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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LP All dissases in Part | must be causally related.

X

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-037007

STATE FILE NUMBER

-F”_ED NOV 3 195 gistration District Ne. ______. [.Z ___________ Primary Registration District N°-.4zn.z‘é.-m»n Regigt;ur'l__l“o_-.m_...."/_%{:-_

- PLACE OF DEATH
o, COUNIYL awrence

2. USUAL RESIDENCE {Where doeoosed hved

a. STATE M o

I institution: Residence before
. UNTYL aw r‘endcmusmn

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits

1o Plerce City

Yﬂ.p No []

¢ CITY

Inside Limits

o Pilerce Clty

Yc}@ Nef ]

€. FgL;. NA::‘%OF (If NOT in hospital, give location) | Length of stay in 1b aSéc_].QiE%EREETS'S (If outside, give location) Reside ¢n Farm
HOSPITA R
INSTITUTION a Rfd1 Yes [] Nof ]
3. RAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) or
Fred Grant Tate peatH 10 10 1958
5. SEX 6 COLOR OR RACE] 7., coieo T never marriepl]| 8 DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
M o w WIDOWEDE a\ DIVORCEDD 5 10/1 887 I?11st birthday) [ Menths | Days Hours Min.
106. USUAL OCCUPATION (Give kind of work dene | 10b. KEIND OF BLISINESS OR 13- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
c¥pstfudition i C¥HEtruction | Pierce Citv, Mo o [USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tate Flcassie Greathouse Nam y L amb
15. WAS DECEASED E£VER IN U, 5. ARMED FORCES? 18, SDCIAL SECURITY NO. | 17. INFORMANT . Address \
(Yu,Nncr unhmum)l(lf yus, give wor or dates of service) 500_05_453CA Lloyd T ate P ler‘ceClt}] R Mo,

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

i

Condltions, it any,
which gave rise ta
obove cavas (o},
stating the under-

18. CAUSE OF DEATH (Enter only one cousae per line for {a), (b) nnd {c))

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () W'%_M

21. | attended the deceased from

, 1o and lost

Death occurred of

m on the date stated cbove; ond to th

g lying couse last, DUE TO (e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol dissase conditlon given in PART | {a} 19. WAS AUTOPSY
< PERFORMED? O
L YESE) NO]
£ 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
¢ o O
& .. TIME OF Hour  Weoth, Day, Yer :
[=] a.m. .
S 48 o hejo- 58 (Comneicce.ld. SI— a55
mthJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B farm, Factory, strest, olfice bldg., etc.) ! '
WORK AT WORK -

[ g
im
w1t of my knowladge, from the cavies stoted.

{Degres or title)

22b._ADDRESS

% 22c. DATE SIGNED

wm. J. Wessell Plerce City, Mo

[0-28-8°F

230. BURIAL, CREMATION, | 73b. DATE 23c. NAM F CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county] {5tate)
Ot | 10/13/58 City Cemetery Pierce City, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL VG.

(Liconsed Enbelmer's Statwmant on Reverse Side)

e




_BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO._ [0S~ R Y
DATE REC, __/2 ~234 ~ 5%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY et 2 e et ee e e e e eer e e e et e e e es ., Student Embatmer No. ........ovvnnnnn...

working under my personal supervision.

SHUAENt oottt e Signed 4%&-\-’4‘3—«

Signature of Student Embalmer

Licensed Embalmer No..%@/..j .......
E. O. Address . w2272 1AL P o

Nl A wa, N o~ S e _
NAE N Note: The abovs MUST BE SIGNED BY THE L[CENSED’EMBAﬂME}?-m hi% OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




