THE DIVISION OF HEALTH OF MISSOURI

vaioe STANDARD CERTIFICATE OF DEATH —IYARAL 7

Public .
Service Inu-_u |~ tB 1 0 1g%is!ru1ion District No. ....Qm..,g_,.&__._,,.._._....Primury Registration Dis!ricj t'_i- Registmr's_ﬁ.__.._l_.q _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&de_ncg béfore
- 300 ‘ a. COUNTY POLK o STATE MTSSOURT b. COUNTY GREENE ™= )
1-57 b. CITY (I outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 3 Vo lls) Inside Limits
OR Y No [ oR 0358 Y No (]
Town__ PLEASANT HOPE . tow  WILLARD e[} Mo
. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STDRERETS {If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRES
insTiTuTion Daughters Home !, mos - Yes ] No ()
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
DOCIA ALICE TATE pEaTH January 28, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In ysars ][FUNDER 1 YEAR| IF UNDER 24 HRS.
. : i o = A n.
Female / White wIDDWEDg .)_ oivorcenf | April 8, 1875 83" birthday) [Merths I pars i | Hin
0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
urin, ing life, aven if refi . -
HETTEERI ke ife: even i reriradh HHE" Lee Eounty, Virginia U.S.A.
130. FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ORh FYitEher Sarah Durham Curren M. Tate (dec)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Hae o ""*"""J[t“ yesgixnwer or dotes of wervics] None Mrs, Walter Bradshaw, Pleasant Hope Mb
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

! ] ONSET AND DEATH
Cardio- Renal~ Vascular Disease

above cavse [a).
stating the under-

Conditions, if any, } DUE TO (&)

whith gova rise to
BUE 1O (o) 443 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must usa only standard nomenclatura in item 18. Mo symptoms will be fistad.

g lying cause last.
- = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terming] diseass condition givan in PART I {q) 19. WAS AUTOPSY
s & PERFORMED?
5 g YES[] NO[XJ —
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART [1 of item 18.)
£l | O o O
S S| 20c. TIME OF Hour Month, Day, Year
2 3 INJURY  a.m.
'.:." -3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
5 WORK AT WORK
s 21. | ottended)the deceased from 7-28=-19L9 . to 1-28-1959 and last sow t::‘ alive on 12"'29"1958
§ Death ocfuggld at m on the date stoted above; ond to the best of my knowledge, from the couses stated.
2 220. SIGN i 22b. ADDI:\’ESSer 1; B ognville 22c. DATE SIGNED
3 ~ Springfield, Missouri 1-30-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) (State)
L (Specify} - -— . . N .
Bu¥idy 1-30-59 Robberson Prairie Cemetery North of Spfld, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 26. REGISTRAR'S SIGNATURE

Rex Rainey, Springfield,Missouri 5, 1

{Liconsed Embalmer’s Stotement on Reverse Side}




8561 ¢ ¢ do.

STATEMENT BY LICENSED EMBALMER

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

(e, —————
DY M, OF BY L i rererirrerrernsreseresrrnsernrresernrrarestsstissrnsensansaasrsanssanssns ., Studen

working under my personal supervision.

Student .. e
Signature of Student Embalmer

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

P. 0. Addressﬁ.'@.n.ﬂn.:ﬁ&.f.r.'s.”«..(-!}.x




