Doctor, coroner, otc. must use only stondard nemenclature in item 18. No symptoms will be [isied.

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
LLU MAR 9 19592-gmmﬂon District No. ___2;70"_”-..,-%.,,_anary Reglshcﬂon Dssm:l Ne. . _30_:5__0_ ________ R,,..m, s No. __l _Z—__/_ ________

59-006560

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where daceased lived- |f institution: Residence befope”
b. COUNT{) odmusloya

. COUNT STAT
o CONIYpamiscot $14 ssoumrs igscot |
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY &7 5 _1 Inside Limits
TgVRIN Py . Yes [% No [] TgR 4 Yn@ No [}
CaButhersvilly WCaruthersyille

¢. FULIL NAME OF {If NOT in hospital, give lecation) | Length of stay in Ib d. STREET (1§ oul:lde, give location) Reside on Farm
HOSPITAL - . - ADDRE
msnw'rloanle l.adison avel,lllog,7dayi *h.10th. Streer Yer [ Nofr]
3. NAME-OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type'bf print} o -
' Frank Cheatman Tote DEATH Jiarch 1, 119 59
5. SEX.- 3| 4. COLOR OR RACE} 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR] IF UNDER 24 HRS,
- - MARR'EDK]$EVER M‘RRlEDD 9 AI(::.Er ‘h‘irt:dny) Manths | Days l Hours l :l\in.
Maly ihite wooweo[ ]  owvorceo[J] Appil 27 18651 93
10e USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS QR 1. BIRTHPLACE (Clly and state ur :nunlry) 12. CITIZEN OF WHAT COUNTRY?
during most of king ||f|, evan If retived) iNDUS.TRY ]
Farmer- kRetire Farming Decaturville, Tenn. | USA
13e. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Tate May Ryan Moy Tate

15. WAS DECEASED EVER IN U. §, ARMED FORCES%?
(Y, no, of unknqvm)l {If yas, give wkr dates of service)
0

16. SOCIAL SECURIT

None

17. INFORMANT
Mrs. Berthn

¥ NO.

Address

“enthers-Cnruthersyille,l.
INTERVAL BETWEE|

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond [c}.}
PART I. DEATH waAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) | ARFSIECC. Qb-k.ca.u.b-u-a-o\
Conditiens, if any, DUE TO (b)
which gave rise ts }
gbove cause f{a),
stating the under
g lying couss last. DUE TO (c)
E PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitcl disease condition glven in PART | {a) 1% gga:gg&gg‘{
U -
& /27 X YES[] wo[} €
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18}
y o o O
§ 20¢. TIME OF . Hour Month, Day, Year
'a INJURY  om.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from %E / ! S‘é . 1o M‘- )?rzt:l last sow him ullvc on M ‘ 1 ‘?J i
Death occurred at : I ® on the dote smhd above; and to the best of my knowledge, from the causas n{:ted
22a SIGNATURE /P Mﬂ:‘" titla) 22b. ADDRESS 22¢. DATE SIGNED
Fi
b D Q_M ; M i t#
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. )(AME OF CEMETERY OR CREMATORY 234. LOCATION (City, {town, ar county) {State}
REWMOYAL (Specify) ) .- . . s
rial c.ardéh 3,195P lanle Cconetery Coruthermgville isspur]

24,

FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

-

. on Reverze Side)

26. REGISTRAR'S SIGNATURE ’ ;. :
L
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY 1iveiviiiieriesresiisisireseerersiasessnnnsssnsananasaraesasssansessessessssnssnnsansnne

.» Student Embalmer No. .....cceevvnrnnes
working under my personal supervision.

Student

........................................................

-1
Signed ......<7.
Signature of Student Embalmer

P. O. Address 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 @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer N o%? ..... .
L7




