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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
qqagisrrelion_ District No. 926/7_

S 96 2,

,,,,Primnry' Registration District No. P T2 X"

99-018602

STATE FILE NUMBER
feeuirne R0gistrar’s No"7_§_

b=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
. COUNIY . STATE b. COUNT i ssion
o Pemiscot o Missouri Pemiscoti
k. CIOTRY (f outside corporate limits, give TOWNSHIP only} fnside Limits c. CgY Inside Limits
R
TOWN Hg.}l‘ti T-UP Yes [ NOE TOWN Hay‘ti YilD Ne Q
c. ﬁglé_'!’_"FAM%ROF (1f NOT in hospital, give [ecation) { Length of stay in 1b P 79% STREET {l{ outside, give locotion) Reside on Form
AL ADDRESS
2 msuiution Hayti Heights (south) 14 yrs. o Hayti Heights Yes [] Nofyl
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type or print}
Dock TATE DEATH May 9, 1959.
5. SEX 6. COLOR OR RACE T’MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AlGE (|_,,':;.;; :ur::.ea I‘YyE.AR |:::aoen z;:ns.
o8 - t] I
Male 2| Negro 7 wibowep[§] oivorceo[]|  3-14-1888 71 ™| % 5 ]
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. TITIZEN OF WHAT COUNTRY?
OUSTRY
Farh

Y;ian.ﬁn ﬁ%ﬂf”f’, aven if rotired)

Marion, Crittenden Co., Ark.

U. S. A.

13a. FATHER'S NAME

te

Katie Smith

136. MOTHER'S MAIDEN NAME

t4d. NAME OF HUSBAND OR WIFE

| _Tempie Tate

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yo, ar unkngwn)| {If yes, give wor or dotes of yervice)
Ro™ ] 5 R R T

16. SOCIAL SECURITY NO.
BE 3 3¢ 3t 3 ¥ 3

17. INFORMANT

Address

Jim Tate, Gen. Del. Hayti, Missouri.

18. CAUSE OF DEATH (Enter only one cavse p
PART . DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a}

———
DT )

Cenditians, if any,

ine for {a),

(b}, end (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

above causs {a},

which gave rise te
stating the undar-

WHILE ATD NOT WHILE
WORK AT WORK

farm, .ctory, street, ofiice bldg., etc.}

Street in Hayvti Heights

g iylng causs last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (e} 19. WAS AUTOPSY a.
by PERFORM
s YES[] NO
a. Al DE HOMICIDE DE E HOW nter nat of igjury in or of item 18.
2l 20 CCIDENT  SUICI o] 20 SCRIBE HOW INJURYL,OCCUR f igivry in PART | or PART |l of y [
w
83 e o O '
S| 20e. TIME OF ~Hour  Manth, Doy, Yoar
a2
§111:30™ [T 5-9-59 08
20d. INJURY OCCURRED e. PLACE OF INJURY [e.g.. in orabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Hayti, Hayti Heights, Pemiscot, Missouri.

21. | attended the dececsed from

.t

Daath sccurred ot _1 ] ;30 PM.

and lost saw ﬁl.;‘ alive on
m on the dote stoted obove; end to the best of my knowledge, from the causes stated.

3

22b. ADDRESS

22¢. DATE SIGNED

S -5F

e,

EMOY AL (Specify)

Buriel

{Degres or tillf

Qak Grove Cemetery

23c. NAME OF CEMETERY OR CREMATORY

o
2, LOCAT!N {Clty, town, or county)

Holland, Missouri.

{Stote)

24. FUNERAL DIRECTOR ADDRESS

John V. German Funeral Home, Hayti, Mo

25. DATE RECD, BY LOCAL REG.

&-/4-59

{Licensed Embelmar’s Statement on Reverse Side)

26. REGISTRAR'S IGNATURE /
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STATEMENT BY LIGENSED EMBALMER =

<

nfel

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

by me, oI by i e tiveeeeneenes
. .*‘:?- 1‘ .
working under my personal supervision.

Student ..oiiiiiiiiiiiiiiriirr s e s s e e
Signature of Student Embalmer

Licensed Embalmer No..A335...........
P. 0. Address. Haytdl,. Missauri..

T ad a
Tenel  waf DN s T - WD, N
Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER inhis OWN HENDWQITING. (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.




