URI DIVISION--OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"'E.D v§nmbgn§ Js._s_q__(! _f‘ e Primary Registration Disteiet No. oo ________Registrar's No. -_-_/ .-3__----..-_

ENDED

DOCUMENT

BY AFFIDAVIT OF

B60-011614

STATE FILE NUMBER

-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rwidence before

dyri st of working life, even if ratired)
HBTE "

Dec¢atur,

I11

USA

a. COUNTY . STATE b. COUNTY sdmissi
KnOX s Mo }{nOX mission)
b. C‘IDI;I {Uf outside corparate limits, give TOWNSHIP anly} iength of stay in 1b . CCI)TY Inside Limits
- . R 2
wwn 7 mi northyegt of Edina own 7 mi northwest-Edina |vag we
. FULL NAME OF (I NOT in hospitel, give location}) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSP IIR ADDRESS
INSTITUTION ural-farm area Yea O Nefl Yes f§F No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
PEGGY MAXINE TATE DEATH  MAR 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [J MNover Ma"i'm: 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Monthy Days Hewrs Min.
F W Widowed [J bivered O (Dl Now 113 5'1 8 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Kenneth Roy Tate Audrey Wolf none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass

Yes, no, or unknown) | {If yes, give war or da f i

{Yes, 7o, or unknown) [(1f yas, give war or dates of service) ne Kenneth R. Tate Hurdland, Mo

tractor and corn sheller, decapitated & dismembered

which gave rise to
abave cause (a),
stating the under-

Conditions, if any,
lying cause last.

noe
18. CAUSE OF DEATH (Enter only cne cause per tine for (a), (b), and (c).
PART ). DEATH WAS CAUSED BY:

mmepiate cavse wbody entangled in power take-off farm

INTERVAL BETWEEN
QNSET AND DEATH

wetow Lo great extent

DUE TO (¢}

S

econds

z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70O DEATH but not related t¢ the terminal PART IH. If deceasad was femala was
g disease condition given in PART 1 (s} thers a pregnancy in last 90 days.
Sl [Cve] DNo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of iniTT 1 or PA ﬁ.m 18,
A IR o O was near tractor & corn shelfe?, ciot
Y s0 NoX palipht in powér take-o
X 20c.1IMLEm$F Hour Month, Day, Year
o
215:38"bm o= 4/21/60
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORKXI Farm feed 1ot 7 mi NW Fdina 5 O Knox Mo

Death octurred o H

XX&KXaXXXKKxX_XXXEEEKX_XXXFXKXXXXKXX~E§¥X¥

m on the date stated sbove, end to the best of my knowledge, from the causes stated.

A0 G C AR S VAN A S s A

buria

REMOVAL (Specify)

22a. SIGN;;I.l? f
23a. BURIAL, CREMATION,

{Degree or title}

Coroner Knox ¢

22b. ADDRESS
He)

Edina, Mo

22c. DATE SIGNED

4/23/60

23b. DATE

23 M¥ar

[ 23¢c. NAME OF CEMETERY OR CR

Linville

MATORY

Cemetery

23d. LOCATION (City, town, er county)

Bdina, Misouri

(State)

24. FUNERAL DIRECTOR

= HUDSON-RIMER FUNFRAL HOME Edina, Mo D

25, DATE RECD. BY LOCAL REG.

-2¥-L

(Licensed Embalmaer’s Statement on Reverse Side)

26, REGISTRAR'S ?TURE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
orby—.

Student Embalmer No.
working under my personal supervision.

-
Student Signed M /MW/
- e ——
Signature of Student Embalmer

Licensed Embalmer No. 50 4 l

P. O. Address

Fi

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

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




