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CERTIFICATE OF DEATH :'; 2 3 4 2
1. PLACE OF DEATH o /f S-—’
Comnty. SteLouis Registrailon District No.............foe o
Township. BORhOmME. o Primary Registration Disttiet No........ éaa/
City... (No e B e e
2. FuLL NAME............William D.Patterson
(a) Residence, No..._... ESmPerah:lngAm ». 8., .. ..Ward.
) (Usual placa of abode)
Length of restdence In cily or town where denth seeurred yTE. mos, ds. How long In 1. 8_,if of foretgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, . SINGLE, MARRIED, WIDOWED. OR . -
COLOR OR RACE | 8. B AL, DO 21. DATE OF DEATH (MoNTH.oaY. ann vea) o f /.3 .13/
Male White| VWhite Married 2. | HEREBY CERTIFY, That//1 attended deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(R} WIFE oF Goldi e Patterson
6. DATE OF BIRTH (MoNTH, pAY.ANDYEAR)  July 18, 1803
7. AGE YEARS MONTHS DAYs | If LESS than 1
day, ... hra.
28 1 2 6 [ JURORRIN .. | 1
8, nge& ptolession, or particular -
5 ramyer, bookkesper opmner.  Welder
Bl e Industry or business islill kwllﬂ;l}]:
was ne, as » =
5 saw il bagk, 6t ... AATPlane Welding,......
8 10. Dnttifindecealad lut( worked at 11. Total tin}eé ears)
spent 1in 18
° year)?.ﬁ?f Qoﬁ Tonilbg‘f ogzupation........ﬁ....y
12, BIRTHPLACE (CITY OR TOWN)......... Rk
(STATE OR COUNTRY) Ark,
14
W | 13. NAME Thomas Patterason A v ‘
|- = &
< | 14. BIRTHPLACE (CITY OR TOWN) 0 }
i {STATEOR cofxmv) Ark, rdcr:
3 7
'g_-' 15. MAIDEN NAME  Katie Smith 2
O | 16. BIRTHPLACE (cI1Tv 0R ToWN). N
H {STATE OR COUNTRY) AP K . L

. INFORMANT .=~
(ADDRESS) Hopé AFKansasg,
8. BURIAL, CREMATION, OR REMOVAL

raccHOpe Arkae . oate. 02171831 1|
o. unDERTAKER... JEA Ll Qo

-
-

—

(ADDRESS) Hoy N
2. FILED.....{ /;4( wyl L /pz;{ﬁf{







