4 .
°u . \/ 4 ]936 MISSOURI STATE BOARD OF HEALTH Do not use this space.
3 E BUREAU OF VITAL STATISTICS
a E _ CERTIFICATE OF DEATH e fr i e
28 1. PLACE OF DEATH ° , 79 ‘3(\{) b B
] [ County.....oeveercverrnas Registration District No. P File No... g
- Y P
a g E Townshlp Primary Registration District No............. 1003 Registered No —H-U 3()
g Eg city... St e LOVLS 4 mo.Clty. -Bospital.#2 St. Ward)
= g
" EE 2. FULL NAME Geaorge. Patton
: A g (a) Ruidem. No ..... ,191-3 Biddlesta g . 8t., -2 ---------- Ward O momreab e v o o B sy By
5 : 8 Length ofreddence I.n rl!y o f.own whero death occurred yro. mos. ds. How long In U. S,, if of foreign birth? yra. mos. ds.
HO
z
E EE PERSONAL AND STATISTICAL PARTICULARS MEEnq:AL. CERTIFIEATE gF DEATH
m §
i < % SEX LR O A | 5. B CReeh Curits the wordy || 21: DATE OF DEATH (MoNTH.oAv.AMDYEAW (o, 23, .19 36
> 45 Male Col. Divorced 22 | HEREBY CERTIFY, That I attended deceased from
: E g SA. IF MARRIED, WIDOWED, OR DIVORCED |y vy 19to 19,
" 3 & (OR) WIFE oF = SEneT Iiast sawh sliveon W Death i gaid
T 5. 6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) JBNe 3, 1886 to have occurred on the date stated above, 2t.5.s.P.....m.
= 2 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- }
| 3% 50 9 o0 |-t |Mitral Stenosis; Chronic Bato of exsel -
of T A Bk MU AL i Ry T YT SPPTITTevwe r 90y B g L Ty E v R e HRRE NSRRI
E _5.'3 8. 'l‘r:ido. profession, or particalar || Myo SETAITLS H CHyonie
5 E% 3 T e onn Sanmer, Laborer TTUNEPHEFItIST
z && E| 9 Industry or business fn which 0 [ s
~ 3 g o workwudone,assﬂkmﬂlW ................
E o bo] saw mill, bank, ete . h
- E a i 31 10. Date deceased lzst worked at 11. Total time (years)
E § En 8 ;l::)oempaunn {month and spent i n ¢ Other contributory canses of importance: 2/
L o = 12. BIRTHPLACE (CITY OR mwu).......-l\IasEg* L i | mm————
- _': :g (STATE OR COUNTRY) Nle
2 3s I
- 13. NAME
¢ 2z % Jordon Patton Name of operation Dato of
=l <« | 14, BIRTHPLACE (CITYORT What test confirmed disgnosis? Was th topsy? Y BH....
Z S E . CETATE R COT, TE1HH - o e conl as there an autopsy .Y €0
5 o X 23. Il death wes due to external causes (violence}, fill in alao the following:
) EE 2 |15. malDEN BAME T) § Zzabeth Stevengon Aceident, sulcids, or bomicide? Date of Injory.....coceocoeecey 19......
T E Where did ocear?
- E.E g 16. ”'E;Té%‘;.cfo %c'}g o® TOWH) i ere did Inury (Speclfy city or town, county, and State)
E EE ¢ aNT . Specify whether injury ocewred in Indastry, In home, or in pablic place.
] 17, INFORMANT....... & ST o — :
= 8 {ADDRESS) 578?‘% Bqﬂ‘a}? on .y Mapner of infury. ‘
[y 18. BURIAL, CREMATION, OR REMOVAL. Natares of injury
:s?g mce_Eai.her—Dickann DA'T—-lQm-“«-«
o & . UNDERTAKER. ..
< (ADDRESS)
no







