CAUSE OF DEATH in plain terms, 8o that it may be properly classiied. Exactsiatement ol VLU UFALTTJIVIS VI OO POTERIIE, T mns

FEB 27 198 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space,

2002

BOARD OF HEALTH

4t comy Lafayelite Registration Distrfet No. 461 Flle No _1_2
TownshlpS: e} o SR Primary Reglstration Disirict No.... 2 (264 Begistered No
: 7 Oty JEEIETE DD o s Ze o Ward)
2. FULL NAME George Patterson /
(a) Resid 8t., Ward.
(Usual placa of abode) (If nonresident, give city or town and State)
Lengih of residence In city or iown where death occurred yra. mos, ds. How long in U. 8., If of forelgn birth? yra. mos. da.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. . . GLE, MARRIED, WED, OR
3.5 1. COLOR OR RACE | 3. B rceD (s tha wore) 2. DATE OF DEATH (MoNTH.oav. A0 veam)_Jam), B0 193P
Male White wWidowed 1 HEREBY CERT|FY, That I attended doceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e MZ? .............. ' 19(3 £ Lo,
{OR) WIFE oF ast=aw b _aliveon
i
6. DATE OF BIRTH (Monti.av.aoyea Mar, 10 1853 to have occurred on the date stated above, at................ m.
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The prin use of death ang related causes of fmportance were a1 follows:
day, ..ooeemie hra Date of onset
83 10 20 lero.o min. | AL "% ...
8. Tl-llgia‘.i p;ofmﬁ?, or partilcuhr ?(
+ic done, a8 spianer, v reansres e ssns v smenssssssmsnssense ffnssersasmsnssssssseddiesssesasesssesesnssasasnansebesnssesnrsamssnee fresaas
8 sawyer, bookkeeper, oteorr @ 0B L. MINQY, ... A
E 5. Industl:y ot ‘l;u.uness i;lkwllgﬁlln /‘;b b | S 3. ™
% ‘:;;mmu one,ﬂt:a R Retired I | R
U1 10. Date decessed last worked at 11. Total time (years) G A
0 this occupation (month and lpent n A
FORT) vt reerne i
12. BIRTHPLACE (rryortown... NEW. . Castle oo .k "“:'
{STATE OR COUNTRY) Eng TARE ST A 7
t ................
g (. name John Patterson
':E Name of operation Date of.
« | 14, BIRTHPLACE (CFTY OR TOWN)...... I\l.ew-".ﬂ.a.at.le., i) | What test confirmed diagnomint .. ...ov.oco oo Was there an autopsy?..............
b {STATE OR COUNTRY) Enzlan
it ] ~ 23. If death was due to external causes (violence), fill in also the following:
':i:’ 15, MAIDEN NAME Accident, suicide-orOraicide........comrrerirerrrenns Dato of Injury.........cosememe- ,19........
g New Castle Where did njory oot
s 16. Blgﬂ;‘a%cc%gcmﬁn TOwN), Le BN a s 'F"ﬁgl"éﬁa" (Specily city or town, county, and State)
(STA alll, Specily whether injury occurred in indestry, in home, or in public place.
17. INFORMANT.JAT. ﬁi._-l 2. Bﬁll .......................
{ADDRESS) pr Manuer of injury.

18. BURIAL, CREMATION, OR REMOVAL

raceleXington Mo, oedan 31 1934 |

19, UNDERTAKER........... Winklenr
(hboREss) TE%1H

Nature of injury

24, Wes disease or injury in ;ﬂ?%ﬂ@ﬁon of deceased?...
If 8o, specify.
{(Ad:

2. FILED;T!.M.?/ 15137.?724,_



.
+
.
. .
*
.
- -
)
.
. Ll




