.

RECORD

MAY 7 1937 MISSOBUUT E:;l‘g‘:%gg{\g?w?;IgEALTH Do not use this spac.

CERTIFICATE OF DEATH 14?50

1. PLACE OF DEATH
County. ..ot eomsviieae Registration District No... . 79 1 File No
St iouis; Mo o 1...'.’.ﬁepﬂsf
2 ruLe name..... Clande R. Patterson
(a) Restdence, Mo, 1209 Misgouri [T - O J00.e JHUNR "0 N
. (Usual plaoa :! abode) 2 ?\ (1t nonreaident x{ve city or town and Btat.e)
Length of residence In city or town where death occarred 50 yTa. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, ’;‘Q;‘,’fii‘g-,é’;“:;’,ﬁ‘;-"" 21. DATE OF DEATH (MotH, Dav.ano vear) SPTIL , 22,1987
Male White iﬁrr e I attended decensed from

HEREBY CERTIFY, T
S5A. IF MARRIED, WIDOWED, OR DIVORCED d —~—

HUSBAND oF
onwiFEor L4i1lie Patterson 198 Deathis ssid

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) JULLT o L6 . 1878 e shove, & T, .P. M..

7. AGE YEARS - MONTHS Days If LESS than 1 o importance were na follows:

58 9 6 |

Dale of onset

s

647~

8. 'I‘rlaﬁde‘.i p;o!m?‘m;. or particalar
ind of work done, as s'plnnet.
aawyer, bookkeeper, ete... SWitChman

9, Industry business in wlﬂl:h
work w:; done, an ailk mlll,R R Yﬂrd
saw mill, bank, abe. ..o e e e e

10. Date deceased tast worked at 11. Total time (years)
this oc¢cupation (month and spent in
tion

COCCUPATION

—
| o

. BIRTHPLACE (CITY OR TOWN)... Y’ 3 £ -
(STATE OR COUNTRY) Indiansa

ho fo

W

13, NAME Rufuﬂ Patterson " S
Name of opeﬂtl.on..................A.m%_m.;... Date of.............
14, BIRTHPLACE (CITY OR Tow:Endiam ‘What test confirmed diagnosis? A . ¥Woa there an autopsy?...

{STATE OR COUNTRY)

e

28. If death was due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME Unknown Accident, suicide, or homiclde?......oooooonnoo. Data of Injary......oeovo. ST

‘Where did injury occur?

{Specily city or town, oounty. and State)
Specify whather injury oceurred in Industry, in home, or in public place.

16. BIRTHPLACE (CITY OR TOWN)U 1
(STATE OR COURTRY)

3 | MOTHER| FATHER

. INFORMANT .& %72 =, -
{ADORESS) Manner of IJUrY......ccoovrimimeciccee e s

18. BURIAL, CREMATION, OR REMOVAL Nature of injury,

renceliw . P4 oare_APT11,26,87

24, Was diseano or injury in any way,

I{ %o, apecify...
(Slznad) ........

19, UNDERTAKER.
{ADDRESS)

N. B.~=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

|

@ FILRPR 24 1@? """" % } . Registrar, (Address). ?{? h {
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