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

OCCUPATION

MISSOURI STATE

BAY 27 1937

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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: ewis P
) é é‘ Counly.....oo Regis: District No. Flle No.
¢ ;  Township...... Primary Reglatration District No.L{a?. 5'/4? Registered No. T3
i’; City. Canton (No, St. Ward)
2, FULL NAME....... Ellas Durkee Patiterson

@) Besidence, No..... .'Z.J.ﬁ....}{.a.shlngton....ﬁ..t... ..... st

place of abode;

(If nonresident, give city or town and State)

Length of residence In city or nnm where death occurred yIs. mos, ds. How long In U, 8., if of foveign birth? yre. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
\
3. SEX A Lo OR RACE | 8. e Corsie tranomy OF 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  $— 3 L1385
Whi Wid d r

Female hite owe 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, CR DIVORCED — e S o

HUSBARDOF o0y o Dot &% w2 .. 5.2 L2,

omwreor K1jja Patterson 1last saw heddL..... alive on... 4. —=.. % 198.7. Death ismaid

6. DATE OF BIRTH (vontH.oav.anpvaas) dune 21,1864
7. Af;\ YEARS MONTHS DAYS

9 12
8. Trade, profenion. or particular
Housekeeper

kind of work done, as spinner,
sawyer, bookkeeper, atc.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10, Date deceased last worked =t
this occupation (month and
year)

. BIRTHPLACE (CITY ORTOWN)..... ian.t on
I('.mrrE ) coﬁ:r:;;g)k O E' 1880url

Henry Durkee

%g.%‘%&gﬁ%mm".m..m..“..,

Harriett Owsley
1S

11. Total time

-
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13. NAME

14. BIRTHPLACE (CITY OR TOWN).._.....
(STATE OR COUNTRY} |

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)....... %ra%
(STATE OR COUNTRY)

17. INFORMANT......
(ADDRESS)

18. BURIAL, CREMATION, DR REMOVALE

to have oecurred on the date stated above, t...J....aq..m.
The principal canse of death and related causes of importance were as follows:

aonp Lot tan senbodaccn.. i g,
.................... 19
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Name of operation Diata of

‘What test confirmed di

in? .

23. I death waa due to external eauses (vlolence), fill in also the following:
Accident, suicide, or bomicide?. ¥t .......... V19

Where did injury oceur?....
(Specily city or town, county, and State)
Specify whether Injury occurted in Indusiry, in home, or in public place.

———

pu—

Date of injury..... ...

Manner of injury.
Natare of injury. o

magm,_hiism e Apr.4 o3
15, UNDERTAKER....—.. @%ﬁ%cﬁ'ﬂ?%ﬁkﬁ%y

24. Was discase or 1njury tn any wiy relatod to occapation of daceased?.L XD

1{ o, specify. 50

(Signed)... d414£ﬁ¢4: ..... 17 oG A’
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