MISSOURI STATE BOARD OF HEALTH

rrn
%3 DEC t4 1539 BUREAU OF VITAL STATISTICS '% 8 3 I 7
CERTIFICATE OF DEATH L8 (

1. PLACE OF DEATH ™ n Do not use this space.
() Cnunly"IaCk son # Registration District No 3 _9 z 454
(b) Towaship... K2W \ Primary Registration District No........... {00 2 Registered No. el

l @ ow..Kansas.C 1ty, MO.. (@ sweatn.. 1D00 West 12th Street
(If death occurred in Hospital or Institution, write its name inatend of streat and number)
(e) Length of rﬂid;nce In elfy or town where death occurred yT8, mos, ds. (f) Howlongin U. B.,1f of forelgn birth? TS, moa, ds,

AN
. Joe Valentine Patton
2. INT
: ..iuu_::m 1717 Princeton Hoad, Trent&r@i_ﬂssouri ..........

(Usua! place of abode, if no street address, write county or city) (If nonresident, give ity or town and State)}

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exactstatementof QCCUPATION is very important.

WENT FARIINAA JINIAVTER 10l e M T ReAVIANRLINE RLWWWNU

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. S .M . W , OR
Mal Whit u'.'iﬁkim‘(?&i‘i&hi"‘?é‘lﬁ? 21. DATE OF DEATH (wonTh.oav.anoveay MOV 28,1938
e
ai€ 1 Marrie 22, 1 HEREBY ,CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF Laura Patton ggd
6. DATE OF BIRTH (MonTH,oAv.aNpvea) Feb. 14, 1881
7. AGE YEARS MONTHS DaYs It LESS than 1
day, ..o hro.
57 9 ll OF coiiinririnrans min.
Trad feasion, cular kind
5 . wl;.rke&g::.ua:iyizﬁkkeew.etg.r.... En'g ineer
E | 9. Industry or business in whieh wo:e  HOCK ISland RR
o was dotie, a8 saw mill, bank, etc.
3| . Date deceased last worked at 11. Total time (years)
ti n
§ YW)MIT 02 Sn?bﬂBm .................. mpaﬂon........g?.‘tl: ..... y r
=40
g 12. BIRTHPLACE (CITY OR TOWN)... Grunﬁ{ Ey
g E (STATE GR COUNTRY) ggour
& -
Bg ‘ﬁ§|1mmz Richard Patton [
ﬂ ....................
EX k| BIRTHPLACE (cITY 0R Towy) Randolph County Name of operstion
- STATE OR COUNTRY, i
'EE Missouri g What test confirmed diagnosis?
'g b E 15. MAIDEN NAME Jennie Gates 23, I death was due to externsl causes (violence), fill in also the !&winz:
E'E 5 16. BIRTHPLACE (CITY OR TOWN) Winneb ago Coun ty s iﬁ‘:ﬂ;::iffdn- or he - icide? _________:-———-- Date of injury.......cooeeueuee, L19........
a ; z (ATATE GR COUNTRY) I 1 l ino i S L i (Specity city or 't'.own. county, and Statg)
- j Y , of In public place.
'-SE 17, INFORMANT... Har%‘y Patton i Specify whather injury occurred in Industry, in home, or fn pul place
{ADDRESS) "
3; ren Uon’ Mlssour Manner of Injury............ocovgureccnens I—_—‘"

. BURIAL, CREMATION, OR REMOVAL

PLACE. TI‘el’ltOIl Y MO - DATE NOV- 26 19 9 3 JN.m' ofi'niury..._._i._ , :z =
R. V. Lindsey & Sonbr )

3

CAUSE OF

. FUNERAL DIRECTOR (HAME).
(ADDRESS) 3811 Broadway Stgned....... L 7

o i 20 w3 21000 Bt S 4y e /

T Local Regisirar.
(Licensed l"hubahner'- Statement on Reverse Bide)
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) STATEMENT BY LICENSED EMBALMER : : s
1 1 1+ 4 -t.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalch_l by me, ; . b ™
I . . 1 - . S LT 3 R -
- v 1 < Ty OT b}' . - -
S g R PR t Lui o ;,_: : . . Y g . : ¢ '
_Registered Apprentice No , working'under my personal supervision. oo . v .
. f T Y : i ’ iy ’ ' .
[T TP VRPN P . L . . B - : .
I DU I " E . Signed ;‘ .
. o =
7. v v Licensed Embaqueq Nooreeeree . : -
5 . _ : -~ 8 '
R o ’ . P.O. Address. :
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure"to comply
+:. with the above constitutes grounds for revocation of license.) . ' h

If this body is not embhalmed, above space should be left bln.nk
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