WHITE FLAINLY, WiITH UNFADIRG INA---THI> |15 A FERNIARENT RECORD

S x10803

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tisD OCT ¢ 2 B3

1. PLACE OF DEATH

Dr. Cadaloway

n.,,;ig 4;2,&

(a) County.... GQEENE Registration Distriet No. 31 8 {E ! ’ )
(b) Township — Primary Reglatration District No. 2001 Registered No...... o
© G RN GCTELY (d) Sircet No.... BRLZ Sk

(if dezth occurred in Hospital or Institution, write ita name instead of street and number)

{c) Length of resldencoin clty or town where death occurred 8. mos. ds. {f) Howlongin U 8.,if of foreign birth? FT8. mos. ds.
<)
2. PRINT FULE)NAME.T. ..... Orin Patterson
{a) Resldence, No 1125 Benton St. D i
{Usual place of abode, ([ no street addrexs, write eounty or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite tha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Sept . 24 1939
Male White Married 2, | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of e 2Ho 1037
(oR) WIFE oF Emily R, Patterson

€. DATE OF BIRTH (montH, DAY, anDYEar) e, 7. 1873
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ..o hes,
r 6 6.. ? l 7 [ SR min
Z { 8. Trade, profession, or particular kind of
Q worl done, as sawyer, hookkeeper, ete I-lawv ar
'&' 9. Industry or business in which work
'y was done, as saw mill, bank, ete.
3 | 10. Date decensed last worked at 11. Tota! time (years)
8 this occupation (month and spentin this
Year) inins OCCUPALION. ....coreerreactnasenrains

—

2, BIRTHPLACE (CITY OR TOWHN)..........
(STATE OR COUNTRY) Miaannri

Yehster. County...g..

IB.NAME  Tohn A, Patterson

o

14. BIRTHPLACE (civorTown). lehster County

{ STATE OR COUNTRY) I{Ii SSOHr i

!

15. MAIDEN NAME  Lue Bridwell

Iﬂ 'y

1937 Death insaid

to have occurred on the date stated above, nhz I.':Oam -
The principal cause of death and related causes of importance were as follows:

ntributory ct
el

Othi

wm&ai' ; 1 -

Name of operationts
‘What test confirmed

16. BIRTHPLACE (crTy orTowng, €N L UC KY

MOTHER {| FATHER

(STATE OR COUNTRY)

17.

{A0DRESS) Soripgfield, ulo,

INFORMANT.........-2 ~lirs. ..-...Jllily FPaLterson . ..

. BURIAL, CREMATION, OR REMOVAL

ance_Maple Park  oume Sept, 26 ,JgHieeresinny

Accident, suicide, or homiside?
‘Where did injury occur?

(Specify city or town, county, and State)
Specity whether injury oecurred in industry, in home, or in public place.

Menner of injury

- FUNERAL DIRECTOR (MAME) . HaH. mLQh.l]le,...‘.IZ

24, Was disease or injury in any way related to occupation of deceased?................
It 8o, specify....

(Licensed Embalmer's Statement on Revecse Side)




STATEMENT BY LICENSED EMBALMER

I Kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeereeer b —ats aerane epeRnnSat oS A binoir s s aeas trssaim st srsn s areaiase .., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.




