. ALgg ,_-"E‘“‘é Tan Ceneus STANDARD CERTIFICATE OF DEATH State Fite No
' e Repgistratlon Did ﬂ§ N!-.gﬁlf__- Primary Registration District No.__.i-______a a/ Registror’s No.

No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH z 4 2
fout
i @-'

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:

() County. Greeneg - ! i ] .

®) City or townr 3 fisld Al siste. MASSOUER . @ comawy_Wright,

{IT ontside city or towa limits, write “RURAL"™ snd nama of townshipy
(¢} Name of hospital or Institytion; (@) City or town ~
St. Joln Hosp. "I ontaide city or town limite: write “RUBAL™Y
(I oot in hopital or ingzitution, writs strest nomber nr‘loul;lon) )
(&) Length of stay: In hospital or institutlo 2 (d) Street No _
{Bpecify whether (It rural, give [ocation)

In this community.
yeers, moaths ar days) - {e) If forelgn born, how long in U, 8, A.2. . yeara.

MEDICAL CERTIFICATION

8. {a) PRINT : ‘ - ,bfs 0
FULL NAMERE : 20. DATE OF DEATH: Month_f =2 X = %D day

8. (0} If wet s 3. {¢) Social Securit. .
) veteran le) ¥ year. hour. é minfite. ié é M.
name war. No. . .
21. I bereby certlfy that 1 attended the deceased from
B. Color or 8. {a) Single, widowed, married, /-y - 3F 19 to. /-2 8- Yy 19
1w
4.5z _Female | meihite divoresd .l 14 T1ast saw h € ¢ _alive on [=25= s . __;

6. {b) Nameof husband or wife____ .. . .. ... 6. {¢) Age of husband or wifeif |{ abd that death occurred on the date and hour stated above.

allve .. vears || Immediate cause of 4
7. Birth date of deceased__ E€D.e. 15. 1954 _.__.__M._ QL“M:Q g A MZ._%,,
{Manth) (Day) {Year)
8. AGE: Years Months Days If jeas than one day Due to... é; f;é ?g., Y € ﬁz i»g.‘ 24‘42.4 ____________ enaian z ,?d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5 11: lO hr. min
: Due to
9. Birthplace Spring Lake. - L1k l - 4 ) ,
(City, town, or connty}) (State or forvign country) P g
i ~Oth ditionas, AL ¥ A
10. Usual cccupation i (ln:lrug!;felnancy within 3 moaoths of death) . VV ——
11. Industry or businesa S ("‘ 4{} PHYSICIAN
[ . j inga:
8 {12 Name.._ . Hanry. O. Patton { || ¥ois operattons B . —_—
g hd 117 ! hUnderline
= 18 Birthplace.. i the cause to
= g . - ; which death
o {City, tawn, or county) (State or toreign country) Of autopay J3bould be
g f 1 Maiden mame ' : [T
(X9 : s 3.
§ 15. B{nhplace..,.....Be.(rcu,l town, or conaty) {Btato or forsien countey) 22, If death was due to external canses, fll in the following:
16. (o) Informan:.... . HENTY O, Patton 111, {a) Acrident, sulcide, or homicide (specify)
® Address____TpOVe Sarings, Mo, (%) Date of occurrence

17. (@ RBurial (&) Date thereof...o ). A0, 139 (f¢} Where did injury occur? [City or omr) o T

(Buriol, crentation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in'ilndusttial pl.me in pnblIc place?

{¢) Place: burtal or cremation. G OX.E._ 3 prings.,. Mo, -
PO | A . . . . _ {Spedif; 1 pla C
= == ~|| 18. ‘(4) ‘Signature of funeral director.. H.H. LOﬁmeVeI‘ (Bipeci ’{?ﬁ;ﬁ;‘& : N

& Addres___Springfield, B =240
o Gl BB o

(Rexistrar's signature)

{Licensed Embalmer’s Stxtement on Reveorsn Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

L1 U OO
.Licergsed Embalmer No
. . P.O. Address..... . ‘
. Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for‘revocu n of hcensc.) ‘ . . L { o
If this bodf]i& not e}ahalmed aﬁi{ Fapince should Le teft h!ank. \\J
il T T '

s




