{ n =Y Jlyu'
” DEPD%.’I‘MEN’T OP gOMMERCE . MISSOURI STATE BOARD OF HEALTH 8 8 3 }:
UREAU OF THR CENFUS i
STANDARD CERTIFICATE OF DEATH State Fite No :
Registration District No_ig.i_. Primary Registration District No__._i_g_g.g Ragistror's No.__2114__
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. 1
(&) City or town 2 0_LsOU1S (@ s igsouri (%) County
{If outside city or town limits, write “"RURAL" sand name of township)}
() Name of hospital or [natftution; % () Cityortown.obs LOUis / 2
1% Kingsbury Flace (Lt outslds clty o town Himbs, writs “AURAL")
(1f not in boapital or Imth.Aul.inn, writsa strest number or location) Z *
{d) Length of stay: In hospital or institution. (d) Street No. 17 Kingsbury Place
{Specily whether (It rural, give location)
Inthis comrmunity. ?0 years
yours, months or days} {¢} I forelgn born, howlongin U. 8. A.? . years.
MEDICAL" CERTIFICATION
S e pRNre Emilvy Marion Patton : ! {
3 1 3 Social Socart 20. DATE OF DEATH: Month Vb .._day.
- () I votoran, - {e) Social Se Y year, ‘. cr L( () hour, tinnte. &" b M

- - - - e - - - L -

name war. No.

i
21. 1 hereby certlfy that I attended the & d from

6. Color or 6. (a) Single, widowed, married, pE. e 1832 . to. j!‘t m l s ]_g_m

'S Qan ema 1 e raca V'}h i t e dlvorcod.w.j:g_g.“le_g_ tha last saaw h.J.éa.. alive OLM--—J———————M 19.&2:

WRITE PLAINLY=USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

8. (b) Nams of husband or wile. 6. (¢) Ago of hushand or wife if || and that death oceurred on the date and hour stated above. D
Joseph M, Fatton Immediate cause of doath.
[ UL N— ., ]
4. Birth date of d 4 Nay - 19 185k A ..£0 SO
Thioain) Doy (Yot} W oun‘lnu% ELNY_ W
8. AGE: Yeara Monthe Days If lesa than one day Dua to_._az%l——- e
' 1
8 5 9 12 br. min f/ 7
Dus to
9. Bmp.....fflonroeton Pg / j ]
(City, town, or county) (State or toreign conntry) —D Iz\ /
t4 1D
10. Usuat ocenpationtOUS€Wife Othet conditlom —_ H’ﬁ‘l iy LR gtana
11. Industry or busipess i .ﬂ 5 PHYSICLAN
g { 12. Namo_Hiram Fowler "8f Sperations : Undertine
2 \ 18, Birthplace Pf ; / — 3513%53
town, uu.nr ol
E 14 Maiden pame MaF T Ilkgbet}ﬁ 0 'ﬂg Of autapay. ;‘l;éieﬁiyna:
§ { 15. Birthp! o — w! r— 1;& / wom==|| 22. It death wasdue to external causes, fill In the following:
16, (@ Informnnt'l own signs (a) Aceident, suiclde, or homicide (specify)
® Adaren -2 Kingsbury Place () Date of oceur
(@ Removal () D=ts thereot %/3/10 (e Whets did injur (City or town, {Coonta? {Sta
(Burial, cremation, or removal) (Month) (Duy) (Year) || (d) Did injury occur In or ehout home, on farm, {o {ndustrial ptace, in publlc plm‘!

(&) Place: burla) or cremation 1.0 Pnn M
(Bpmcify ‘S’.

18 (a) Signsture of hm‘"é director 120 rvr‘m ar IInd Cn While at work?. °' tnjury.
3621 0live “treet ovthon) i
(5 Address ) A 23, Sigoatur b > ; (M. D.
19 (o) ed y @ W Ad@mj_lz.u_w_ Date M“ML

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.

Rev, 5-17.89
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V (Liconsed Embalmer’s Statement on Reverse Sido)




- _ 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, or by....

» Registered Apprentice No

working under my personal supervision.

-

. S Signed /7// Wi, ,‘i‘ (V? ..V;M/Aefr,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




