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Registration Distriet No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... e, () €¥gd/

3 {
Staze File Naﬁ.&&.?i’. ......

Registrar's No

1. PLACE OF DEATH:
(s) County. Jasper
Joplin
(Il‘ouuida city or town limits, write “RURAL" and name of towmbhip)
{c) Name of hospital or institution: :hj_
(Il’ pot in bospital or institution, write strest numbﬂ:r“lz;:;iu;.n—)——
(d) Length of stay: In hospital or institution

Life

(&)} City or town

(Specily whethar
In this community. -3

2. USUAL RESIDENCE OF DECEASED:
@ swmte__ Migsgouri o comy_J8sper
Joplin

{11 autsids city or town limits, writs “RURAL"™)

2512 Moffett Ave.

(1f rural, give location)

{¢) City or town

(d) Street No.

o

years, montks of days) o (¢) If foreign born, how long in 1J. 8. A.2 vears.
. . MEDICAL CERTIFICATION
S @ERINT . chrigtina Faye Patterson
- - 20, DATE OF DEATH: Month__D.Q_Q_.lm.wwday Vth
3. (&) If veteran, 3. (¢) Social Security vear. I 9_&0_ hour 7 . 50 lnute AL{
name wat. L2 X ] Nn L R K J = —— B R
21, I herchy certify that I attended the d fFam V\‘ s )
: 5. Color or 6. (a) Single, widowed, married, e 2l lg__m
4, &L,F_QM ra.ce....‘!hi.iﬁ... divorced_M.a_m_e_d.. that I last saw b 8X elive o - lD...fi a
6. {¥ Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Cecil Patterson sﬂve_..aa___yanl 1 tegause of death : 2
7. Birth date of deceased..... WL Y. 23, 1907 , P y /P .
L —CT iy Lrd Loge 1458
i/ Y 7
8. AGE: Years Months Daya If less than one day Due '{’M ‘ ’4 __
33 4 14 br. min. 7 '7:1
o. Birthplace.. GATE . . 4
v . (City, town, or county) {State or foreign conntry) v x 4 = rd /
i Oth ditd Clf A
10. Usual occupation Housewife £ I Toctude proguancy Fisin 3 moutoe of dit) .
11. Industry or business, e '/ _ ) P CAN
B{1n v dosoh A, Daily ) e
[*4 - Underli
=1 Bl_rthp tte ’ Mo;;tana I/ tbe?auerse?o
Fae (State or foreigo country) jwhich death
B M &iei Iia Exgrj tt Of autopsy. should be
g{ . Maiden nam S cha{zuglta—
tistically.
g 15. erthplaoe____.%ﬁ‘;h P - ITIPrP g m——_—) 22. If death was due to external caases, fill I/x} the W:
16. (@) Informant3@CGLL Patterson () Acddent, sulcide, or bomicide (apecify)” L
[¢)] Addrm__.._!I_Q S—— () Date of occurrence V
17, (a) “_BJAI,ILM (%) Date thereof....... hem2.2 (e) Where did Injury occur? i ro 5
(Barial, cremation, or removal} (M“:"’) {Day) (Your) (d) Didinjury eccur in or about home(. o;,f:rgr{‘g Induattga.! p!natg. in pnbltict;hll;.)ce?
{c) Place: burial or mmﬂomﬂ«ﬂzamr.l&lw - —
18. (a) Slgnature of funeral dlrector 3 wﬂle m /7 fy(t‘)ypo‘gf_-phfeg‘ injury. N
(d) Address___ ¢ O ﬁoroti:-‘e}%w
19, J.&__é b ) . : |
(D-urocuvnd ( ) (I-‘lagu algnature) Addr Date =i

(I.lcenlod Embalmer’s Statement ‘oﬁ ev
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STATEMENT BY LICENSED EMBALMER -

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

. .
. Registered Apprentice No

working under my personal supervision. |

L. . P. O. Address......

RlﬁNG. (Failure to comply witl

LS

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

the above constitutes grounds for revocation of license.) - '

If, this body is not embalmed, fact should be so stated above.
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