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

/
0

DEPARTMENT OF

Registration District No....g..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF;ATH

Primary Registration District No...

Stale File No 2 8 2 6 (’
2.3 ‘

Registrar's No

1. PLACE OF DEATH:

(a)
)]

(c)

Gentry

County.

Aibany AT A,

([fouhlde city or town limita, writo “INURAL" aod name af wwoahip}
Name of haspital or institution:

City or town

(d)

n

(if notin hoapital or institution, write street number or location)

Length of stay: In hospital or institution

/ (Specify whether

this community.

¥ears, montbs or daya) d

2. USUAL RESIDENCE OF DECEASED:

(@ State....... MhSSouk
Al bany

{If outside city or town Limits, write "RURAL"}

. {b) County....

(¢} Cityortown.

(d) Street No

(If ruzal, give ocation)

(¢) Citizen of foreign country?

{Yes or No)

B ves,"ame colintry

MEDICAL CERTIFICATION

3. (s} PRINT ' .
L N __Orphelia Sarah Patton . A £ 1
T ) Social Secur 20.-DATE OF DEATH: Month. £AUEUS day.

- 1 8 . ci urit

{ veteran, € y 1841 hour. P minute.... Q.. P
name war. No
21. I hereby certify that I attended the decepsed irom

] 5. Color or 6. (g} Single, widowed, married, I | f‘ — 19}7 ‘o < — lg_l_-i-.l_-.
4. "Sex. Female I race. ite d“"’r“dwidowed that I last saw h_er alive on 58— [ — . 19..44{. ‘
6. (b) Name of hushand or Wife.....o.ooocomeceercens 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. -Dumu;m

. . ton ears || Immediate cause of death - !
7. Birth date of deceased... Jl.l.ne 3 ?-‘J-M
{Month)

8. AGE: Years Months | -Daya Due to Wﬁw .................

78 1 24

s (City, towo, or county) {State or foreign country)
10. Usnal occupation Home
11. lnduatry or bosi
=N iz, name.. BL8211 Hutchison
E{ 13. Birthplace UI".Lk ‘h Kentucky
E 14. Maiden name_ (Cc,a%'fi‘éofuitﬁe For&Mt!meelw couatry)
j1+4
§{ 13- Birthplace q;nku, o S } “z;e,"g;;:.,; pluck
16. (@) Informant Iloyd H. Patton
(5) Address Albany, Mo,
17 @ . Burial, (& Date thereof. 8/ -
{Burisl, cremation, or removal) (Month) (Duy) (Yuar)
T @ Place:'bufial _orcren-\a'tion ............ v
18. {0} Signature of funeral direcjor. - b4
7
19, PNaTHYA

. Birrhnhms avannsah

@_____Mis sourd.

b 4
Due to ! \
N
o Y
Other conditions, 'a"’i
{luclude pregnancy within 3 months of death) w
/ P PHYSICIAN
Major findings: \ &/
Of operations.
: N - D - Underline
: iwhich death
'which death .
M autopsy. should be
charged sta-
tisticaliy.

(Hegntrnr 's signature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide. or homit_:ide (epeci{y}

)
(e}

(d}

Date of occurrence.

ot

L
Where did injury occur?...

(City or town) (County) (Statc)
Did injtry eccut in or about home. on farm in industeial place. in public p!ace?

Room
(Specily type of place) p
S '3 ) 3 of mju e ememenereaen

r.. {(M.D.or olher)..__.....i.

While at work?.............

23. Signat

(&) Agdress = -
LY
wihed, b (45
LvJ

¢D< 8 Il.wensed Embaimer’s Statement on Reverie Side)




-

e

- —e

STATEMENT BY LICENSED EMBALMER

!
P b
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by%e, ...........

...... \ Registered Apprentice No .

working under my personal supervision, l

P. O. Address.......Lr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

ailure to comply with

.




