DEPARTMENT OF COMMERCE
Bureay or THR CENSUS

FILED

Registration District No..£!£l

MISSOURI] STATE BCARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁg_z.

37317
ptvars o S
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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.

51 Xes11

Rov. 5-17.39

1. PLACE OF DEATH:

%ﬁ:nunty
(b) City or town
(e) Neme of h

Jasper

febb City
(If ontaide {)ly or town limits, writs “RURAL" and name of townskip)

ta!ori ; f /

(lI not tn hmplul or lnstltnljm: writs stroat numbeor or location}
(d) Length of stay: In hespltal or institution.

2 Months

{Spocify whether

Inthis community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state.. Missouri @ cout
Webb City

{If onteide city or town timjrs, write “RIUURAL")

511 S, Hall Street

(If rural, glve location)

Jagper S
o

(¢) City or town

(dy Street No

Q.

{e) I torelgn born, how long In 0. 8. A.?

* FOLL, NAME Alfred Patterson
8. (b) If veieran, 8. (¢) Social Security
name War. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth.....NQV.a.  _day. 10
yosr..._.: ]:..9...4..MW - _..__..9__1..];5" . minute_BAa M.

21, T horeby certify that I atterded the deceased frol

192, o M /O, 192?—
ien—

" 1 d 5. Color oh % 6. (a) Single, widowed, married,
4. Sex ale race. € Alvonedmar.r.i.ei that Ilast saw b m— « alive on / ) 19.5(2_

6, (b) Nameofhusbandorwife. . . = 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above, D

. uration
Josie Patterson alive_ . __yours || Tamedjate cause of death 4 £
7. Birth date of d d Feb, 2, 1869 "Ww
{Month) ~(Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
73 8 |16 e, it
Duae to. - - - -
9. Birthplace e is . " £
. {City. towa, or county) {State or forelgm coanyry) / [ W
Other conditions. i
10, Usual occupation Re tl 1 re d Fa rmer (l:nrlu.d. within 3 Ea of desth) L
11. Industry or busines, Farm ] PHYSICIAN
ot ,J . . Major findings: -_—
E { 12. Name._...John Patterson . ... operations Undcrllnta
2 | 18, Birthplace Nop _Data ) the causo to
Ly, tqwn, ur cpaniy) tate or foreign coantry) Of autopey. should be
E 14. Maiden me_mm_za.tn v g:;“d sta-
No Data Tenn el

& | 15. Birthplace {City, town, or county) (Biate or ,m[:n ooantre) 22, If d eath was due to externsl causes, fill in the {ollowing:

=
16. (a) Informant's own signaturs_._ 051 € Patterson

(8) Address Y

17, (o) Burial () Date theraot. 21 /1R2/42 J
{Borial, cremstion, o famave]) . (Menth) (Day) (Year)
(] Phc?: burlal or erematio: erv
18. {a) Signature of funera! director He &=

{b) Add

Jebb

(a) Accident, suicide, or homiclds {specify)
{b) Datecf
(¢} Where did injury oceur?
(@) Did Injury occur In or about hame. on Ium, In fndmt.rLl plue in pubnc Juﬂ

(Bpecity (t?- of place)

‘While at work?. Mesans of injury... v




WP L/ nrD oz

STATEMENT BY LICENéED 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

o C= TV %4/4/5

. R ‘Licensed Embalmer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure t¢' comply with
the above constitutes grounds for revocation of license.)

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




