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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

HLED JAN ld 194

Registration Distrct No...

Primary Registration District No...._.. /ooa

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

40295

IET A

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{c) Place: hurial or cremation...... — bbb -
18. (o) Signature of funeral MW A -
@ Addregothe & Fa¥mon S%,,St. Jo seph’ Ho,.

tl"’-f_

19. (a) IP=F- €2

{Date raccived locel regixtrar) {Hegistrar's dmtwﬂ U

(a) (éounty Bs tuchanJo seoh (a) smte_ Mipaomyd (&) County. Buchanan /
b i n -
& iy or tow (1 antside city or town limits, writa “RURAL" and name of township) {e) City or town Rura]_-#_l_ GO Sw [ Mn [ #)
{¢) Name of hospital or [nstitution: (If outaide city or tewn limits, write “RURAL") bl
2146 South 22116.. St I‘Be t L] (d) Street No /'
(I1 oot in baapital or institution, write street b ﬁkzetlthn) (If roral, give location) o
. i natitution Q
() Length of stay: In hospital ar institut iz || o Cuuzen of foreign country? Ho (Ves or No)
In this community. 2 mont hs ]
years, montha or days) If yes, name country. £
3. (a) PRENT MEDICAL CERTIFICATION
Ul y Hatt e} L
FULL NAME__iﬂ..E.“llPﬂtQB_ 20, DATE OF DEATH: Montn DOCETDOT cav. Tthe
3. {8) If veteran, 3. (¢) Social Security year. 1942 hour. 2 minute Q0. a.m.
name wat. No No None
21. I hereby certify that ] attended the deceased from
l 5. Color or 6. (o) Single, wldowed married, 7hn 2.0 19,2;2. to.__ e 7 lé.(:}‘.
4. Sex Femnle L race.... 01 te dlvotc_e,_d)_ﬂi@‘? that 11ast caw B8 T alive on Do s 5( 1958
6. (b} Name of hushand or wife. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dauration
! ' ural
George . Patton alive.. oo yEATB Immedlgje cause of death
7. Blrth date of deceaaed.....sep.‘.t_ambe Y e 1887 - Gl A et I ‘f’f’
{Month} (Day) (Yoar) ! !
UL 2ot -, 27 N 0 NS ¢ . i ADAA AL 7 g AR
[]
8. AGE: Years Months Days If less than one day Due tow_w . F} 3
55 | 2 14 b min g X7
/ Due to -
o. Birthplace._ MinbUrn Towa \ §
. (Clty, town, or county}. . {State or foreign Zountry} , " l y -
Oth nditions
i0. Usual secupation Houﬂew1 fe (;n:l:::: pregnancy withio 3 manths of death) V\ 7
oo ' R T
11. Industry or business Major Bndi PHYSIGIAN
ajor findings: -
E 12. Name Critten C. Stout Of operations.. iy L A—
N B &/ " /? q Y, hUnderllne
=\ 13. Birthplace Unknown lowa [/ s the cause to
{Statn ar foreign country) OF autopsy.... shotld be
ﬁ 14. Maiden nama._ — fﬂ% MOY ers autopsy m ;ta-
§ 15. Birthplace Uﬁ?ﬂ?“wnw (SMHOI'E:Z‘:’ m'fm') 22, If death was due to external cansen, fill in the following:
6. (4 Informant Inan. 0.2 ( Daccedlin)... || @ Accident, uicide. or bomicide (specity)
@ Adresl 46 _So. 22nd, St. Joseph, jH'.o . () Date of occurrence
.‘17_ o) Burial (b) Date thereaf. 12—'9.19@ () Where did Injury oceur? (City or tawn) (Connty) (8tate)
{Burial, cremstion, or removal {Mooth) (Day) (Year) () Did Injury occur in or about home, on farm in Industrial place. in public place?
Qak Bldce Cemetary.

(Specify type of pluce)
While at-work?e e e (e)

]23=>

{(Licensed Embalmer's Staternent on Revef

Means of mjnry_.. -




-k

STATEMENT BY LICENSED EMBALMER

“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b"yAnie.'fUr-by-a

+.;,. Registered Apprentice No s

" working under my personal supervision.

- Licensed Embalmer No.....: 3300 Missouri

o Co P. 0. Address.. Sts_Joseph, Missouri.. .

Note: The above MUST BE SIGNED BY THE LICENSED FIUIBALI\IFR in hlS OWN "ANDWRITING {Failure to comply with
the above constitutes grounds for revoeation of license.) '

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




