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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE}\T RECORD

DEPARTMENT OF COMMERCE

FILED FEE" C‘gs"§943 STANDARD CERTIFICATE OF DEATH o i e

R-c—gi:tmtinn District NQ..ee.. 22 .

1429

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.... \5_0 / b Registrar's Nn.........H......i_—......_.._..-...

1. PLACE OF DEATH: .
{s) County...... Andrew

RURAL Mo

() City or town

nroe Jun

(If ouwside city or town limits, write ™

(c} Name of hespital or institution:

mliles Southwest

RURAL" and nama of toWnalip)

Cosby, Mo. /

{If sot io hoapital or institution, writa street number or Iuc-nuan)

(d} Length of stay: In hospital or institution
20 years

{Specify whether

In this community........
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State. Ml S Sou-ri {4 County Andf ew ;
(e} City or town Rural ﬂ‘j
(If outaida city or town limits, writa “RURAL")

@ sweet Nod-miles Southwest Cosby, Mo.

(Il rural, give localion)

(¢) Citizen of foreign country? NO {Yes or No)

If yes, name country.

30 PRINTpR AN T TN GUY. PATTON

MEDICAL CERTIFICATION

20. DATE OF n:l‘-:_xm; Month Jan 5 day.. D
3. (b) If veteran, 3. () Social Security . 94:3 30 P
pame war none No none yedar. hour, minute. M
21. I hereby certify that [ attended ‘?e decea fromJA” »3’, /_? ? \3...
5. Colorer . . 6. (a) Single, widowed, married, || . 197 — » mﬁs
. s Dale /B wh t% voreeg DACT 1A ~/ ;;MN
et that | last saw h. llh alive on., 4” y 19 Js
() Name of husband or wife... . 6. (&) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
LOI' ena Patton alive_. D3 years || Immediate cause of death. maf—n =MBoc Uy . O
7. Birth date of deceased Feb, 4 1883 ||
{Month} {Day} (Yeur} R
8, AGE: Vears Montha Days 1f less than one day Due toC,ﬂRUNOM&GFS‘TOﬂA ﬁH
i )
59 10 29 hr. min,
X . Due to T
9. Birhptace A drew County . £/Missouri | 17
City, town, or county) Stats or loreign couniry) . . [ -
conditions. Y
10. Usual occupation Fd I'm er - cz}i‘:lll’:de. p:a:mlnc! within 3 months of death} V »u{
11. Industry or business Farm S ] PHYSICAN
ajor hndings:
% ( 1z. name. EQWard Sord Pation Of operations . —
= . .
2\ 13. Binhplace.... Woodf ord.. Cou.nty IJr.liJ.ang the cause to
ty, o, or eonnly tnunr foreign countbry, Of to e eeeas ’hould 'h=
£ [ 14. Maiden pame. ... .._....‘I:.... ira "R, Pul.‘i et autopsy .tt:m :m-
g{ 15. Birthplace [{g}(l?'?an o (sirlfiamm) 22, If death was due to external causes, fill in the following: ’
6. @ Inlomm 75£ Ve m {6) Accident, suicide, or homicide (specify)
o —REDCosby  #L () Date of occurenc
17, (@ . Purial .. ® Date thereor. ;b /8 /43 (¢} Where did injury oceur? Eity o towa) ™ (Counin) o)

{Burlal, crematlon, orremoné

(Month) {Day) (‘{olu')

() Address St. Joseph,

’:"—l%ef

0. /f;suA/-

w @ Lo b3 o s.;'/{.?z

{Date received kocal reghatrar)

(Hum.nz 'w nignature,

4(5) Place: bw:rrmﬂhnn t. Joseph Memorial HMar
i 18, (o), glgmture of I'unel'BJ rScto et a2 I

b

(d) ,Did injury occur in or about home, on farm, in industrial place, in public place?

kK
Specify type of ploce)
ury...g:u-..............__.
e (M. DL or othelm

While at ek ? i 0 m e Yo (e} Means of
PR o1 silmcd @iz

23. Signayie...

Address_| S Y -4

/D] A

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

e } ,/;/412 - , Registered Apprentice No ot ,

{
working umé‘ my personal supervision,

Signed...

P. O. Address_ =77,

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

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




