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

DEPARTMENT OF COMMERCE
BUREAU COF THE CENSUS

R151943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5403

Siate File No

{e) Nang of hospna] or institutio,

Josepn ﬂiospltaﬂ ()

(ll' oot in hospitsl or fnatitulion. write strest number or locatjon}
{d) Length of stay: In hospital or institution % /KM :

(Bpecily whether

} fm;hrauon District No....ooon.... /Y? ....... Primary Registration District No/dal" Registrar's No. lﬂ ﬂ‘?g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
{a) County Jaﬁl‘: g1 . @ sadligaouri &) County vackson 2
(5) City or town... HENEHLS 1ty WMo, .

(If cuiaide ¢ity or town limits, write "RURAL" and name of township) (e} City or Lown.,K arsas C ity I:iO . ‘g

(If cutaide city or tawn limits, write "RURAL")

Street.-No 3337 PE‘.SEO BlVd.

(If rural, give location)

No.

(d}

{e) Citizen of foreign country? {Yes gr No)

In thia community.. ’7"1 ‘g‘- P )
yeurs, months or duys) r Ii yes, name country.
MEDICAL CERTIFICATION
. RINT
tulf Bame. Edward Albert. PATTON. ot
PRITTRT o 20. DATE OF DEATH: Mgoth... e drre?e day.....L
X veteran, < ia cunty &f -
1 r a4 h 5 inute_. B85 M,
name war. h On e i\ yea our :
21, I hereby certify that I attended the deceased from :
of of 6. (a) Single, wtdowed marned U een ¢ 19.4" ’ﬂécu; f 19! ¢/2
Male “White d Single .
4. Se race. divorced... - || that Ilast saw h_saew_ alive on kﬂhﬂ. £t 19,55 neoa
6. (5) Name of husband or Wife ...o..ccceocerervnrrares 6. (¢} Age of husband or wife if || and that death occurred on the date and hour etate.rl above. Duration
None alive .. . years || Immediate cause of death......£. pe X "/“’Wl'-?-
7. Birth date of deceased. MEAI’ Clh l St ................. 1 J'i‘
unl.h {Day) (¥ear}
8. AGE: Years Months Days If less than one day Due to /z-?, P W« ] n"efr' 5 M
o e - -3 hr. min . (
Due to .
0. Butnplce SoaN 828, Clty Migsourid je7i
{City, lown, or cuunty) {State or fureign coautry) T
ant ) Other conditions.
10. Usual occupation Inf ﬂ.n M (In:l:-;g: pregnancy within 3 months of death)
11. Industry or b i Eni ) PHYSICIAN
ajor findings: .
%{ 12, Name.. Donnie Patton gfopemtfons ...... Underti
B ' nderline
2L s, ppice...... Oklahoma /} -------------- the canse to
0L, fureign countr
£ { 14, Malden name SIPOIT Lee Browif Ya/ . 2_11::-’5’{‘{13{’;_
o " tisti y.
. Vegt Virgini
S{ 15. Birthplace. - ! 1 F 22. 1f death was due to external causes, fiil in the following:
= (City, town, or county) {Staie or foreign country)
6. (@) mmformant.._. 200016 Pation. (@) Accident, suicide, or homicide (specify)
(b) Address 3337 Paseo Blvd, () Date of occurrence
17, {a} Burlal (4) Date thereof... 3 ! (@ Where did injury oecur? {City or town) (County) (State)
{Buris], cromation, or removal) (M wma injury occur in or about home, on [arm, In industrial place, in public place?
(¢) Plzce: bural or eremation. . -
5 5 { place)}
18. {a) Signature of funeral dlm“;{- a1t ; While at work?.o..o.oooomemooeereme (w” W Means of i SEATTE, 2 T
b) Address ansaes WLy 125 . 1 04'-‘"2’\
: ; 3-.2-Y3 ) e | 23. signature... / (M. D. or other)...
19. {a - et f -
(Dats received foca) reghatrar) (Registrar's signature) Address.__. {/07 4"‘7 . Date signed a“!l' /&’

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

v ‘ eeerneanaraneannan , Registered Apprentice No.... B

&7

Licenscd ‘Embalmer No.... 5% ZJJ

P 0. Address... K

Note: The n]mvc MUST IE SIGNED BY THE LICENSED EMBALM ER in lll‘i OWN lIANDWl{]TiNG. (Failure to comply with

- . 1he above constitules grounds for revocation of license.)

working under my personal supervision.

Signed.. &

(R SN O pl ol

- if this hody is nol emhalmed, fact should bhe so stated above,




