DEPARTMENT OF COMMERCE
» - “BuREAv OF THE CENSUS

D SEP 131W

Registration District Ne...

STATE BOARD OF HEALTH OF MISSOURI A

STANDARD CERTIFICATE OF DEATH

7540
A2y

Siate File No,

Registrar's No...

6, (a) Single, widowed, married,

. sFeiiale |/ White.

6, (§) Name of husband or wife.........

Walter Patterson

divorced M
6. () Age of husband or wife if

that I last saw heey™._ alive on
and that death occurred on the date and

[mmediate cause of deatl.w

1, PLACE OF DEATH: d 2. USUAL RESIDENCE OF DECEASED: ‘5-?
Adair
E';; E?t“my : Kirksville (a) sae. Missouri ._w County.__Lim____.._......._........0..
ity or town h
{If outside city or tawn limits, writs “RURAL" and name of township) () City or town._..._._Eurd in s ( Rural )
{e) Name of hospital or institution: . (If ontalds city or town lmits, writs “RURAL") (/]
Grim-Smith“Hospital @ Street No
. (trpotin bospita) or institution, write street oumber o location) (1T rural, give location)
(d) Length of stay: In hospital or institufion days No
{Specify whether (e) Cltizen of foreign country? - (Yea or No)
In this community
yeors, months or days) 1f yes, name country. ,/
MEDICAL CERTIFICATION
3. PRINT .
FU c'l). NAME Flsie. Patterson DATE OF DEATH: Month v 2 ?w
20. A H onth. JTRVPRRRRRR . -}, 2 5

3. (4 If vet N 3, Social Securit

() 17 veteran . N vt 49453 o O] winste. TX.... Aim.

wa BXX S—— | e ae
name wer he 21, I hereby cernfy that 1 attended the deceased from...
5.,Color or 2 ‘

194?,3 to...

L1e

ur:latcd above i e

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

alive,........ --.YEQT8
7. Birth date of deceased NOV ember 3 1879
{Manth) {Day) (Year)
8. AGE: Years Months Daya 1i less than one day
65 9 25 hr. min.
ﬁ Due to....... el et
9. Birthplace........... i County  Mlssouri &
(City, town, or county) (State or foreign country) ?
10. Usital 0Ceupation...comnnn BOMSE WL L€ Ay et Sk e [ }/ 7,
11. Industry or b MaerE: - PHYSICIAN
T N H —_—
5{ 12. Name.. Mathew Penhale fg'f Qper:tf;ns@-ﬁul-w/%q' M-:--E Underline
]
=1 13. Birthplace..... May,field Céanasia.._._.__-_zk.i... W:ﬁ‘ﬂym the cause to
Laky or O CoUnLry h id b
E; 14. Maiden name EK Ij-oe‘f%é E é Si’d‘ : Of autopsy :p:]':eﬁ stae-
=] tistically.
E{ 15. Birthplace. Lir‘lo?n Cmou:fynty b{iﬁi&?‘fing 22. If death wns due to external causes, fill in the following:
16. {s) Informant.. m %ﬂ_ (a) Accident, suicide, or homicide (specify)
& Address Purdin, Missouri {) Date of occurrence
17, (@) Burial (% Date thereof... B/ /19473 |t (e Where did injury occur? T T s
{Burial, cremation, ar removal} Manit) (Dag) (Year) () Did injury occur in or about home, on farm, in industral placc in public place?
{¢) Place: burial or cremaﬁnn_...Elea ) ant GI‘ Qve. . Cem_..._.
18, (g) Signature ufﬂuneml director. Thorne Undt ) CO 5 While at work?,. ... (s.l.”f."y ‘(,zl)n ‘ifrl::;;ea)of 1311 o — O
& 4 Y 3/ eu's, wirf O Y Qe "t - {M. D.orother). w
19 @ o Fdassndte )...M'Date signed. L2 B2

P S, o O
{Dyta recelv Inl:ll rgill.rlr) B nature)

et sL”

(Lic¥nsed Embalmer’s Statement on Reverse Side)




REcEVED | . .
~T3habriot Haafth Ofﬂwr Ney ‘ﬂ@ ' ' |

¥ - ] ]
- ~. Ty -- *
- T > ' ' -
- STATEMENT BY LICENSED EMBALMER
U oar ’ > .

Len

[ hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
SRR N S e

- Registered Apprentlce N
working under my personal supervision.

Signed...... =7\

‘ Licensed Embaimer No.. 5761

P.0. Address Linneus, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntmn of license.)

]

If this bod_y is not eml_)alm‘e(_l fact should be so stated above




