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

DEPARTMENT OF COMMERCE

FILED “Slfif“i‘if W

Registration District No.... eemerenn _ b

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....&—.é:dﬂ..

Dr. R. Wi 112'%‘“280
[
Siate File No.
7Y

Registrar's No.

1. PLACE OF DEATH:
{a) County.
(b) City or town

CREENE
Soringfield

@ N b (Hlonuiae city or town limits, writs "RURAL" and name of townahip)
<, ame of hoapital or, tifnti
LW, Madison /
{If not in howpital or Enatitution, write street number or localfon)
(d) Length of stay: In hospital or institution

52 xear.‘s

{Specily whether
in this community.
‘vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

e
@ sweMissourl o umgyﬂﬁzgggg_m...g—%

(8} Cityortown . Jpr field
(!:f outade city or town limits, write "RURAL"™)
214 W. kadison

(d) Street No,

([Frural, give location)

a

(e) If foreign borm, how long in U. S. A.? years.

3. (g) PRINT

FiLLNaME Walter DR. Patterson

3. (¢} Social Security
No. na

3. {b) If veteran,
NAMe War............ Y [-o TR,

MEDICAL CERTIFICATION

27
minute, 30 a‘ * M.

20. DATE OF DEATH: Month... . OWS s

year___ 1943 2

—.day.

hout

21. Zby certify that [ attended the deceased from
E.ZIlCoIor or 6. it%single. md%v;-etzj m:;-nee:(ii 1. @ %—} 2 '7 L ﬁ- j
s. sexllale. efinite divorced... X1 QW that I last saé b7 alive on a""’ 4 7 1045
6. (b} Name of hnsband or wife......ceccoocoeceree. 6. () Age of husbangd or wife if || and that death occurred on the date and ndur statéd above, Durati
Nannie Patterson ative 2o é  ears e cotse o dealle s g/ . wration
7. Birth date of deceaaed....Ap.ni..l_......la 1868 ve / _MI@'::._... ~_5- ...... &
(Month} {Day} (Year) L2 /
& AGE: Years Months Days If Jess than one day Due to.
'V ? 5 4 8 hr. min R
i Due to. o e
0. Binbpiace...@reene Gounty Mi ssourly) YAaW;
{City, town, oz county) (State or foreign couniry) -
10. Usual occupation t}e 1 ired Ol(tlermndi"""’ ey Tu of death) ¥
L1, Tadustey o busizess......Sarpent.ar ... PHYSIGIAN -
g { 12. Name_ WM. _Patterson )| Mefor Bndings: 0
¢ Underli
Sl ss. Bithotace . Tennessee/ s
foreign ] eal
g 14. Maiden name i( r"o‘ﬁﬁ“ﬁ‘tﬂren (State or coentzy) | Of autopsy p L should bt:
Bta-
‘5{ 15. Birthplace P/ o Tennessee/ [tistically,
S . (City, town, or eount,) (State or foreign country) 22. If death was due to external canses, fill inmwlnx:
16. {a} Informant...._.J Mrs, il, O Day : (s) Accident, suicide, or homiclde {specify)
(5) Address QDrinﬂ fi eld Ma. | () Date of ocrurrence
17 @ .. < (5) Date thereot Aug. 29, LighSwmere ad ajury ooeur ity o towa)_ (Gomat) " (oraw)
(Barial, cremation, or removal) M, 1e Pa onth) (Day) {Year) (d) Didinjury occtr in or about home, on farm, in industrial place, in pubtic place?
{c)} Place: burial or cremation ap
L 18. (a) Signature of funeral dk H.H. Lohmeyer While at work? _.___g._‘f;’f" 3 Menns of inidr
- Addrms.prjzngfieldr MD) " M >y 37‘,5—/
19 _ng.-lf'z—— 0] OIS ’:—l—u—-—vbu.“ 23. Signat €7D, o other) %
i (Dlh raceived local regiy {Registrar's sigoatore) Address &‘-“"‘/ %‘O Date slgn N

AR

{Licensed Embalmer’s Ss&uement ou’i{evena Side{




- .. STATEMENT BY LICENSED EMBALMER

. T bereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Reglstered A.pprentxce No

.':'working under my personal supervision.

" ; } Stgned/C/ @% ____________

- . Licensed Embalmer No f. J f/
‘ " P.O. AddresesZgt e ALY % ......... 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in l:us OWN
the above constitutes grounds for revocation of license,) |

If thls hody is not embalmed, fact should be so stated above. ' >(




