. No. 2 IjEPARTMENT OF COMMERCE ’ MISSOURI STATE BOARD OF HEALTH .
31850

CrarlleD OB IS STANDARD CERTIFICATE OF DEATH st e s
' xasens Registration District No[f.zz Primary Registration District NOZQQK Regisirar's Na../,a?c:?.._

1. PLACE OF DEATH: J 2, USUAL RESIDENCE OF DECEASED:
agper v
’ (@) County v thage @ s, Missourl ® Comty, 9BEPOT 0 Y9
(5 City or town
- (!fuuuid.n cil.y or tawn limita, write “HURAL" and name of townahip) (6) City or town Rural 0
’ (¢) Name of hospital or institution: {IF outaide city or town Lpmits, write “FURAL"
McCune Prooks Hospital A | & sweeno S mile west of Jasper, Mo. €
} {if not in hoapital or institution, wrila street nnmbeac location) U ree o {If roral, give location)
(4) Length of stay: In hospital or inatitution ayB(S T (e} Cicigen of § No.
ipecily whetber 03 itizen of foreign country? {Yes or Noj
In this community. 41 YQBPB
years, months or days) If yes, name country.
3. @ PRINt Tong Fern Patterson MEDICAL CERTIFICATION
RTRTE PR EwT— 20. DATE OF DEATH: Month..__ 34 A ey Y.
. vele . - Socl.a.l
same war None No None H,,,Jq j_‘s_______,lmnr / —_— minute a. M.

21. I hereby certify that T attended t.he deceazed from

=
=
o
2
:
2
-
[
=
B
<
=
4
-t
L]
T ‘ 5. Color or 6. (a) Single, widowed, married, _% 0 _ o M 1% 19\][.3
) 4, SmFBma 16 \ mwhite fmvorced}'garrl.ed that Ilast saw b alive o, &f— 19 (‘ S
E 6. (8 Name of husband or wife.....cceeeeeceenne 6. {¢c) Age of hysband or wife if [| and that death occurred on the date ahd hour ar.ated above. Durati
5 Charley Patt' erson l éhveheéﬂm Immediate cause of death . uration
S || 7. s date of decensea..... HATCH 8th. 19 K-V JOwy MMM@W
a} (Month) (Day) {Year} .
4] 8. AGE: Years Months Daya If less than one day
Z
-l
& | 5 pinpce... J2EPOT, Missourl {)
= {City, town, or county) (Stata or foreign couniry) d
&S] 10, Usual occupation Houeekeepin& Other conditions.
1773 ! Wif {Include pregoaacy within 3 months of death) E—
i? 11, [Industry or business House 14 PHYSICIAN
M findi —
o E 12. Name.. ED smith amt! oxj;lte;':tglaons. M [} M Undetline
2§V s. srpse..... UREDOWN q oy
j & 14, Maiden name A‘fﬂﬁﬂﬁ'ﬁ' %der laﬁﬁ“"’ foreiga cotintry) f utopsy. No. Cowts. l‘ﬂ(l M el shaulduge‘
& o U L‘l?“ﬂd( e coosae oo tistically,
; nknown Towa :
E E{ 15. Birthplnce {City, town, or county) (State or foreign ,,.,,_‘!,,) 22, If death was due to exr.erna.Hnuscs. fill in the followmn
TE 16. {a) lnformamCharley Patterson {a) Accident, suicide, or homicide (specify)}
B (&) Ad%u JBE per Mo. (&) Date of occurrence.
17. (@ I"i (5 Date thereof Sept 26"43 {¢) Where did injury occur?. ity o vom) {Connty) {State)
or 14
(Borial, u“'wnm“u Paradiﬂe MB“IE) (Doy) (Yoar) {d) Did injury occur in or about home, on farm, in industrial plnce in public place?
(<) Place: burial or cremation 2
. . Chas.J.Teeter
18, {s) Signature of funeral director. Mgans of Lojury...... z“—‘) ..................
® A Jasper, Mo. ) @
f" .‘........... A . (M D ornlhcr
19- (a) """"" %j ® AT .. Date mnedq }3_"!1

{Stczistrar's sigoature)
j '4) ,c"?’—s {Licensed Embalmer's Statement on Reverse Side) 3

wed uulmr)




‘ e g
- A ) o uh o )
- »
STATEMENT BY LICENSED EMBALMER
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