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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Loy 11948 o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._ //(0.0_"2_

© 33803
2234

State Fils No.

Registrar’s No.

I3

1. PLACE OF DEATH; .- 2. USUAL RESIDENCE OF DECEASED: %é-
(s} County. . Jatkseon (@) Stat e Miss ouri — (8 County. Jackson o
® Cityortown.. ¥ansens City, Mo. # =T 4 O C Lo
{1 guuide city or town limils, write "HURAL" and name of townsbin) || () Ciry or town.__ FNS88 City, Mo, -
(c} Name of hospital or institution: (If outaide clty or town limits, writs “RURAL") ¢
8108 Ind epand enge Ave,. (@ Street No.__ 8308 Independence Ave.
{1f not [n hospital or institution, write strest oumber or Totation) {Itraral, give location)
{d) Length of stay: In hospital or institution ]
(Bpecily whether || (¢} Citizen of foreign country? (Ven or No)
In this community......,.ﬁ.ZE__.y_QﬁrB ¥4
yaors, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Fula FRINT Francie Marion Patterson CAL G
- - 20. DATE OF DEATH: Month._ 0Cte & day &
3. (8} If veteran, /]/IAJS' {¢) Social Security year_ 1943  hour 4  ominue 25 P
name war. No N AMA.._
21. I hereby certify t
Male 5. Color ar W 6. (g} Single, widowed, married, LN — 19
4. Sex & race | deﬁrorced....___mi(lﬂﬂed that I last saw h alive ot 19._.......;
6. (5) Name of hushand or wife........cossccoeee.. 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above., Daration
~lydia Hoomi Petterson. .. alive_. 9C8s _ years e
7. Birth date of deoegsed_._._._APri l 22 » 18 67 S
{Month) {Day} {Yenr}
8, AGE: Years Monthe Daya If less than one day
76 | 5 | 12 s | - o
- ue to b L
9. Birthpla Marshall Missouri 7 7 —
) {City, town, or county) {State or foreign eountry) - T / -
. Othet conditiona
10. Usual occupation Ret ired {1nclude l;te;mmcy h)
11. Industry or business PHYSICIAN
Maijor findjpee? J—
8 ( 12 Name____. Green Patterson . O oo Voderl
E ; . nderline
P Tenn. / gf== the cause to
i | 13. Bilrthplace [which death
(City. tuwn, ot county) (State or foreign country) Of autopsy. s shovld be
- [
= { 14 Maiden mame _Ann.--Logston Icgmurg:ﬂ sta-
= tis y.
SO 7 . .
g 15. Birthplace ——Umm" <= || 22. 1f death was due to external causea, fill in the following:

(City. 1own, or couzty) {Stats w‘fmign cousitry)

16. (&) Informant.....MTS. Je C. Robinson
) Address___8108 Independence Ave.

e eereemseesen (D) Date thereof Gy ¥ = °.F
(Burin), cremstjon, or remaval) {Month) {Day)} (Year)

Place: burial or crematiom......ﬁt.ﬂ&ﬁhinthn...QﬂmQﬁQH

K.C.Mo.

()

18. (a) Signature of funeral director...,_........Shﬁil-.Eunﬁ.rﬁ.L..&)m....
(¥} Address ~B8B606 -Lrd 0P w--AVer— Kl Mo s
t9. (a) T T (&) o _—

(@)
6]

Date received local resistrar) "-(‘Ruiaum"u mignstare)

Accident, suidde, or homicide (specify)

Date of occurrence

(¢} Where did injury occur?,
{City or tawn) {Coanty) (State)
(d) Did injury n or about home, on farm, in industrial place, in public place?
(Specify type of plare}
While at WWH cans of ighl
23. Signature % ‘w_‘g -
Address.......... L L Q4 3 I .

(Licensed Embalmer's Statement on Reveloe Side)
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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 by..

.

Registered Apprentice No "

working under my personal supervision.

Signnd 2
A -
i Licensed Embalmer Neo.

* T . P.0Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faxlure to comply with
the above constitutes grounds for revocation of license.) . C e s .

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




