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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bumsau oF Tug Cansus STANDARD CERTIFICATE OF DEATH

State Fils No.

FReg:stranolnEtgct N 6_ .. u: .. ? ... a ....... — Primary Registration District No. ..,_) !_),,,Cf_ _9__ Registrar's No. / ;Z- ‘;2 -2-
1. PLACE OF DEATH; ' 2. USUAL RESIDENCE GF DECEASED: - ?
() County.. Buchannan q?

) Cityortown.. St . Joe Cﬁi"ﬁ
{If outsid® city ar tows limits, write “RUNAL" and name of township)

(a) State.. _._ﬁm (&) Coynty. 7

(e) City or town.

(&) Street No,.._ Jiz3

e e o SR E N =1

{¢) Citizen of forelgn country?

If yes, name country,

i o A
(1t zural, give location) -

NQ. : (Yes or No)

(e} Name of hospital or institution: 0
e issouri Metheodict.. e -
(I oot jn bospital or institalion, write -t.m%‘u:mhqr or locn _,-
(d} Length of stay: In hospital or institution & &Ws: th.lF_B X ..E'_Q....
In this community........ D:Ldn sz ll ¥ ﬁ,...,,hﬁr meip:ci:b:“
years, months or days}
:Fi"U{i). I];i‘ll\ri"r Blizaheth Pattearson
3. () If veteran, 3. (¢} Social Security
name war]NOIIS, No
: 5. Color or 6. (a) Single, widowed, marted,
4. Sex..E.Qm.a-J:e:m.. e ..NEE.,I'-O divorcedM&p;!.i.@.df..
. 6. (b) Nameof husband orwife ... & (¢) Age of husband or wife if
~Dennis Patterson. . ave_ .. _yen

7. Birth date of deceased....

i ?Mnr‘;l'h) (Day) (Year)

MEDICAL CEHT[FICATION

20. DATE OF DEATH: Monsh NOW, . day. -7

year. 1943

hour,

T minutel 5= M

21. Thereby certify that I attended the deceased from (i-6~ ’

that I last saw h.efa_.__alive on

and that death occurred o

Immediate cause of death

©sto LI 7= 4> 19,
U=le_ LD 19

S Zate and hour stated above, g _ E

Moutha Days If less than one day

itz g

hr. min,

A
Due to. ,\J!J—lﬂqj /ﬂ*u/‘u——-, \.

q Due to - A
9. Binhplace. L LAY A LLASV L
. " (Civy, town, or county) (State or loreign coubtry) A _,, ;
1 - 13 Other conditions, K,

10, Usual occupation L ek oS BN A f'C‘ i (Include pregnancy within 3 months of death) ((

11, Industry or business None 8 m P

o - Maijor findings: g HYSICIAN

8 ( 12 Name UDIIKNIOWD o ndines: A 2 - —_

;:E i i . 0‘ + : . TN Underiine

=\ 13. Binthplace _ttileig;t‘:lsetg

o (City, M"'I!.'FI' eonntj) .- (State or lorsign country) Of autopey LA rhoulde‘he

=] . Malden name..,. " 1 o Ll B ) T\k " m charged sti.

EY 15 Binn y M/ A lisically.

(=] - hol e 3 il - - -

g PR gty (Svare o forvign oot || 22. 1 death was due to external causes, fill in the following: 3 lo .
(0} Accident, snicide, or homicide (specify). _é_a.é__..w' ...... L..

16. (@) Informant. 20SDital Record
& At S 0UEL Nathddist Hosni ta-l— ......
17.:(a) Remmral .'(8) Date thereof..}(-_Iﬂ{_f’Z.(m e

{ Burial, cremation, or remaval)

(0 Place burial or, mmuo% _K.g‘]‘.f-.:\_: S
18 (a) Slznature of funeral director.
® Address__ L. éog_hﬂsmg 2\

19. (a) J/_-? —i 3

a raceived bocal reglatrat) (numm'- senacore) L/

(5 Date of occurrence. !' -6 —ut ?

{¢) Where did injury occur? e ~ h\rtc’x" ”‘JJ&W\

{d) IMd Injury occur in or about homl

{City or towa) & (County) 7 {(Stnte)
on farm, in industrial place, In public place?

5

. Whileat :v@?.. 4
23. SighatureZY @Al

(Specify type of place)
Q.. (o of lniury...gl&!k&. + LN

{!E(\M. D.o

Addm_ﬁ_. -

b Vg . Dute signed {12045

Ay o (Liconssd Embalmer's Statement on Reverss Side) | 7
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' STATEMENT BY LICENSED EMBALMER
. t L.

' .

. L.F Ra msey:. .- ol

working under my personal supervision.

l. T \r Y . 5 D
Y a ; “: o - ‘r' . : M .
. N ) ‘ ST ) L:censed Embalmer No.
P. 0. AddresT.AOZ.. hggga,nie St Jﬁsem]

Note. The above MUST BE blGNED BY THE LICENSED EMBALMER in his OWN HANDWRI l‘th, (Failure to comply \uth
Lhe above constitutes grounds for revocation of ]1ccnse.)
If this body is not embalmed, fact should be so stated above, l



