- 38655

3. Ns";g DEPAIETMENT OF EOMMERCE STATE BOARDf.OF‘ HEALTH OF MISSOURI L
—3- UREAU OF THE CENSUS =
. 5-17-39 FILED DEC }% 'ya STANDARD CERTIFICATE OF DEATH State File No.
1 X32873
'./? Registration District No....{..&0.. £ .. Primary Registration District No\264d Regisirar's No, /2 ?
y 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: Ey 5
v t 3
(e) County..... -Liv. i‘ﬁ zaLon @ sae.LiVingston . ) County..MiSsouri...<
’ﬁl (&} City or tow :'1(r ....... o ll.i;g Othe YT Chi i th P
taide cil " i and nem l' W H .
{¢) Name of hosp:t:luur m:t::’uotrn;?l o iite write “NYRAL" and nesne o owuahip () City or town.....203 l:(L[ruu?;ge c-ityls town it write “RURALR 5
12156 _Clay Street ' ‘
(it not in haspital or inatitution, write strest number or location) (&) Street 1\0400.3&1111161(”151‘3 Ecattion)
(d) Length of stay: In hospital or institution
5 0 vears (Specify whether (£) Citizen of foreign country? EAU {Yes or No)
In thi ity.. o
nyear]: ‘;?onl;lsu:r]?;y-) - H yes, name country........ EA’ ? [a. N i
3. (@) PRINT - MEDICAL LLRTIF[LATION
vuLL name.. Mary Elizabeth Patterson.. ..
PR S e 20. DATE OF DEATIE: Month... NOV e ey 18%he ..
X veteran, . {¢) SBocial Sccurity . 7 9 X
name war. No No..oeee. I\IOIIG year-- 194: hor e 55 A'M

certify that I attended the deceased from

6. (a} Single. widowed, married, (AN / ___________________ 23 . / D’ 19,5
o?dw:rcedWid..Qwed wg&?j . / :: zéé

and hour stated nbove

Color or

4 sxB@male /m., White
G. (#) Name of hushand or wife 6. (¢} Age of husband or wife if [{4

P, M. Patterson AUV . eovromeoeeeeeee vears ; A 5 ., S
7. Birth date of deceased...... NQ Vs 17 1861

(Month) (Day) (Year}

Duralion

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

8. AGE: Years Months Days If less than one Jday Dae to....... /W
82 0 1 hr. min,
Due to
9, Blrthp[aceLancﬂhhirQ, England_'f/
(City, own, of county) (Stace or forcisn countey}
. Other conditions
10. Usual OCCI.[Da[lon..........H.Qu.s.ﬁw_iiﬁ """""""""""""""""""""""""""""""""""" (lncludg preguancy witkin I months of death)
11. Industry or business — A 5 &; PHYSICIAN
- N ajor findings: -
2 12 vame... BAWALE _Whiteslde : Of operations......... / & Undertine
3]
=l BmhmmLm(a.Q.&ahi::e @ aa.mi.?if the cause to
R H o, or 'iunu or oreu',nc ntry, Of autops . . should b
ﬁ 14, Maiden name CE'IY.Q ni St er oRsy _cpnrgcﬂ sg;
tistically.
5 15. Birthplace........ Bc}ya‘wj"'%i?c?ug)l -------------------- (IE: E%%&H'gu.ug 22. If death wag due to external causes, fill in the following:
16. (a) Informant.. Axth.ur A . Beever {a} Accident, suicide, or homicide (specify)
) Address.._. AV@L1on, Missouri.. v || @) Date of occurrence

17. {8) . mr 1-31 e (b} Date thereof.. 11—2 ....... ' - 5 (@ Where did injury occur? {City or town) (County) (State)

(Bnrml cremation, or removnl {Manth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

= (¢} Place: burial or crem.anon..Ed-gewoodGemet_ery
18. (s) Signature of funeral d:rector...E....._...B ........ Normn GQQ

® adms.CR1l1icothe, Missouri. ... .
19. (2) (/ 2013 l. . Ebba ur?":[

(l)ate rece:ved local registrar) | {Registrar's sizunture)

-~

‘7\-‘ w (Licensed Emhalmer’s Statement pn Reverse Side) ’



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........... S R
Be. Re Norman. ... . S _Registe;ed Apprentice NG ,

working under my personal supervision, . -e

- — 7 Licensed Embalmer No...2374

P.O. Address.. Qhillicothe, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be g0 stated above,



