{7',.;/2
—8-43
17.39

X3782%

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED 0CT. 2119487

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._.........../,..eff!:‘a

[y X0 Yo
Stote FUsNS. 4 (‘E‘i—@

Regisirar's No 2 /7
P L

1. PLACE OF DEATH:
Buchanan

2. USUAL RESIDENCE OF DECEASED:

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

((‘;; ‘é":‘““’ oSt Joseph (@ State. JANSAS s ) County.. BLOWN ﬂrn
ity or town
¥ or tow (If outsids city or town lamll.s. writa "RURAL" nnd nume of township} (¢) City or town Hi awge tm / g 4
{c) Name of hospital or institution: O - “(If cutside city or town Licits, write “RURAL") 4
Mercy Hospital @ SsueetNo... D262 _Qregan 4o
(1f not in hoapitul or instilution, write stroet number or location) {If rural, give location) SF
{d) Length of stay: In hospital or Institution. ___«2_HAYS
™ o sy e ospi or fnstikution- y(Spanfj whetber (¢) Citizen of foreign country? NO ] {Yes o"rt].tlo)
In this community. i i
years, months or days) If yes, name country. i
MEDICAL CERTIFICATION
3. (a) PRINT
Fuir name__Charles E. Patton. ... . Ot y;
3. (8) If veteran 3 16> Sodal Soourity 20. DATE OF Dmmzljzionth..., . -1 Q
asie x510=148=110 o d Pl B ot R ---—---m““---@ﬂ--@---—h;l
21. I hereby certify that I attended the deceased from. ../ ..u//?f/' 7
5. Color or 6. (a) Single, 'wldowed married, 9. . mm.O.c.z:....,{.Q,_..,...m....._, 19..‘:‘....,
s sxMale O] neWbite. avorcgMarried |\ 1 ey n i stiveon Det- ‘o 194 44
6. (5) Name of husband or wife......_.._ ... 6. (c} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Reevsa alive.....é.g.l. .......... years Imeﬂiaf:ause of death /
7. Birth date of deceased Julv 10 1884 || S 1Z e e daws % MZW— |l HB AL
(Pclonlh) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to..... W S (VU
60 7 10 he .
E Due to
o Birnplace. GOCKEES V8.
{City, town, or county} (Siata or forefgn country)
. 2 3 Oth ditl
10. Usual ocx ion...£'4111ing btation e (h:lz:l:.g;!m‘:::j'ilhiuSmlhn!duLh)
11. Industry or business g PHYSICIAN
. ajor findings: N
E 12. Name Da Vi d W‘ Patton foe N "ﬂ £ q?mﬁ"n! - LI Underline
21 13, Birtnpmee_CIOckett (SVa 3 £ the cause to
Gy, to or county}‘) tats or foreign country) Of auto xh idb
5 14, Maiden name......&.‘Q.S{ e.. W&ys reremeers smseagy et puopsy fh:r:eg sl.::3
.. iatically.
B 1s. Birthplace Crocket Va » B 27
-: . T City, :u-rn.urcwalv) ’

{State or fu'ugn countey)

16, () Toiormant Mrs“x itgeva-Fatton “ -
&) Address.. _526% Oregan

17. (a) ._._B‘emvﬁl_ S, (b) Date thereof Oct .....10 qu

- (Burial, mmuon, orremo\rl 1}] (Mooth) (Day) {(Year)

18, (a) Signature of {uneral direct

(b) Addresa__ 802 U

19. (.3) /()-../ O-

(ﬂ.cn:-lr-r - signature)

(Dnle roeived loce! resistrar)

(a)
()]

0
(D

lf death was due to external causes, fill in the following; / 9
Accident, suicide, or-homicide (specify)..... W _A" :F ’
Quk. 8, lg sttt , '

Where did injury occur? .../ 0 X {.
(Ln.y o mlm) (Coun ¥) (Smte)

Did injury occur in or aﬁut home, on farm, in industrial place, in public place?
X
. . i oe)

Date of occurrence.....

Date signed-70 "9(

{Licensed Embaimer’s Statement on Reverso Side) ™
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AST;\TEMENT BY LICENSED F_MB;\LI\H.ER Co S
¢ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me! or-by :
Reg:stered Apprentlce No
working under my personal supervision. . e " 7 . .
L . Lo it '
‘ S Signed...._ LN ALNTINAA A ﬂ ! M' eiarenn
. - e N Lo - )
: ' , ) foeT Licensed Embalmer No.... 37 J ..........................
. : 2.0, Address e . . ..................................
Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRIT (Failure to comply wit
the abme constitutes grounds i'or revocation of llcense ) e . . . .
. If thls body is ot embalmed fact should l)e Bo stated ahove. _ g .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

\ YA

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__/&_é_ﬁ_

swerie o LY 9_
SO/ '7

Registrar's No.

Registration Distriet No.

t. PLACE OF DEATH,

(2) County_-_..--.._._._m_ ...gzd-f“- ana. .

(b City or town____.._..............._..——._.._..__SS..K._ W
(I outaida city or town limits, writa “RURAL’ name of ip,

(¢) Name of hospital or institution;

(If pot in hospital or institatjon, writs streat pumber or location)
(@) Length of stay: In hospital or institution

(Sp;sﬁf: whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a} State

()] ] County.

(¢) City or town

(If outside city or town limits, weite “RURAL")
(d) Street No.

(It rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

st ¢ ha ke, E_CPallan

3. (¢) Social Security
No.

3. (b I veteran,

name war,

6. (@) Single, widowed, married,
divorc:d........,.:m...

6. (¢) Age of husband or wife if

_}7\ 5. Color m
4. Sex | race.

6, (¥ Nameof husbandorwife ...

Fo

7. Birth date of deceased.......
(Moath)

MEDICAL CERTIFT

0. DATE OF DEA?: Month___

AL

21. 1 hereby certify tl;u\J’\[ o
N

that s b vé on
thigdefih a ‘?te and hoyr stated above.
edla £ 9 Ve ArcAixt. -_..£7_.._.-. LA e 4

L

year,

cara VMonth U ess than
ZAEP% oAV i
e '
9. Birthplace......cee. g PR Ly
10. Usu;lomu tion, %\\-—)

(Stata or foreign country)

Other conditions. .
{[oclude pregnancy within 3 moaths of death) ﬁ
11, Industry or busin PHYSICIAN
Major findings: ! A‘ rd J - —_—
g 12. Name Of operations e | ) v Undertine
] o
- . q fﬂ!ﬁ, 'j/ the cause to
£ { 13. Birthplace ' 7 which death
{City, town, or county) (Stats of forsign country) Of autopey £ ahould be
5 14. Maiden name H charged st
— tistically.
é 15. Binthplace T p————— Biats o Toveign couatey) 22. I death was due to external causes, fill in the following:
16. (2} Informant (a) Accldent, guicide, or homicide (specify}...... LALLMkl ..
(3 Address (5) Date of oocurrence.
3 Where did injury occur?.
17. (@ (®) Date thereof {c) Where did injury PPy i

(Buria), cremation, or temoval) (Monih) (Day) {(Ysar)

{c} Place: burial or

fon

(Btate)
{f) Didinjury occurin or abomm. in industrial place, in public placa?

22
. {Specify Lype of '
12. {e) . Signature of funeral director. While at work? Ay of ,,,,Maﬁ_ﬂ —- /
5) Addréss
® 23. Signatures il otm_
19. (@ ) S,
(Date received Jocal rexistrar) (Registrar's giznature) Address Date -







