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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME’NT OF %OMMERCE THE STATE -BOARD OF HEALTH OF MISSQOURI 1&}?5?
BUREAU OF THE CENSUS ~r
R 17 STANDARD CERTIFICATE OF DEATH State File No ~
Iﬁegxsr.rauon District No.... .ol %7 g_. Prlméfy Registration District No.....! (Q {4__. Registrar's Nowoo oo
1, PL._(_CE-OF 'DEATH: . : : 2. USUAL RESIDENCE OF DECEASED:
(a) County......S. ta%% f"f' T " i (a) State Mo. ® County Stoddard
() City or town Qom: e Oe. ura o . 2
(I ostaida city or town limits, write * BURAL" anyd name of township) (¢} City or townBlGOmfiehd Ru ra l /" -t
(¢). Name of hosmt.al or 1n§t§tu§19n / C /Lo N‘?’J ] (If outside city or town limits, write “FURAL") 0
- x . Lt
(If ot in hospital or institution, write strest number ar location) () Street No (It rural, give location) g
(4) Length of stay: In Mbepital or institution - B , .
f ) (Specify whather (¢} Citizen of foreign country? (Ves or No}
In this community.....: 3 mon t hs ¥
years, months or daya} . i If yes, name country.
1. (a) PRINT . MEDICAL CERTIFICATION
T © Sodui o 20. DATE OF DEATH: Month_ MAT . day_6th
3. vet N 3. (¢ cia urity )
! chean [ R year. 1945 hour.. ... s . Ag M
mame wer Ne 21 b tify that [ attended the deceased §
. y cer| y attended the Tom
A 5. Color or 6. {a} Single, witiowed, married, 19_5_42 o %ﬁf é 19__6_{_?
4. Se_'r.M L rac&.m{.r d.lvurced_._nfanta that I last sawh/M alive on W/{B é . 19__5{]5-‘
6. (b} Name of husband or wife. == .. 6. () Age of husband or wife if [ and that death occurred on the date and hour stated above. Duration
altbE o vears Wiate cause of death. ... A emmrrmanamr s st e st | ook e cnn
7. Birth date of deceased Dec. 4';- 1944 - /@A/Z”ﬁ n e /% J’ ’7‘0//?44 qe.c?’/)’.s
{Maonth) (Day) {Year)
8, AGE: Years Months Days If less than one day Due ? -
Lokyzs. (¢ c/;-:)
- 5 2 hr. min
Due to....
9. mrpince HeSler, Mo, 7
© T(City, town, arcounty) . ... . . (Stats or foreign country) - i, - K - - N .
R / - —— Other condlt:nns
10, Usual Omﬂpatlsn L . . . T (Include pregoancy within 3 montha of death)
y .t LU raa N
11. Industry or business ) SRR PHYSICIAN
.- ings: —
5 12. Mame..__ LAUL C. Patton : 8;9;’5““""‘*' r ( T Undexline
E-:E 13. Birthplace :Marble Hi_"ll s MO - LA @ } . ;lhlficcl‘:lcllse?ztg
»(Cll. town, (Stats or foreign country) Of aut should be
E 14, Maiden name *”. F 3.&_ gcthS ﬁﬁ.r._......_..._.._.._.._.{j antopsy chargc]c} sta-
O U SO tistically.
21 1s. Binhpmﬂ-y/— s dhentond . e O - P
= (Ciry, town, or cowaty) (Stots o oreigm sommtes) 22, H death was due to external'canses, fill in the following:
$6. (2 Taformant___L@UL C, Patton (a) Accident, suicide, or homicide (specify) _
(&) Address Bloomf_ield‘_,, Ho. R # e, (5) Date of occurrence.
17. (a) Bu r i a l B - {b) Date thereof. Mar - 8 "'45 (c) Where did injury occur? ity o owe pros PR |
{Barial, cremation, ar remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, an farm, in industrial place in public place? |
(c) Place: burial or cremation Pl easant .Grove cem. i — Pa) n)
18. (s} Slgnar.ure of funerzt director..... C_h.ileS_Ugd - GQ v —— | ‘While at wurk? el A (e Mifans of injury. .
(4) Address Bloopfiield, Jid, ;
e[ Lo 23; Slgnature.......
19. (@) 3_1_3‘]94“ (b)mdﬂ_g Z i . BL fi ld M
(Date received local registrar) {Registrar's signature} - -}l Address® Bloon e Qe .

/ / % (Licensed Embalmecr’s Statement on Roverse Side)




| RECEIVED

é : ‘ . District Health Office No.

:- District File Number'/f/ _____

: - " Dabe Fued ________ -_./f.{_._
.m?:‘,,,‘t L ..

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was em]:valrhed by me, or by

‘STATEMENT BY LICENSED EMBALMER

t
, Registercd Apprentice No

Note:

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

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED FMBALMER in hns OWN.HANDWRITING

thc above constituteés grounds for revoeation of license.)

Signed............ No Embalming...- I
Licensed Embalmer No .

P. O, Address..... 2. - : .

. (Failure to comply with




