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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

QM STANDARD CERTIFICATE OF DEATH
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State File No.

Eegm:auon District No._. 2B ... Primaty Registration District No, JQ'O é.m._ Registrar's No..oooooooeeo o
1. PLACE OF DEATH: 1. USUAL RES]DENCE OF DECEASED: 7 -3
::: (é:;n::m ;,,L ....... grg gﬁ (a) Stnre....Mi.B.S.Qum ............. ) County....He.wtQ.n........_.A..........é,
- (.l-f-a.ms-ldc cli) or 1nwe lirita, write "HURAL" s0d name of towpship) {c) City or town Gmbv /
-(c) Nanéeef o otal or lnatiﬁ:r.ion: 1tal ( " {1 outaide clty or town limita, write “RURAL} O"
hns Hosplta D )
(Ef not in hospita} or institaticn, write street number or looation (@) Street No (Lf rural, glve locetion)
(¢} Length of stay: In hospltal or Inldtution._..........;s......_ﬂg..e .........
(Spacity whether || (e) Citlzen of foreign couatry? ne (Yes or No)
In this community.__...... 40 years -
yoars, months or days) If yes, name country.
a) — MEDICAL CERTIFICATION

FULL NaME__Mary Elizabeth-Patterson—

3. (b) If veteran, 3. {¢) Social Security

nAME WaT No.

20.

4
minute.. 40 B
7

DATE OF DEATH: Month Deo

y:nr.__...lg,ﬁ...._...hour...._.......a..._.__

day.

. %.Z&:bye;llfy that I attended t
$. Color or 6. {a) Single, widowed, marrisd, 4 } 1§57 v A~
S 3-S5 Rl T b Aaiywenivyyl BT v g
6. (¥ Nameof husband or wife...ooocvcececceeee. 6. (&) Age.of hushand or wife if " and tba th occurred on the date and hour stated above.
......... Jamespattergon AHVE. oo years || 1pefiiate pause of ﬂ:zz; /5
7. Birth date of deceased,__.ua-rch 15 > 1877 RS 7 Nt St
{Month} (Day) {Year) ] -
8. AGE: Years Months Days If less than one day Duj
68 |8 |19 ) |
I. min.
Due to
9. Birthplace S Tennesses../..
i (Citv, town, or raunty; ~ . _(State or foreign conniry) P T N N N
a Other conditi e - - -
10. Usual accupation...... HOUSewife. . qu,df“m“:, whibin 3 months of death} —
11. Industry or busi - .
-3 ) Major findings: A FBYSICIAN
B 12, Name...._ _Robert Norris : f operations __.. 1 -
3] y _ . ST B I o . ,/ . h Underline
= 113, Birtbolace Virginia [ V74 ebich Aeath
- {Cj} o, or {State or foreign countsfy) Of avtopsy......... -
E‘{ 14, Mgiden name_.. tu.c ﬁlcmﬂ 1' e 0 - E,E%g:;?;
g 15. Birthplace e T%&EE %gﬂ?gn;,i- 22. If death was due to external causes, 611 in the following:- T
16. {5 InfurmnnL.._Ja.meﬂ....Pat teraon.. {6) Acddecnt, suicide, or homicide (specify}
() Date of occurrence .
b e -MA-aanrret B
o ((a; A‘gé’;’ig‘!‘aﬂb’y, M(%)Bbsat?}:ci%f §_ 4‘5 () Where did injury oecur?
- _........__._, O s YT N N P 3
cremation, of ramaval ““1) (Ywar} |{ () Did injury occur in or about home, (un ;a:m??; )lndum'hl( n!‘a'ge, in nu!gllz.;lace?
() Place: burial or cremation HAZ21WOOQ.. Geme tery. - I
18. (a) Stsnnture of funeral director_.... PAHKER_HUNSAKm_ While at workl_ /... (Sf-df: type uf place)

® Addrw ~1508-Jopl

19- 1o umdvg—ruyi:;l-: @ eghstrar's sfgnaters)

eans of in!ury.".cx)......: .................
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/ ke y (Livensed Emhalmer's Statement on Rererso 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 DY e S
.......................................................... ,.Registered Apprentice No.
working under my personal super'vision.
Signed. 07 )77 QﬂM@Z/ _________
vt L:censed %)almer No..
- S o X Address .......
Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in lns OWN HANDW ING. _.(Failure to comply
. I.he above constitutes grounds for revocation of license.) em b O
T .- - . P . * -
o “If this body is not embalmed fact should be so stated above.




