- 8. No. 2 DEPARTMENT OF COMMERCE 945 STATE BOARD OF HEALTH OF MISSOURI 46%

Vi e L MAR ANDARD CERTIFICATE OF DEATH Stat Pite Mo

21 X35897 .
Registration District N o....__.._.z.l.'....._.._._..... Primary Registration District No._.... l O__QO ..... - Registrar's No 139
1. PLACE OF DEATH: B h 2. USUAL RESIDENCE.OF DECEASED:
, =) uchanan p o
/ e (a) Cfmnty-m St P ( State . Missourin ) conmy..h._._.B_ugha.m.n_{_{
o (¥} City or town ') OSEP
Q {it cotaida city or town limits, writa “RURAL" and name of township} {c) City or town St J o] eph /
/ g (¢} Name of homT!G 0]1: insusl.ution / (If outside city or town lmits, write “RURAL™)
0_South 27th. Straet Y
[ (T not in hoapital or institution, write strest oumber or locegipn) (@) Street No 1610 South("?nzltg: j‘:;:;e et /7
7 E (d) Length of stay: In hospital or Institution ot a
[ {Specify whether || (¢} Citizen of foreign country? NO {Yes or No)
ﬁ In this commaurity........ 23 years
E yours, months or days) If yes, name country.
] ) MEDICAL CERTIFICATION
. PRINT
& Full NAME Alice Nancy Patton F b
- - 20. DATE OF DEATH; Momh...fEDIUATY 00 ls8t.
3. () H veteran, 3. () Soclal Security Lé“
5 name war. No No.....None hour, : 6' minute. 00 _Po M
«- " s g | T W { ereby certify t 1.tended
El / 5. Color or 6. (o} Single, widowed, married, |{ f&ﬁ _______ E_,.... -
v i sex..Femala divorced_Widow 4 that I last saw h o X.__alive on’
E 6. (b) Name of husband or Wife......... .. 6. (¢} Age of husband or wife if || and that death occurred on the date and- hnur stated
@ v _____m&&m_@l__._@_-_._._l?at.tnn ______ - Alve.. e oo years || Immediate cause gfdeath....
@2 7. Birth date of deceased.__ December 6 1868
gé {Month) {Day) (Year)
iy 8. AGE: Years Months Days If less than one day Due to. p
z |V
2V 7 1 25 b B iR, Duet ['4
- 0
= o. Birnolace. Andrew County Coo. Missouri
’ % (City. town, o Wﬁntv) - . (State or fureign cauntry}ls y -~
cusewife ‘ Other condilions /B ﬁ
um.\ 10. Usual oﬂ\nmflnﬂ f. : e (lndudn pregnancy wlthin 3 monthe'al death,
=) il. Industry or business : ST PHYSICIAN
L ONE( 2 Name George Kimberlin “5f operaeioas \ —
& < - i - . C § ! - .t Underline
2 2 | 13. Birthplace Unknown Virginia / \/\ l\ OJ :::l;ggté:tg
- {City, town, ar cpunty) (Suunr foreign country) !
35 g { 14 Malden pame . HBTY Mille Of autapsy < bnouldbe
[ = e tistically.
£ . Unknown Tennesa es / : *
15. Birthplace 0
E g D FrTr— ) (S:nuor Tormign uounm) 22. 1 death was due to external caases, fill In the {ollowing:
= |l 16 @ rotormea P20 ¢ 4363 (@) Accident, suicide, or homicide (specify)
B ® Addrens. 1610._S04..27th., St n_aeph. Mo, || ¥ Date of occurrence:
19 ey : Burial (& Date theseof. 2/ T;/ 1946 || (9 Where did injury occur?

¥ or \own) (County} {State)

(Burial, cremation, or remaval} (Mcntb) (Day} (Year) (d) Did [njury occur in or about home, (on farm, In industrial pla,oe in public place?

I - oo :Brace: burtal or cremation.. Memorie) Park Cemetery

18. {a) Signature of funeral directo eyl it
@ Addr 1302 Faraon, St., Joaeph, Mies 1.0 .

19, {a) —QLL 4 /f)zé » .ﬂ% 2 23: Signaturn
(Date raceived local rexistrer) (Roglstrar's sbenatinre) Address._..

3 Y’ {Licensed Embalmer’s Statement on Reverse S

(Specify type of place)
Men .

b Ml v O
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" STATEMENT BY LICENSED EMBALMER

o

" 1 hereby certify that the body whose name is recorded on the réverse side ‘o'f this certificate was embalmed by me, or by

‘“ .

‘Registered: Apprentice N .

. working under my personal supervision, . . Lo

. P.O. Address

Note: The above MUS'l BE SIGNED BY THE LICENSED L‘VIBALMI'R iu bis ()W\l HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocatlon of license.)

_If this body is not embalmed, fact eh_ould Lie so stated szhove.

~




