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

(ILED AUG 25 1947

DEPARTMENT OF COMMERCE
BUREAU OF TUR CENSUS

Registration District No............_.Z.Z ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N.;‘_“ .
Primary Registration Distret No. 530/ 9._—:/

27118
Regisirar's No. _/ £#

1. PLACE OF DEATH;

(a) County Clav
®) City or town. XCE€1L810r bprinPs

{If autside city or town limits, writa “RURAL" and name of township)

(c) Name,gt' hospnil or jnstitution:

sior oSprings Nursinm Home

{Lf not in hospita) ar institution, writo streat namber or localion)

7

2.
(a}
(e}

)

USUAL RESIDENCE 'OF DECEASED; -2 g}
Miss ouri & Counts.C ﬁ&y /

City or town EXCP].S"IOI‘ Spr] nFS " /

Xﬂ/ ml w'n lum *RURAL™) ‘.)
Street No....£ ¢ 0/ |

(l[ nua], give locatum)

State

s‘/

{d) Length of stay: In hospital or institution....2. e ars .
In this community 2] ve Ars (Specify whotber (] {¢) Citizen of foreign country? (Ves or Na}
years, months or days) if yes, name country.
3 {:2 PRINT Ella J. Patt on MEDICAL CERTIFICATION- ..’
FULL NAME I )
TR PR — 20. DATE OF DEATH: Month_ <21 Zs day
. veteran, . {¢) Secia urity
zam None o None year.194 7 hour.... L& 5. Q0. ...I..u:ﬁ:ﬂf&"’h b
& War. !
21. I hereby certify that I atten he d t'rom
5. Color or 6. (o) Single, widowed, married, 1940 to 19,
4. Sex... Fehale| me $hits g-—divorced..‘..g‘.lvid.ﬁ.w.e.d that T last saw b 5. alive Ot
6. {6 Name of husband or wife............c.ce.. 6. {£) Age of husband or wife if || 2nd th Dccumd on the date andhour stated abeye. .
Durat
Ruby Patton alive. o Df‘ Q___o_m___yms Jmmediate cause of death.. B2 @““LY&’“ Qo
7. Birth date of deceasea LOVEIM O X 6, 1859
(Moath) (Day) (Year}
8. AGE: Years Months Daya If less than one day
87 28
S | v . 11, B .
9, Birthplace Ra.V C ou nt y P'io h - - ~ ﬁ\!{;
(City, town, or county) {State or foreign country) ) J‘ )
10. Usualoccupation__HoOUSewWife Qther conditions....—.moi o .:..u,; ‘ L
11. Industry or business Wi P PHYSICIAN
12, Name V]illiam H‘amllt'on I .aJOOEOPnﬂ't::f:ns L2 " : Lo
' ¥} ?) ) Underline
&1 13, Birthplace....._] 1880 u T e z the cause to
1 ueu tate or foreign country)
g 14. Maiden namo_E V.l"E:& e_a..nc . ..,.mA,"..r.A.,......:‘f......ﬂ;..{ Of autopey hould be
= _ Hissouri va ittty
g 15. Birthplace P Ha— v esspweswal | K8 If death was due to external causes, fill in t?t fo[l:ﬁ Z ;
16. {a) Informant III‘S ) Ed Kthe larr ay . .2 |l (8) Accident, suidde, or homicide (spemfy) "f
(&) Ad;lrﬂu F}CC e 1S 1 Or S 'Drl nas ,HEO - (&) Date of occurrence 7'-‘ 3/ 4 ? eloﬁ m
1 @ BULi8l " (o) Date thereot 8/3 /47 () Where did injury occuet.. e ey gé fiad pla
(Burial, arematios, of romovel) (Month) (Day} (Year) (d) - Did injury eccur in or about home, on farm, in indbstrial place, in pubhc plaoe?
{c) Place: burial or cremann__S_Lu%n J%DE!‘ C}Sem lﬁﬁ ; e,
. f . rot . procify Lo .
18. (a)" Signature of funeral director 23 % % ﬁ = ﬁ R W’hﬂe at work? ... .g’._'—_‘ et ‘(‘g)” ‘iflgan.;)of injury...... u.._.._ﬁ?.'.‘. S
& A';d??“ / Hlo o lﬁu 23, S n:JPL—lJ (M. D, orathes).
. gnal.u - o S
19. T/ 2 [ é ks 4 . t A
@ (Dath recétved lucal rexistrar) ) {ll:nstrar lugnnture) M ‘5, A ‘-4 %“""’/JJ )44"0 Date signed /F".B "4.?

{Licensed Emhalmer"l‘gutement on (lnre.no Side)

v




Detn Fidod

— e m— e e e = - — e e e e o - - = .- - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

........ . R/eg'stered Apprentice NO e ey
v . .

working under my personal supervision.

1

Ah

P. O. Address #57F

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

If this body is not embé]'med, fact should be so stated above,




