. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

12-45 BURBAY OF TaE Caxsus STANDARD CERTIFICATE OF DEATH Staie File No... 3’7’280
3-17.39 ?
1 Xaz070 RFeIgE-sEEﬁoDn E.EL} N% } Q S’ Primary Registration District No.___,&_“m Registrar's No., / 0 -3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
],g (a) County Gregne @ s, Missouri (5 Count Greene 3?
[=] (b) City or town Springtiield, Sopi fiomiy ¥
b O (If outaide ity or town limits, write “RURAL" and name of township) (&) City or town p Tin g e »
. ﬁ {r) Name of hos?xmlér institution: {If outyids ciLy or town lu::m.l, write “"RURAL™) (7
' 1258 E. Flm l (d) Street No. 1258 E. Elm :
{If not in hospital or institulion, write sttest number or location) | {If cural, give location)
(d) Length of stay: In hospital or institution None (&) Citizen of fori 2 N 0
ify whether
a this comenumity 7 8 y ears {Specily ) ¢} Citizen of foreign country {Yes or No)
years, months or days) . If yes, hame country.
MEDICAL CERTIFICATION
3. {¢) PRINT
£ || Fuil name.. . Hattie Amada Patterson
< 3 B Hvet 3. (5 Social Secarit 20. DATE OF DEATH: Month Deczmbgrrhy 1 StA
N veteran, . - (e cial Secority ) l - .
name war. N OTLE No.. UKo ear QAT hour... 022 minate He M
21 hereby certify thar. I attended the d ged from
\ 5. Color o“r!h. i t 6. {¢} Single, widowed, mai-m:d “_-___, Meﬂ @-&Z/ - /
?-L 4, Sex Female race 9 divorced Sing e At I last spw Whv& on =FA 0 o}
E 6. (&) Name of husband or wile...eeveeeecceeeeee 6 (¢) Age of husband or wife if and that death occurred on the date ﬂnd hU“f smmd 3b0vc
alive..o i years || Inpegdiate cause of deathu .. v
5 7. Birth date of deceased Au gu S t 26 18 69
j {Manth) (Day) {Year)
-l
4] B. AGE: Years Months Days If less than one day
Z
5 7 8 3 5 hr. min. Y
Bl o.spiwiece - Springflield, . . Missouri)
= " (City, town, or county) {Suate of foreign cowntry) || 7777
_ . . . Other conditions
5;} 10, Usual MC“WUO“ R = t i re d . (:n:lide pregoancy within 3 months of denth) /
o] 11. Industry or business.. BQOKK e eD er v Fier " A
i . - —— s .
-$>|,- g 1 N JohnH As—-Patterson———IA-——| Major fndings: . AN = A I oo
A ELE Bisthptace. Unknown Tennessee é’?\\ ')} d the caiseto
i - X {
v : (City, Lowis, OT €O or furéign country) Of amtopsy ... “h < 1deab
E E 14, Maidcn name.. %ar ah E ..... H.EZLSK esti 5 autopsy I S, - v ; gh:_rgeﬁ st::
5 ; sn Tennessee ||—== tistically.
E g 13, Birthplace (E};lljﬂi o Siate o forsiencomnieyy— || 22+ 1f death w3 due to external causes, fill in the following:
N E 46. (ay Infarmant. *"DanL Patterson e (a) Accident, suicide, or homicide (specify)
B () Address..____._. Sp)’.‘in f i.e.l.-. d, Missouri (%) Date of occurrence
’ .]-7_."-(;1) Bl.] I"] a]_ (b) Da!.e the:reof 12/.«..3/ 7»,.. — (C) Where did injury occur? {City or town) (County) {State}

(Burial, cremation, or remoyal} ) ‘D“% (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

Maple Park ‘Ueme
PO  Cieral i —seHarpf Fun'ﬁ'r al -Home-:
. {a)"Signature o unemé irec ingfi e.ld .,..,Mi S E-Yelb} ‘I'i B . While at,

(8} Address
19 @ 2= @y ot

(Dnle received local tamlra

{c} Place: bunal or cremauun .

LTI ', (Specily type of plucs)
S— t) Mgang




B 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 by

, Registered Apprentice No

working under my personal supervision. p'\a/ ‘
Sign M ér—->/
g /(_/ :

Licensed Embalmer No..-2.£. 7 /7'
\
P. 0. Addre /l ________ D7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with

.-

Ll



