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

\,\

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ﬂﬁﬁﬁﬁ,T%cTéz STANDARD CERTIFICATE OF DEATH State File No

Regiatration District No..__ 2 /L .. Primary Registration District

44159

No..,z.Q_Q.z,m Registrar's N o?{\f_o ............

1. PLACE OF DEATH:

C al}a. way -
(a) County. .
(b) City or town ulton

{1f outside city or town limits, write "RURAL" nnd namae of township)
(¢} Name of hospital or institution:

Callaway County Hogpital o)
{If not in hospital or institntion, write nmgiusbermlhcﬂ,ﬂt o8

(d} Length of stay: In hospital or institution
{3pecify whether

In this community Lif a

yeors, months or days)

2, USUAL HESIDENCE OF DECEASED:

Missouri

(a) State (3) County.

MeCredis

(e} City or town......»

Callaway /#

2

(l_f‘uuuidn city or Lowa limits, write "RURAL")

RPFP.D.#

{d) Street No

]

(§f rural, give Jocation} 9

No

{e) Citizen of foreign country?

{Yes or No)

If yes, name country. -

3 {0 PRINT James Jos@ph Patton

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month......Ag day. Zr

3. (¥ If veteran, 3. (¢) Social Security
N year_____J ..&2..._.110!" '/ rnintlte..l.a.f...M.
name war. o —
Iilj/lhmby ce/rtif}?t Iéatr.ended the deceased from ’
. 5. Color 6. (2) Single, widoged, jnarried, ] 22 ' W
a1 “White W dansd Y2l I ... d IR 18
4_‘ Sex ! race divorced. o that I [ast saw h’ ..... alive on — 10 Z.;
6. (b} Name of husband o Wif€..ooooeerereer. 6. (¢} Age of husband or wife if || 2nd that death occurfed on the date and hour stated abave. Duration
alive. e Immediate cause of death
- ]
7. Birth date of deceased ME-.V 26 186 f ,%M_M ................ ZJ
(Month) {Day) (Year) !
8. AGE: * Years Months Days If less than one day Due to}-‘-W‘:‘ " :
86 7 2 .
............. A i min, b -
s ue to
o. Birthplace. HEDTY County . missouri . -
ity, toyn, or ty)y {S1ate or foreiga country)
_ RetTred Yarmer _ Other conditions d. 24
10. Usual occupation e 2 —-=-l~=- || (Include pregnancy within 3 mantha of death) f
11, Industry or husi oy PHYSICIAN
- or findings:
é 12. Nam RO ‘bergg ‘N" Pat t-on ; 5 it] 1+ Of operations Undesli
E\ 13, Birchptace. S0 O DAL, Kent ucky/ i i the case o
. - . whichdea
Iy, m) W If&‘!’]ﬁ igh country) hould b
g 14. Maiden name r —a ia o Of autopsy v N Ppou nta?
tistically,
& : aantuc
© { 15. Birthplace - - e ~ ky J/ 22. If death was due to external causes, fill in the following:
= ' (City, town, or county) (3tate oz forcign country)

Informant ‘JOhIl Ve lt e
) . Address iccredie, Migsouri
1. @ . BUXiBL . " ) Date thereor: 1 2=30~47

(el cxecaon, o romesd Prairie-C H"E’%’e‘f"’c “.'fC

(¢} - Place: burial 6r cremation

18. (a) Signature of funéral directur_w AL KA £ 5
® Address 1 W _OtD 5t, Fulton,missourl

_

o
.
8.8

19. {(a) ,/_,.'.2.-_‘23__ » gﬂéﬂ;&a I £[L3 < v
(Dats received local registrar) 4 (Re

(a) Accident, suicide, or homicide (specify}

(?) Date of ocrurrence.

(¢) Where did injury occur?

{City or town) (County) tate)
ﬂ) Did injury occur in or about home, on farm, in industrial place, in public place?
e | 21
I . e (Specify type of place) L/
While at work? s itenee (eTy Means of injury.... o
23. Signature_
Address

v

(Licensed Embaliner’s Statement on Reverse Side)
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71943

Jaan

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor

working under my perdghal supervision,

d on the reverse side of this certificate was embalined by me, or by

...... , Registered Apprentice No 9 2

Slgned-@h?/t/ € ﬂW

- Licensed Emba[mer No... 7.2 V

P. O. Address /% T

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

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




