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

DEPA%‘I‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI 411 53
UREAU OF THE CENSUS
FILED DEC 23 ’%g ’ STANDARD CERTIFICATE OF DEATH State File No i
Reglstration District Nu....'_Zr' ..ﬁ‘...“...m Primary Registration District NO-&&-’;‘..Z.‘.H..._... Registrar's No._2. &
1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED:
Randolph ' b4
(@) Connty.inifyy o ihisipre g @ sue Missouri & County, r@NAOLph 524
(3) City ot town < - .
(If cutalda cily e town limits, write "RURAL" and name of township) (¢} City or town Clifton Hill d
(c) Name of hospital or institution: / (if outside cily or town Limite, write “RURAL”) -
T : - : " (d) Street No.
{11 not in hospital or instituiion, write streat number or Jocotion) (If rural, give location)
(d) Length of stay: In hospital or institution
- . (pecily whether (¢) Citizen of foreign country? no {Yea or No)
In this community,
years, months or daye) 1f yes, name country._...._
MEDICAL CERTIFICATION
buly FRINY Carson James Patton b
TR 5. (5) Socal Seourte 20. DATE OF DEATH: Mon:h...g__e__c._?:nl ._.E.’:‘.I'.daﬂ'l
8 veteran, - e al seeurity vear 1948 tinute M.
nAMme wWar. Neo.
21: I hereby certify th}t I attended the deceased {rom
5. Color or 6. {0) Single, widowed, Vi o & ”
male [) white e A rried 1 192 5% 1085 k™
4. Bex divoreed that I Jast saw ho£2% alive on Al e - 19365
6. (b) Nameof husband or wife..___..___._.. .6. (¢} Age of husband or wife if || 2nd that death occurred on thé date and hour stated above. Duration
MaI‘y M C&I‘SOIl S— alive.__ 2" . earg || Immediate cause of death o
{17, Birth date of deceased iDEéenibery =3 1811'
P YOOENY dor. . eatty B (Yoar)
. I gL
=8, ACE: Y Years Montha Days’ If less than one day Due to
wﬁw—u‘-‘ﬁ,‘.!%:? . 3
o | B 76 la' frd l hr. min
--w--—..-,..\,‘_, Due t
o. B RANdolphyGounty Missouri U|I™"
. {City, town, or couniy) {Siate or foraign country)
10. Usual occupation___r_e_mr_e_d__fﬁ_r_mer L2 Bl O(thﬂmnd"m-m, ,,—.m,mm.orm,_h) :
11. Industry or busi SR f’ . : PHYSICIAN
ajor findinga: - e i IR . . —
E 1. Mame_. LliOmAS. Jefferson-Patton : /[l of operations.... & -#,3 g,;f 2 Undertine
ﬁ 13. Birthplace . . KentuCky ‘ E\j ) li;:lgﬁlégex
3 . [which dea
5 14, Maden o BEFRBECE Dan] e 1 O wrwroomid || of auopey... 7 ould be
Virginia / = tistically.
g 15, Birthplace G p— (S’iu;w P v 22, If death was due to external causes, fill in the following:
. @ e MT'8 5 ALY M. PATTON. . Lo || o) Accident, sicde. or bomicide (peily).=
() Address Cll f't-OIl hl ll L) Mls S OUI' 1 (d) Date of occurrence
17. @) burial o ® D':;r»el th;».ie::f: ;}211/%/1%48 () Where did injary cccur?. (City or tawn) (County te)
(Barial, crematios, of remaval) s anth) {Day) (Year) Did injury occur in or about home, on {arm, in industrial plaoe. in pubhc place?
() Place: burial o cresmation Clifton Hill, Missou o 71
. . PR T
18,4 (a) thle at “ork? o ey B Motans of OUEY oo
T
L¢3 .
19. @ / %
{Daio received local reristrar) -
{Licensed Emlullmg s Statement on Rc-én 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 by.

.. Registered Apprentice No

S:gnedjﬁ?dg/ﬁ @ﬁ
Licensed Embalmer No. 29 f / é/

P, 0. Address /)74 22 S A 0 N )@

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

working under my personal supervision.

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




