THE DIVISION OF HEALTH OF MISSOURI

. Mg.300 . )
-z FILED MAR 14 1943 STANDARD CERTIFICATE OF DEATH st e o BLOG.
o/ / | aiaTH KO: T e e - 7 [ REG. DIST. ‘no-. ]4-2 PRIMARY REG. DIST. NO. IQOO Registror's No... J261 e
/ 1. PLACE OF DEATH S 2. USUAL RESIDENCE (Whars decoased llved. If institution: reidssce bedors
. COUNTY . STATE + N b. COUNTY
7 : Buchanan * Missouri Buchanai” //
b. CI'IF"Y (I cutride corpursis Hmits, write nUmme) ng?E?mGTH nSF c. Cgl‘{ (If outaide corporate limits, write RURAL azJd give township)
re)
Toww S t. Joseph "1 500 lﬂ'rs. __TowN St. Joseph : Z
d. FH&SL?#AT.EO%F (If not (n hospital or institution. give strect sddrees or d'AsDr[?REETSS (1t raral, gve location) : [
INSTITUTION 6212 No. 3rd : 621+ No. 3rd
3. NAME OF 8 (First) b. (Middie) c. (f'm) 4. DATE (Month)  (Dsy)  (Year)
rT'rpcorPrinI) John A Patrick b March 1, 1949
5. COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| &r UNDEN | VAR | & GOoER B Kas.
“ black WIDOWED, DIVORCED (Bpaciy) ' laat birthday) Mem-’ Daye | Hours | Min
married Q/1A/L18A9 79
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- [ 11. BIRTHPLACE (Btate or toreltn oouttry) 12. CITIZEN OF WHAT
done duriag moet of working [ifs, even if retired) DUSTRY & COUNTRY?
ReStaurant operatol Restmurant unknown Us
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14 /NAME OF HUSBAND OR WIFE
George W . Patrick | unknown. . lDollie Patrick
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16.” SOCIAL SECUR;‘TJ 7. INFORMANT" 5 S5IGNATURE OR NAME ADDRESS
orunknown} | ( or dates of sorvice) . . .
" | Sy iEme none Dollie Patrick St.Joseph,Mo.

EDICAL CERTIFICATION INTERVAL

BETWEEN
. ONSET AND DEATH
A - ety

13

16. GAUSE OF DEATH 1 1s€AsE OR CONDITION
. Enter only onecaus per | - DITIO
e tor (o0, (05, and 15y | DIRECTLY LEADING TO DEATH* )

*This doer not mean ANTECEDENT CAUSES

the mode of duing, such | Mortid conditiona, if any, gb{ng DUE TO (b)
ai heort faflure, asthenia, | Tise to the above carae () stating
de. It means the dis- | ¢ undeslying cause laat.

ease, injury, or complica- . DUE TO (c) “ ;
tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS d o/
Conditions contributing to the death bul not Wﬁ x‘
related to the dizease or condition cousing deaih. . .
1%a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION o= 20, AUTOPSY?
TION ] . i — -
zu ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . .+ {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofios bldg..eva.)
HOMICIDE T ]
21d. TIME (Month) (Day} (Yess) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - e '
INJURY m | “work AT WORK . :
2. I hereby certify that I aptended ihe deceased from A IP_Iﬁ, to _MZ. mﬁ, that I last saw the deceased

[/

,, 01 that death occurred at L:ASP m., from the causes and on the dale staled above.

[F D BIGAL T P s, 3T

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR cngﬁxroav zad LOCATIQN (Qity, town, or county) (State)
TION, REMOVAL tBbeaitz) - ; ;
burial 3/4.449 Ashland Cemelery St _Joseph Mo,

TEREC‘DBYLOR%AGL REGISTRAR'S SISNATUR -3% 25. FUNERAL DIRECTOR'S S1GMATURE RDDRESS )
pr 71947 Mw o lAealon 7 Y

(Licensed. 'y Sumnun o Reverse Side) ;




|
STATEMENT BY LICENSED EMBALMER J

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

......................... s Student Embdalmer WNo.

working under my personal supervision,

SHtUdEnTt suveneececvanns .Signed...........*
Student Embalmer

Licenzed Embalmer No —)’ 0" o ¢

P. 0. Address/FJo /0,4; ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazltn-e
the above constitutes grounds for revocation of license.)

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



