h

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLEDMAR & 1949

REG. DiSY. MO, ig

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. '“'"“"'"""":2‘1‘3‘3
PRIMARY REG. DIST. NO. MZ. Regisirar's No.......j_é.................

13a.
i Paydon EBrammer

Net knowy

L. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased fived. If inetitation: residence before
a. COUNTY a. TE U ngnbipt}
Shelby M Esourt e THy Yy,
b. CITY (I outaids corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If octxids corporats limits, wrise RURAL and give townabip) /
. township) SéAY ? this place) OR
TOWN Clarence TOWN Clarence )
d. FH&SLP#A'{EO%F (If not in boapital or institution. give strent sddrem of Iull.hn) d.ASJ&?E?TSS {If rural, give location) ~
INSTITUTION. None None )
3. Sléu‘\:mt-: o% a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Day)~ (Year)
(T¥pe or Print) Ettle Jane Patton DEATH  2-=4-13949
8. SEX \ 6, COLOR OR RACE | 7. ‘ﬁJlARRIED. h[l“EVOER MSRR[ED. 8, DATE QOF BIRTH 9.]2?5 {ln n)-n l:o::. 'DE ; DMOER M KED.
, ¢ ) ours | Mix,
Female'| White Brried | |_7-£7-1869 79 lg |7 1™
10a. USUAL OCCUPATION (Ghva cid of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) /7 12. CITIZEN OF WHAT
done most of working ].l!?'n DUSTRY ' COUNTRY?
ouse wil Same Randolph County, Mo, U89, A,
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE /

Joseph Patton

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, no, o2, own) | {If n-.-_inmi dates af sarvice}

16. SOCIAL SECURITY

°

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Joseph Patton,Clarence, M&

18. CAUSE OF DEATH ‘ . . MEDI ERTIFICATIO NTERVAL
. _Enmon]ymmm 1. DISEASE OR CONDITION W
|1é o (o), by, sna (e | CVRECTLY LEADING TO DEATH® (g) -
| anTECEDENT causes - -
*This doer not mean ¥, P
tAe mode of dyfing, such | Morbid conditiona, if any, gioing DUE TO (b) 2: W otandy
a8 Reart faflure, asthenin, -] Tise to the above caure (a) stating B - \/ N
de. It means the dia.t| the underlying couse last. M X, ﬁ;: , 6 7&-«.(/
cats, infury, & compli f , - DUE TO (¢) . A‘ﬂ / yors
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS / 4 N
Conditions contributing to the death but not .
related to the discase or condition causing death. .
19a, DATE OF os%igﬁ 15b. MAJOR FINDINGS OF om-:my f)) v 20. AUTOPSY?
N a s O o [
21a. ACCIDENT 7&; 21b. PLACE OF INJURY (e.g..inorubom | 21c. (CITY.Tow.ﬂ./oa‘rdvinsmn (COUNTY} + (STATE)
SUICIDE bome, farm, fa Crtreat,offon bldg., et}
HOMICIDE 2
21d. TIME (Mooth) (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY : o | "hork 4T woRK e \_l/ o _
2 I hereby cerjif; “&’I { ed from . 1977 . la.j'ei" (,l 19—‘51:_‘@ I last saw the deceased
alive on 2. 19 , and that occurred at m., from the causes and on the dale staled above.
Za. SIGNATURE y 3N 1 or tike) | 23b. ADDRESS . I . DATE SIGNED
DR Ee 2D G| e %
24a. BURIAL, CREMA- | 24D, DATE 24c, NAME OF CEMBTERY OR CREMATORY | 24d. LOCATION (Qity, town, ot county) (Gtate)
TION, m:govnf-f . L . e
2-6—1949 eesburg Leeghyre Mo T
DATE REC'D BY LOCAL | RES SIGNA l+ 6] FUMERAL DIRECTOR'S SIGHNATURE . ACDRE 53
@M 2-83 m Wﬁ'l/ ®Milllon & Barkelew, Clarence, Mq

T (licensed Embelmer's Statemect on Reverse Side)




.
ARt s

RECEWVED
S o Disiriot Hesiih Oftast ® ©J

- Dickrick Filo m_,é;ﬁg
. 's S 'quﬂﬂ ‘ M,AB,-? — 1949.::@(,—» ~

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

e srenrranncaans Student Embalmer No.

Signed ..

Student €mbalmer

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

If this body is not embalmed, fact should be 2o stated above.




