THE DIVISION OF HEALTH OF MISSOURI 8')0‘5

. No. 300 A
e ' FILED APR 1 1949  STANDARD CERTIFICATE OF DEATH State File Nowso o I
Py LIL1Y mec. oisT. wo. L\ B primary ree, 01sT. w0.302Y  Registrars No.. L7
S TﬁchUC:v-‘?F DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residenos befors
a. T - a. STATE b. COUNTY Jdunision).
y doward Missouri Howard /7>
/ b. CITY ﬂf outride corpurate limits, write RURAL and give ¢. LENGTH OFf ¢. CITY (I outside sorporate limita, write RURAL and give township) Va
OR townahip) | STAY (i this placs), OR
TOWN 7 g TOWN oy me__ /
a d. FULL NAME OF (If not ip boapltal or institution, give streot addrose or loeation) d. STREET f41} r‘u'nl. give location) (.)
o HOSPITAL OR / ADDRESS
L INSTITUTION New Addition New Addition
a 3. DNE.?:ME oElE a. {First) b. (Middle) ¢. (Laat) s, DM-E N (Mmﬂn 1 g)“) N éyﬁ
& (Typeor Print) G be Patton oA Mare '
g 5. SEX 6. COLOR QR RACE | 7. ‘I\‘i'lIARR!'EDD. EIE\;JEECMBFTES!) 8, DATE OF BIRTH 9.I_A_GE Ue yean| o o ’D“.;: o e § .
¢ t birthday o B
g Male Al Colored BIVoTEed ¢ | 3/15/4871 7g N6 e
i 1A, USUAL QCCUPATION ; i 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE r
& daom dariag cacmtof working life evea f et | DUSTRY (tate or forelen eounter) v o GUNTRY T WHAT
2 I ___ Laborer Farming . Howard County Missouri Ue Se
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OPNUTERND=OR ¥IFE
. Lewis Patton Jane Hannah Anme Roge Williams
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCJIAL SECURITY | 17. INFORMANT'S
ﬁ (Yes. 00, or unkoown) | (If yea, xive war or dates of service) NO. 5 SIGNATURE 0R4w8 WestAwﬁie
= No. None Mp R, G. Williams
H! . 18. CAUSE OF DEATH MEDICAL CERTIFICATION . %ﬂhm
1. DISEASE OR CONDITION .
2 ,'?;":::"(’:{";;mm d '(’g DIRECTLY LEADING TO DEATH" (4 v
E *This does not mean ANTECEDENT CAUSES - g
b the mode of dying, such | Adorbid conditions, if eny, gising DUE TO (b) 2 _
. i - | o# beartfaflure, asthenda, | , rise to the aboze onuse (o) stating - - L . i
= cte. It meons the dis. | the underlying couse lost. - * .
™ ease, injury, or complica- - DUE TO {c) _ .
b tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS . o= ot L l
= Conditions contributing to the death but ot ’ N
i velated to the diseaie or condition cousing death.
;- 19a. DATE OF OPTE%?J 19b, MAJOR FINDINGS OF OPERATION - L ! B 20. AUTOPSY?
= A e st [ YESD m&'
o 21a. ACCIDENT (Spedity) 216, PLACEQOF INJURY (e.g.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 IsilghcllglEDE homae, farm, fastory, atreet, offios bidg. e18.) .
g 21d. TIME  (Month) (Day) (Year) {(Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ROT WHILE
J‘ INJURY WORK AT WORK
a—
=il 2 I hereby certify that I altended the deceased from 1&'.7_ Iﬂﬂ to‘Md_c_ﬁ__t_ IQH that T last saw the deceased
E' alive ya_ﬁ:t_z_l_L 4., and that death occurréd at _,é‘_,‘lddm from the causes and ya-{he date stated above.
o na.rﬂ\sg:l:;’ w 2{ or titl) DRESS 23. DATE SIGNED
g V&"M I&m ) ILLtr
= u \ngAJ.ALCREMA- 24b. DATE 24c, NAME OF CEME!'ER?OR CREMATORY , 249. LOCATION , 0T county) Il (State)
& " Barial™ | 3/21/49 City Cemet, : ’ i ss0urd
= urial y Cemetlery .. _ Fayetie:, . 1
DATE REC'D BY LDCA.'L REGISTRA S SIGNATURE 25, FUNEBAL OIRECTORSS SIGMATURE ADDRESS

(Licensed Embslmer’s Eufﬂmmﬁn Reverse Side)




RECEIVED
District Health Officer No. 8,

District File Number________ _______.

Date Filed . 3"‘/3

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No. Z¢3

.......................................... censed Embatmer No J 3 5/0

Student Embalmer ;
P. O. Address 7 et . __..%.x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of license,)
"H this body is not embalmed, fact should be to stated above.




