) THE DIVISION OF HEALTH OF MISSOURI

No. 300 / [
o2 i FILED JUN 6 1943  STANDARD CERTIFICATE OF DEATH e rie OB
o ) A
{ / " @IRTH NO. REG. DIST. NO. ﬁai PRIMARY REG. DIST. NO. #/d‘ﬁ___. Registrar's No eﬁ_é
; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers tsconsed lived, Uf lnatiwution: residence befors
. COUNTY . STATI . . adinimion?.
* Daviess o STATE a4 gsourd b CONTY Doy 1ess 577
0 C(I)EY (If outcide corpurste limita, write RURAL and cive . g’r AI.‘!'-:NGTH OF‘ c. CITY (I outalde corporate limits, write RURAL and glve township) - ¥
townahip} 1 1] .
oW Gallatin Most 01" |[L1 few Gallatin s
d. FULL NAME OF (If not in hoapital or Institution, give siress sddress or location} d. STREET (If rorl, givs location) f)
HOSPITAL OR ADDRESS
INSTITUTION —— . ) -
3. NAME OF a. (First) ) b. (Middle e, (Last) 4. GATE (Moath)  (Day)  (Yean)
DECEASED o OF
(Typeor Print)  Deen - Alderson Patton peath  May 19 1949
5, SEX l) 6. COLOR OR RACE | 7. MARRIED, NEVEQCIEBRRIEE! ) 8. DATE OF BIRTH 9.:.?5 o yoars| o uXa 1 Yeuw # e u .
(8, il 0 Blin,
Male White Yerried 7 = | April 20 1912 VRN
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF Busm?_ss OR_IN- | 11. BIRTHPLACE (Stats of fareign soustry) 12. CITIZEN OF WHAT
dmdqilm( of working life, svan if retired) L STRY UNTRY,
- umberman Lumber YApas Daviess County, Misso eS.A,
‘ISa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Harry E. Patton - | Henrietta Kivet Mary K. ‘Patton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) "] (11 yea, give war or dates of sarvicel .
o] (Lmmr r dmete Y o 034830 | Mrs, Harry E. Patton Gallatin, Mo
18. CAUSE OF DEATH EOIZAL CERTIFICATION T@ﬁg{m

- Enter only onecae per | 1. DISEASE OR CONDITION .
Jine for (a), (b), and (@ | DVRECTLY LEADING TO DEATH® (5)

G 77

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
of heart faflure, asthenia, | rise 1o the abore canse (o) ating .

de. It means the dis- the underlying catise last.
care, injury, or complica- DUE 70 (c}
tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot 0 2
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION -
. . YES D NO
21a. ACCIDENT (Bpwcity) 2tb. PLACEQF INJURY {ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
alcl’lﬁgglEDE homs, farm, factory, strest, offioe bldg. . et0.) - ' o

2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

219. TIME {Month) (Day) - (Y (Heour)
Qr DR : WHILE AT NOT WHILE
INJURY, . = | work ,Jg'joﬂx

2] ’ caphify fhat 1 ed the decensed jro Is.ﬁthat I last saw the deceased
e on , 19 , and that death occurred at rom Un yges and on'the date slaled above.
/ - 7 U (Degreu or tjiloy | 23b. Ec DATE SIGNED
af 44

WRITE PLAINLY—USING IINFADING BLACK INE—MAEE A PERMANENT RECORD

TldNaU ERM1 ng. CREMA- | 24b. DATE 7 24z, I\A'\dE OF CEMETERY OR CREMATORY | 24d. Loc.ATlou (Oity, town, or connty) Fate)/
. )
{47 | 5-22-1949 | Brown Cemetery . Gallatin, .Mo. .
FUNERAL S /5] GNATURE Y. 1
jD’ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE g‘ I st ﬁom S'* a1l 8.98335, Mo.




. e

o . S %M&@Fl -

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer loﬁ .

_ Student Embalmer ) - % 8
' B - P. 0. Addr m Sl ...

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

If this body is dot embalmed, fact should be so0 stated above. : . L




