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*This docs not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It meons the dis-
care, Infury, or complica-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if anyg,

BIRTH NO.
1. PLACE OF DEATH P4 2. USUAL RESIDENCE (Wbere decessed lived. If ingtitution: residescs before
8. COUNTY A . STATE b. CQU! Jiimrioal.
7Y junklin. * MO . fatler p s
b, CITY (I outcide corpurata Urmlts, write RURAL sod give ¢. LENGTH OF ¢. CITY (1 outelds eorporate limits, write RURAL and ghve towmahip)
NN . _t t /mn-hip) STAY (in this place) Sin 0
- Kenne / 2 Daya| T qulin Mo, i
-d. FULL- NAME OF (I oot in hoapltal ar insthiation, give streot addrems or loeatlon) d. STREET (If rara), give Joeation) =
HOSPITAL ADDRESS
NehToTion  Presnell HO apital /
A n-_f,f"m) -~ b (Milddle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Jegale Fremont Patterson peatH  June 20- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR] o 8. DATE OF BIRTH 9. AGE (In years| & twotx | TIAR | ¥ oen 24 wan,
d WIDOWED, DIVORCED ¢ last birthday) Hon!hl Dgl Hours | Min.
Male | white Morrie 5ept.2-1899 49 1 |
102, USUAL OCCUPATION (Givi - 106, KIN - | 11. BIRTHPLACE :
e, U szofwm kg' u(f(:.l:‘k:nlgd ork | 10b. KIND OF BusmEssD%rszT w\r (Htate or forelen covotry) O 12, cgﬂrﬂl_rzagrwmr
Farming farmer Puxico iio. S.AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Preemen Patterson ] i ndsay SAULINE fATTESO
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFOCRMANT'S SIGNATURE OR NAME ADDRESS
{Yua. 80, 0t unknown) | (If yes, xive war or dates of service) . .
A0 NON & 1114 tterson Qulin Mo.
18. CAUSE OF DEATH- MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only snecaussper | 1. DISEASE OR CONDITION @ ONSET AND DEATH
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rize to the above cotize (o) dating

the underlying couse lost,
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (‘?
Conditions contributing to the death bu? ol pe
related to the disense or condition cousing death. .
19a. DATE OF QPERA- | 136, MAJOR FINDINGS OF OPERATION : 7 : 2. AUTOPSY? -
TION 3 ;
) A ves ] wo K[
2la. ACCIDENT {Brecity) 21b. PLACEOF INJURY (s.c., norabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . borsa, lartn, tnm m.osuhu...m ’
Howicioe  pccident | 3y depence ¥1lin Mo,
21d. TIME (Month) * (Day} (Year) MB 213 INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
‘WiUry  June 18-49 g WHILE AT[™] KOT Wit Collision on Hiway 25
2. I hereby ccr!éfy Mg! auended th%’deceaud from .&LL_ 19.£Z lo_o —©° 6 Zo Isﬁ that I last saw the deceased
alive on and tha! death occurred MM m., from the couses and on the date staled above.”
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Z3b. ADDRESS
Kennett llo.

tzz‘?,;

2. BURIAL, CREMA CREMK- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
Barisi | 6-22-49 Qak Ridge Cemetery Eennett Mo. '
ATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE ?@ Z5. FYMERAL DIRECTOR' & 51 GNATURE phORE 83
% _ ) 3 e
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RECEIVED
District Heath Offige Na. 2,

District File 4 8.5

Qute Flled 2121 1241949

S
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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 oo

Student Embalmer No.

working under my personal supervision,

Signe

STgned.eicrecccarinrvrrnananrecccntesrtnsansnne Licensed Efdbalmer No
Student Embaimer
P. O. Address £..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1+
the above constitutes grounds for revocation of license.)

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




