0. 300 F".ED JUL 26

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

0.48
] ;' | BIRTH NO.
o 1. PLCSSfWOF DEATH 2, Ugrli%l- RESIDENCE (Where deceasdd lived. If institutlon: residesce befors
a. . . . a. b. CQUNTY adinimion?.
g) - _Moniteau ‘Co Missouri . Moniteau
b.-CITY (If outeide corpumts limits, writs RURAL and glve ¢, LENGTH OF c. CITY (M ouvtaide corpormte Limits, wrise RIVRAL and give townahip)
OR townahip) | STAY (In this place) OR
([ i TowN california, Mo Yrs TowN Galifornia, Mo  Walker 6.6
d. FHOLIS. N_I:_RAI'dll_E OF (If not in hoapital or Enatitution, give street address or lotation) dASJ[I’iREEE‘SI"s (I rural, give loaation) (37
iNsTuTion california, Mo Rt #1 California, Mo Rt # ™
BSIE‘::NE‘ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DA;;E (Month) (Day) (YW)D
(Typeor Pty Bthel Elizabeth Patterson DEATH July 8 1049
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip venrs| IF UNDER 1 YEAR | IF UNDER u Wes.
WIDOWED, DIVORCE?iSp-dfy) |Aggﬂ-hdl:|r) Mui'-hl’ D4‘n Hours | Min.
Female/ |White Married June 2, 1884 ]
10a. USUAL OZCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE {3tate or forelgs country) 12, CITIZEN OF WHAT
g!.u.rtu mwﬂo{wlrf lifs, wven if retired) DUSTRY COUNTRY?
ouse e Missouri D.S.A.

13a. FATHER™S NAME

Bill Jacksann

13b. MOTHER S MAIDEN NAME

{Poerillee Ja

(Yea. no. or unknown}

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(it yus, give war ot dates of sarvice)

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b, and (¢}

*Thiz does not mean
the mode of dring, such
.|| as heart folivre, asthenia,
ele. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
_.rize to the abore cause (a) stating .
the underlying cauae last. AR

14. NAME OF HUSBAND OR WIFE

illiam Paterson

17 INFORMANT' §. SIGNATURE OR NAME DORESS
NO. gf;rﬂsn
MEDICA] TIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- PR - . - . . S e e = -

eade, infury, of complica- DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * L D
- Conditions contribuding 1o the death bt not ‘b(
related to the dizease or condition cauring death. (A‘Z/ 3
19a. DATE-OF OPERA- | 15U, MAJOR FINDINGS OF OPERATION .o e T o) 20 AUTOPSY?
TION
1. i, L » "ESD NO
2%a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (o.5.,inorabout | 21z, (SITY, FQWN, O TOWNSHIP’) (COUNT . (SI'ATE)
SUICIDE bome, farm, fastory, sirest, office bldx..av0.)
HOMICIDE A
" Waa. TIME (Month) * (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID IN.I‘RY OCCUR?
. . - . wmu:.u' NOT WHILE -
INJURY WORK AT WORK -

.

N2 T hereby certify that 1 attended zm deceased from

1.9.9&4 that I last saw the deceased

) m. se . .
_J%_%
, ond that dcath ofcurrdd at B m., fidm the couses and on the daie stated above.

zu‘ B.URIAI;. cm;.m-l

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b, ‘ﬁm-:

uly 8, 1949 City Cemetery.

Z4c NAME OF CEMETERY OR CREMATORY -

z_4d LdCATxo_N (City, (own.or county) (State) ©
.California, No

DATE RECD BY LOCAL

/ i

ATURE ) 25. FUNERAL DIRECTYOR'S SIGMATURE
. ﬂoc?)n . .

bﬁ%f?ﬁf?

(licehbed Embslmer’s Statement on Reverse Side)

ADDRESAS




“iequindy apg PLING
‘6 ON 190110 Unea: - 0inNIc
A-<)~L  aapmny

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

© Student Embalmer No.

working under my personal supervision.

SEUdENt cucrvavsvannarosavassnrsass veseanes s.gne(i“.Z::meﬂ ..... @ . M

5t d t Embal .
uden almer e Licensed Embalmer No. ._Ci. /QZ é ..........

- - P. O. Address_Q n%m.

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

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

=




