o, s00 THE DIVISION OF HEALTH OF MISSOUR! & 3308' ’
- [-
| AILED NOV 12 1948 STANDARD CERTIFICATE OF DEATH tae Fite o e IOE
/ / "BIRTH MO, REG. DIST. NO. j__L2 PRIMARY REG. DIST. m._l_O_OQ__ Registrar's No J 2'}-8
1. PLACE OF DEATH VO N NOyes LBIvd, Z. USUAL RESIDENCE (Where d d livad. I imsticatio betore -
y a. COUNTY St ., Joseph Mo. Buehanan (Co. a. STATE  arey b. COUNTY DeKalb .amuuiﬂ
7 b. %1';\’ (If outside corpurate Umits, wtite RURAL and give c. LENGTH OF ¢. CITY (If outalde e0tporate limits, write RURAL and give township) -
. township) {in this place}
A vown St.Joseph Mo. 3 *51 &"ays. TOWN Amity R.R, it
g d. FI'LIJOUS-PP _PAHE'EOOF (H not in hoapital or I::_%lr-uﬂ:u-.f ulve streot address or locstion) d. STDRREEE;; (If rural. give locstion) LJ
O wstiiuTion  Resldence . 908 No.Noyes 1v55 /
ﬁ 3. t')qé?:héﬁ SCI?EFD e (First) b. (Middle) . (Last) 4. DSEE (Momth) (t{,?)- (Year)
& {Typeor Pint)  JOSEph D. Patton, DEATH 11.,7. 1949
ﬁ 5. SEX 6, COLOR OR RACE | 7. wﬁ)%%;%% Eﬁgﬁ&lgﬁgﬁ.) 8. DATE QF BIRTH 8. :.?E h_g:‘v;}m h':o:"f 1 Drfm ; Unoen HL;;!. -
[~ v ¥ ¥ Oltty
2 I Male White Married 6.17.1885 64 | 51 |
; 10a. USUAL OCCUPATION (Qiveldud of wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs oountey) o 12, CITIZEN OF WHAT
=+ Mm%o{ working lifs, svan If retired) / DUSTRY d COUNTRY?
3 er Same De.Kalb Co.Mo, U.e,A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Patton | Ma2ry Preeman Bertha Patton
a i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 51 GNATURE OR NAME Anongs"_s
) (Y-.H.drunknown) i (I ywn, give war or dates of service) 487 _14 ﬁ%
= -93 Bertha Patt@n Amidy Mo,

l 18. CAUSE OF DEATH * INTERVAL BETWEEN
2 || Enter onlyonecusper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
z Jino for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5)

g oThis dots ot mean | ANTECEDENT CAUSES 4(,7:‘ 7
= || the mote of dving, such | Morbid conditions, if uny, giring DUE TO (1)

w3 Il ar heart fatlure, asthenda, | rise to the above cause (o) stating Tt N 6 . ¢ .-
5 dtc. It means the dis- the underlying cauee last,

o case, infury, or complico- . DUE TG (c)

> tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS —

< Conditions contributing to the death but ot : ! b 6 Q

g related to the disease or condition causing death. N . . -
[ 19a. DATE OF 0P1g|%:§ 19b. MAJOR FINDINGS OF OPERATION e o - 0. AUTOPSY?
z .
= e % - - : YES D L I:I
e 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s. lnorsbount | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) _ STATE)
, SUICIDE homs, farm, factory, street, ofice bldg., ata.} . - B : .
Z HOMICIDE
g 21d. TIME (Moath) (Dwy) (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
J‘ INJURY m. WORK AT WOR -
; 2. ] hereby certify tha/I attended thg deceased from 19%, o L-L__'.;._,"IQ_"-LQ_, that I last saw the deceased
j‘ alive on , 19 , and that death og rredal Z¢3 « _ g from the causes and on the date stated above.
E 23a. SIGNA p - 23:. DATE SIGNED
L - . |11.8.19
E |[Z2. BURLAL, CREMA- OF CEMETERY OR CR 24d. FOCATION (Olty, town, or county)- (Gtate) .
= TION, REMOVAL, (Bomcify) | ] L
= Hemoval 11.%040 King gity- King :
"ADDRESS

RAR'S SIGNATURE

DATE REC'D BY L%%AL REG!

) King CityMo.

ssi w/ﬂ:ma’s ‘STen

(Licensed Embalmer’s Statement on Reverse slrdt




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.

B Licensed Embalmer No..2563
Student Embalmer o

working under my personal supervision.

P. O. Address__Eing City Mo. .. ...

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

If this body is not embalmed, fact should be so0 stated above.




