FLED DEC 27 1049 THE DIVISION OF HEALTH OF MISSOURI -

No. 300 - I
.48 STANDARD CERTIFICATE OF DEATH ~ State File No.....
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regisirar's No
1. PLACE OF DEATH ) 2. USUAL RESI|DENCE (Where decssssd lived. If fostitution: residence before
a. COUNTY a. STATE b. COUNTY ldmhlonl
! MO ) ) fﬁ"
b, CITY (It outaid u RURAL and . LENGTH OF €. CITY (U outaide corporste Limits, write RURAL and g nahi
OrR  OF . ”'ﬁ’"" s Mo, veweabto) | STAY ia thie piace or Y o Rt e e towehis) %/ 4
TOWN f 25yrs TOWN St. Louls . K.
d. FULL NAME OF (If got in hoepltal or jnstijution, t ad or losation) d. JTREET (I rural. give location} '3
HOSPTAL Ok BRToute £o CLLy HOSDe DDRESS J
1oN- 2. 5973 Theodosia
3. NAME OF . (First; b. (Middle ¢. (Last
DECEASED 8. (First) ¢ ) (Lest) 4 DATE  (Month) (Dsy) (Year)
(Typeor Printy Walter R. Patterson DEATH Dec. 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs] ¥ thoER 1| YEAR | ¥ UNDER & MRS,
ﬂ WIDOWED, DIVORCED (’Bpnn‘l!.r) . Last birthday) Mnnﬁhl Days | Houra | Min.
M W Widowed - | Nov 9, 1875 | 74 l
10a. USUAL'OCCUPATION (Glve kind of work- | 10b, KIND OF BUSINESS OR _IN-| 11. BIRTHPLACE (3tate or forelem country) 12. CITIZEN OF WHAT
done during most of working life. aven if retired) DUSTRY COUNTRY?
Heeg waiter Warick Hotel lowa | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
Unknown .- ' Unknown 1 Nell .
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL‘-S‘ECUR[TY Lﬂ' INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, xive war or dates of sarvice)
Yes Spanish Amer 3 493—09—05 Zem Duncan 4883 Bessie
18. CAUSE OF DEATH MERHCAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscamme per | I, DISEASE OR CONDITION 7 / : ONSET AND DEATH
i DIRECTLY LEADING TO DEATH (5 s ASLAT 2N e A A At 1
line for {a), (b}, and (¢) . —— . < 4 —_—_—
. . .’ - Y M y -
«Thiz docs mot mean | ANTECEDENT CAUSES ey i p e
tAe mode of dying, such Morbid conditions, if any, gising DUE TO (b) P A AA AT A 7 AN/ LG P (e g .
ot heart fallure, asthenta, | ;rise to the above cuse.(n) slating - - . . . S Tt R . 7 A N
de. It means the dig- the underlying cavae last, ( / o
case, infury, or plicg- - DUE TO (c) L #_;

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ' M
Conditiona contributing to the death but not : 7
related to the disease or condition cxusing death. . % R

-- 19a. DATE OF or-;:l%AN-‘ 19b. MAJOR FINDINGS OF OPERATION - “20. AUTOPSY?
| J
. .. . M P . L L , . - YBD-NDm"
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (a.g..tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . A(STATE) ﬁ{,&’
SUICIDE home, farm, factory.street, office bldg.,et0.) o L - e o
HOMICIDE _ X
21d. TIME (Moath) (Day} (Yesr) (Houo) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Ao /:.-;""
. WHILEAT[—] NOTWHILE e 4 L I
INJURY = | “work Ll AT woRrk e - /,A/ /,/)
. ; — ’ r IV 1
2.1 hereby cerlify that I attended the deceased from — IQL to L_zi._ 19_537that I last saw the deceased
] , 19467, and that Corbld a1 L0t 5 Lm, o, from the causes and op the date stated above.
— - / tigte) gb >f W

5% NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or tonnty) & - * (Siate)

8t Lapnis -+ - Mnh
‘S BIGMATURE ADDRESS

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




o p g T A ol e n et

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.

SLudent sasaeverrerancoannins tssenien seeaun Signed /_7?/—&/' £J % <

Studmt E-hi-of
Licensed Embalmer No. 2. g/ G

P. 0. Address W

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

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




