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

FII.ED JAN 16 1950

THE DIVISION OF HEALTH :OF MISSOURI 839 -
STANDARD CERTIFICATE OF DEATH Sttt File Noro

o REG. DIST. NO. _m_ PRIMARY REG. DIST. NO. 20—0—0 Registrar's No, ..Z.f.’..._.._.........

line for (a), (1), and {(c}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ge. It means the dis-
care, infury, or compli

DIRECTLY LEADING TO DEATH*¢yy _COI' pulmonale

'muu O,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers detessad lived. If institution: residenes before
-8 COUNTY Greene S o0 e 8. STATE Missouri ~ . b. COUNTY HOWelL acdiniseion).
b. CITY (1 outeclde te limits, write RURAL and gf " | e. LENGTH OF c. CITY (I ouwside e Limite, -ﬁunumm
o corpy - w-'n'-hlp) STAY (in thie place) o] o earpars wve Mj LP @ O
TOWN field 63 days TOWN Willow Springs .. 1
FULL NAME OF . STREET 1
V. WL NAME OF (1f s 1n bossital o7 bnstlation. cive sirset address or locatlon) d STREET K (U rura!, give loeatien) {
INSTITUTION. eills opital oute 3 _ ‘
3‘DNE¢:ME OE’::) B. (First) . b. (Middle) c. [Lm)' 4. Ds}'E (Month) (Day) (Year)" :‘
(Typeor Pint) ~_Jegsie D, Patterson : CEATH  Jan 7 1950 ¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF HIRTH 9, AGE (In years| IF CNDER 1 YEAN | ¥ GWOER & ka3,
{ ] WIDOWED, DIVORCED ppactty | - .. .. . . last birthday) Honm, Daye | Hours | Mig.
Mate A/l White .| Married '|._December €, .89 55 |
10a. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forelen somntry) 12, CITIZEN OF WHAT
 doae during most of working life, sven if retired) - - — ~-- - DUSTRY- 0 - COUNTRY?
Farmer Farm New. Meadow County 5 Missouri USA
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i unknown . unknown. - ) uri
I5. WAS DECEASED EVER 1IN U.S.ARMED FORCES?, | 16. SOCIAL SECURITY | 17 INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yea, 5o, of anknown} | (If yes, xive war or dates of servios) NO. : . .
Ies 21 S 1Inknownm Wnnrds Snringfield ab .
18. CAUSE OF DEATH i * MEDICAL CERTIFICATION - * = ] AL BETWEEN
| Enteronly cnecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

oue To Chronic pu]monary emphysema

Morbid conditions, if any, giving
- rise to the abepe cause (o) stating
the underlying cause last.

. DUE TO (c)chronic asthmat:.c brochitis.

Hon which ecaused death,

11. OTHER SIGNIFICANT CONDITIONS

Mwmﬁmummmm-m
related to the di ¢ death

11X

19a. DATE OF OPERA- | 190. MAJOR FINDINGﬁ OF OPERATION ‘| 20. AUTOPSY?
TION
L ) : , : ves () wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sx..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
SULCIDE . boms, farm, fastory, strest, o os bldg.. 00 ~ "
HOMICIDE .
21d. TIME {(Month} (D-u') (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT ROT WHILE|
INJURY WORK AT WORK

2] hereby certify that Y/a Nfinded the deceased from Novemher 571949  to _Ja.nuary_'z 1950, t¥ I Aot IWW fotfabell

{ 497 1 /. jahf Ahat death oceurred at 6,01 gm., from the causes and on the date staled above.

(tiauﬁ Emhlmro Statement on Rm Side)

|, ——
16 L/ Geweoriud | ZhADDRES (ipos )y A Hospitai | Do PATESIGNED
: “CUTEE. PROFESSTONAT SERVICES  Snringfieid, Missonpi | 2=7-50
s BURIAL CREME [2Ab, DATE J 24. NAME OF CEMETERY OR CREMATORY - | 240, LOCATION (Oity, town, of county) Glato)
Removal Tanuary 7, 1990 Cahpo), Cemetery | Cabool, iissouri
DATE RECD BY REGISTRAR'S SIGNATPRE ?” 25. FUNERAL DIRECIPR’ §, SiGHATURE . - ADORESS 57
[-9-88]| ;’ ;,Z__Jj% 4 -




:S'I"ATEMENT 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 Embdalmer ¥No.

"

working under my personal supervision.

\

Signcd. ... Wﬁ

ASTgned cennicestarianseaae et ssaraes Licensed Embajmer No..‘.‘?fa—-(i& .....................
_ 2 RN . \

Student Embalmer'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to cnmply with
the above constitutes grounds for revocation of license,)
I tlm body is not embalmed, fact should be so stated above.




