3. Mo, 300
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FILED MAR 6

BIRTH MO.

290

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. wO. ,_-Lz PRIMARY REG. DIST.

C
State File No. 3‘) 59
_...}.A.O_Q._Q.. Registrar’s No. e ... ......2..6............_..

10a. USUAL OCCUPATION (Giva kind of woek

Retired Meat. ’T"Eﬂﬁgd‘tor U.S.00Ve

10b. KIND OF BUSINESS OR IN-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o d tived. If & reidecce bafore
. COUNTY . STATE . adiolesion
. Buchanen » Missouri > COUTY Nodeway
b. CI‘IF;\’ I cuteide eorpurate I.I-mih. writs RURAL Mm‘:“uhlp) c. l"I;J’ENGEI. .OF, c. CIOTF}r (If outxide corporste Limits, write RURAL acd give wp) (‘P 0
TowN St ,Joseph,Mo,. ays TOWN  Bayrnard
d. FH(‘SSLP#A{E OF (11 tios ia Bospital or | ion, give strect address or Toeation) d.ASJ l?% (U rural, give location) . {
INSTITUTION . St , Joseph Hospital
3, I':I;IE%:%E sf?a';: a. (Fiest) b. (Mliddle) <. (Last) 4 Dg;g (Month)  (Day)  (Year)
(Typeor Pingy William Zion Patton oear Febr, 24 « 1950
5. SEX z+, | 6. COLOR OR RACE | 7. MARRIEG, NEVER MABI;ED. 8. DATE OF BIRTH 9. AGE (Io yesrs| U DNOER § YEAR | I GNOER 42 soms,
WIDOWED, DIVORCED (8pdcity) last birthday) | Montha , Dars | Hours | Min
Male White D April 15,1881 [ 68 |

11. BIRTHPLACE (State or forelgn ooumntry)

Lee County Va, /[

12, CITIZEN OF WHAT

AL,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF n’l_fsamn OR WIFE

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

*This doex not mean
the mode of dyring, such
o# beart faflure, asthenia,

i James H, Patton Martha Ann Bowlin Della
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, arunknown} } (If yeu, xive war or dates of servios)
No None W.Patton - Barnard, Missourl
18. CAUSE OF DEATH DICAL CERTIFICATI Ig'ruggrﬂt gﬁ.fgﬁ{'ﬂ
o TSSO D ail. W Sy

ANTECEDENT CAUSES

4

Mottid econditions, if anyp, gising DUE TO (b)
rise Lo the above cause (e} slating

the underlying cause last, ’ T
ete. It meana the dir- . hY
ease, injury, or complicg- DUE TO (¢) 4‘ 529 Lo
tign wohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - Y N >
ammmﬁwummmmme Z M - f
related to the di or condition causing
19a. DATE OF OP_'gIROJ}.‘- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. ves [ wo
21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (e.g.. ln araboas | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sireet, offioe bldg., s10.) - . \
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Hoor) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
ar WHILE AT NOT WHILE|
INJURY = | Cwork AT WORK
22, I hereby certi, that I attended the deceased from ’/” IB"b , Lo ”}ﬁ , 199© _ that I last saw the deceased
a!we on , 184 | and that death decurred ot "1 $3QP from the causey and,on thc date stated above.

RE ; ; z m of title)

WRITE PLAINLY—USING UNI_‘ADING BLACK INE—MAKE A PERMANENT RECORD O "'"'"“:

?AaONBgERM] AL CREMA "ZAb. DATE M NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
iginml 2=25=1950 Barnard Cemetery Bamard-

Zb. ZDR;SS 2/ %.J 79[,1 k. DfTESIGNED

(Btate)

REGISTRAR'S 51G|

Missouri -~
/fa.zM




&

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, o by

Student Embalmar No.

Student Embaimer

Stgned...cceeveennnssessranssnaacansosancasonses Licensed E bal&ﬁ ngg

P. O. Address,

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

If this body is not embalmed, fact should be so s;ated above. . - =




