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' BIRTH NO.

FILED FEB 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

:E_G_. DIST. NG, _/ d s PRIMARY REG, DIST. NO. LZ..

T Sfaz File No

Registrar't'No

1. PLACE OF DEATH
8. COUNTY 70 sper

. USUAL RESlDENCE {Whire, 'deceased lived. ! lostitution:. residence b"fi;-
8 STATE 114 sgourt . b CoUNTY Jaspef““*“

ERMANENT RECORD \

'

'

tan heart failure, asthenta,

Morbld conditions, if eny, giring DUE_ TO (b)

|. -rize te the above cause (a) stating.
the underlying couse logt.

edc. It means the dis-
v 23+ - DUE TO.{c)

case, Infury, or eomplics-

b. CITY (3 outeids corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outndde corporate limits, write RURAL o give ww ?
OR townahip) | STAY (in this place}| OR
TOWN Webb 01ty Years TowNn Webb Gity
d. Fl‘l'IJoLéPII'iTAAhlI_E OF (I not in boapital or institution. give street addrem or location} d'As[-)r[?REESTS (f rara, give location) W
. RShoTion 413 5. Main St. 413 35, Main St.
S.Dh‘EACME OEIB a. {First) b. (Middle) €. (Last) 3. DCA,;E (Month) {Dsy) (Year)
(Typeor Print} Sy gan Belle Riddle DEAH  Jan. 19,1950
5, SEX 6. COLOR OR RACE | 7. MJ})%RVIIE% EIE\}IEECEBR‘?ED , 8. DATE QOF BIRTH |'9.I.A.?E (Is n;.n l: B:-n ID'.:“ ; CNDER &4 MRS, _
birtaday onl » ours | Min,
Female/ White Harrie £ Nov. 18,1877 72 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dtsta or forslgn country} 12. CITIZEN OF WHAT
dona during mast of working lify, aven if retired) DUSTRY / COUNTRY?
Housewife Home Hillsbhoro, Tll.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAKD OR WIFE
Zedric €. Patton Catherine (ate ene 8 ddle
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. po, or ucknows) | (If yam, glve war or dates of service) NO.
No : Mr,General S, Riddle Webb Citv,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m}"m
| Enteronty onecsuseper | I. DISEASE OR CONDITION _ o i d..!.ALMJ-J 1
Lo for (), (by, and (o | PIRECTLY LEAGING TO DEATH"() C :}.)Ldm yoaeul av i My . >
P ANTECEDENT CAUSES '3
This does not mean m, nl“ﬁl ﬂ"‘
the mode of dying, such _ IO ¥yys .

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling fo the death but not
related to the disease or condilion causing death,

tiom which coused death,

INLY—USING tINFADING BI_:ACK INE—MAKE A P

r
[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
) . ‘L L ; . ves [ wo (X
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..ln orabout | 2lc. (CITY, TOWN. OR TOWNSHIP). . _ . (COUNTY) (STATE)
SUICIDE bomse, farm, fastory, strest. offlos bidg. . et0.) - o -
HOMICIDE .
21d. TIME -  (Month) (Duy) (Year) (Hw) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. OF s ‘ WHILE AT [ - NOT WHILE[" <. S . . '
INJURY WORK AT WORK e,
z I hereby certify !ha! 1 aitended ihé deceaséd from _%_ﬂ‘_, xsﬂ_s.f, o M_, 1820 that 1 last saw the deceased
alive on IQA_Q and that death occurred at 411 S Pm., from the causes and on the date stated above. = -

I
a

-

|| a. S1

(Degzos or titlo)

£2 7D

-

8. DATE SIGNED

153160

2ib. ADDRESS

\uuc&.GL&, M -

WRITE {PLA

24n. BURIAL, CREMA-
TION, REMOVAL (Bpadlly)

Dyrnial 17 Svarks Cen

24b. DATE . 24c. NAME OF CEMETERY OR CREMATQRY:

244: ‘LOCATION (O1ty, town, or county)
et erv- East-. of  Purdv,Mo,

" {Siate)

Jan, 23,1980
TE REC'D BY LOCAL /

25. FURERAL DIRECTOR & 81 GHATURE ADDREAS

fohnston-Arnce-Simpson,Webb City,Mo.

195 cc X

s Stat

et en Reverse Side)




RCDEIWVED 2 —~v~52
Casner Jaunt‘( Hesith Office

Sar

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

working under my personal supervision,

StudBNt cevnrnncscrestssssnnsnscnanas ceases
Student Embaimar

P. 0. Address ,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITWG (Fﬁ'lun to cm&r
the above constitiites grouiids for. revocation of license.) ~ -

ﬂthnbog!yl_lnot'mbalm_g_d.iaadwddbolomednbuve. ) s




