THE DIVISION OF HEALTH OF MISSOURI

. No. 300 e e
- Y20 FLED APR § 1950 STANDARD CERTIFICATE OF DEATH sorrnen 3384
aq O TBIRTH NO. - ! REG. DIST. no..{ g _2 PRIMARY REG. DIST. w&%mm‘”;ﬁ &q /
| 1. PLCSCE OF DEATH Z. USUAL RESIDENGE (Where deosssed Hved, If ioatl reaidencs befors
a. UNTY G_re ene 8. STATE M i S80 ur‘i b. COUNTY Gr. eene nduinkmion),
t -
K ClTﬂpg@]ﬁ-vwnt- Heits, write RURAL snd give ¢. LENGTH OF || <. Cl'gprngmuu ta. write RURAL aod gtve townabin)  {/ 7Y
e Ly townahip) tia. ) 9]
a TOWN Rura. lyCame ell TWsD. lasiﬁ_ 48| +town Rurall€ampbell Twsp. f)
d. FULL NAME OF (If not in bospital or institation, give strest addrews or location) d. STREET (If rural, give iocation)
o HOSPITAL OR (8] ADDRESS
Q nstiturion Springfield R,F.D? # 4 Springfield R.F.D., # 4
ﬁ 3.£IE%MEE SOEIE a. (First) . b. (Middle) c. (Last) s Ds;g (Montt) (Day)  (Yea)
H { Type or Print} CYRUS JACOB,, . PATTERSON JR. peati March 27,1950
g 5. SEX 6. COLOR OR RACE | 7. #IAR%EB %.E&rggcgsktsxzﬁ A 8. DATE OF BIRTH 9. lzem.;. yoan| u&ni 1 YEAR | I WaoER 1 ms.
Z | Male White Mar " h April 1899 e i el e
; 102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 77
a dose during mownt of working life, sven if m.h:) - . DUS”?Y (Btate or foreiga mll'-l"r) s 'z'cgb.l;}lz'g’jf?r: WHAT
& Coniracrob building : Springfield, Mlissouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE r
o Cyrus J. Patterson Sri Emma Felbert Mabel I. Patterson X
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
(Yea. no, or unknown} | "(If yes, give war or dates of service) - .\ N
. 3 o | ho T 500-10~ ~-334Y| Mabel T. Patterson,Springfieldio. \ .
: ’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
v hla | Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ ONSET Al DEATH
f\; Z I tine for (a), (b), and () | DIRECTLY LEADING TO DEATH* sy r
'Q o This does mot mean | ANTECEDENT CAUSES .
RS 3 || the mode of dying, sue | Asortie conditions, if any, gising DUE TO (b)
* W - as beard faflure, asthenin, |. 7ite to the above cause (o) stating . .. . -
Bl ete. It meons the dia. | he underiying cause last. T )
kb ) ease, infury, or complicg- _ DUE TO (c)
tion toAleh caused death. | 1), OTHER SIGNIFICANT CONDITIONS =~
-4
\ = Conditions contributing to the death but not 4 ga x
= related to the di or condition causing death.
E 1%a. DATE OF OP'FIFE)’}H. 19b.- MAJOR FINDINGS OF OPERATION ' ° e 20. AUTOPSY?
= ] . : e YES I:] Ko D
=
o ||2e ﬁéﬁ%ﬂ . (Boeclin) EID.P:.ACEDFINJ’E?.‘:' (a5 incr sbomt 21¢. (CITY. TOWN, OR TOWNSHIF)  (COUNTY) _(STATE)
E ,!_HOMICIDE om#, {arm, fastory. offics S0
g 21d, TIME (Moath) “(Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1. IN.?LrRY P o | WHILEATY NOTWHILE .
P >‘. _ . _ - WORK AT WORK )
E 2. I hereby certr,fy that I atlended the deceased from 3_._3.'.4_, 1) o M, mi?., that I last saw the deceased
5 alive on , ,IQJ!_ and that death occurred at 2 ¢ 30P m., from the causes and on the dale staled above.
E 23, SIGNATURE,” M %\ (mmUr title) . 23¢. DATE SIGNED
. Yy Lol My 13-2%-
E 24a, BURIAL, CHEMA- | 246, DA 24c. NAME OF CEMETERY OR 24a. LOCATION(Olty, town, or county) (State)
TION, REMOVAL (tnd.l N
§ |Burial (7 |29M ch1950 Ha zelwood Springfield, Missourl,
DATE REC'D BY I.%(!‘.‘:%L REGISTRA 'y . 25 FUNERAL nsa:crou 8 SIGNATURE ‘ADDRESS
3.39-50 z A




g 433

£56!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalamer No,

working under my personal supervision,

STgned.c.crcrenciiocnneiatsssrocasansaareanss
Student Embalmer

|
|
P. O. Address_opringfield, Missouri

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

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




