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WRITE PLAINLY—USING UNFADING BI.,AGK INE—MAKE A PERMANENT RECORD

10.48

FLED APR 17 1950  syANDARG GERTIFGATE OF DEAT 15738
STANDARD CERTIFICATE OF DEATH - . rue NG oo
! BIRTH MO, . REG. DisST. uo.,iZ@___ PRIMARY REG. DIST. nbzéi'é_g_ R,,,,,,,,,N,__.zé____:'___._____m
' 1. PLACE OF DEATH 2. USUAL RESIDENCE ((Wherv decesed lived. If instizution: residencs bafors
a. COUNTY L STATE b. COUNTY. adnimion).
ht : N Missouri Howell
-~ b CATY (I oytslde corpurte limita, writy RURAL und give c. L\gNEﬁI: OF c. Cg‘g (11 outelds sorporute limits, -rh-RURAL-Mdn townahip)
p) { place)
Town ¥'mo oW Willow. Springs, A4 6. ..
d. FE(I)-SLPF&T-E OF (If not in haspital or inatitation, cive street add orl ) d.As[-’rDRf'lEEErSS Qf rurat, glve location) /
lNSTlTUTIO“Havenrest Home for Aged _
3 gE%ﬁs %’B s. (First) b. (Middle} c. (Last) | 4. DATE (Mcnth) (Day)  (Year)
(Tvpeer Prit)  E14zabeth I Patterson " | DEATH 2 g 50
5. SEX , 6. COLOR OR RACE | 7. wnﬂg. 'S:E"'ggc'é‘ﬂ“ﬂ' 8. DATE OF BIRTH 3. AGE o re] v wcy YT | ¥ o w
3 . (B ) : . o, Hours | Min.
_Femald | wnite Widowed 2~ | 6/3/1870 wE BT
m:;“uimﬁgﬁm (G kind of work 10b. KIND OF BusmssD%gT N § BIRTHPLACE (Btate or foreign country) J 12, crrlz%?opwun
Housewife Texas County, Missouri
ilan. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
. Green | Pdlly Wood i _George Patterson
I5. WAS DE&SE? E\(J'II;ZR IN '&S.ARM‘ED r:mczs; 16. SOCIAL szcum'}g' 7. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
w, DO, OF i N war or dates of service
o | ot None Besslie Strome St. Louis, Missouri
18, CAUSE OF DEATH - MED]CAL CRRT/FICATIO INTERVAL BETWEEN
| Enter onlyonecauseper | F. DISEASE OR CONDITION /// /’T% J D ONSET AND DEATH

line for (a), (b}, aad (¢} DIRECTLY LEADING TO DEATH*(5) .-

7802 doet mot mean | ANTECEDENT CAUSES /‘ /3/ J,: 5
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) b A “_"-/
-ga heart failure, asthenda, | rise o the above cause (a) dating \ =] .
cte. It meons the dig. | ‘Ao underlying cause lost.

case, infury, or compli o _Duz TO (c).
Hon whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS . - i .
Conditlons contributing to the death but not -f/a'x
related to the dlacase or conditlon causing death, . i
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 2 ’ vt 20. AUTOPSY?
- - L - . ves ) o
2ta. ACCIDENT {Bpacits) 2tb. PLACE OF INJURY (a.g.. inurabout | 2lc. (CITY, TOWN. OR TOWNSHIP). (COUNTY) . (STATD) ,
SUICIDE bome, farm, fastory. street, offion bidy.. et0} - :
HOMICIDE
210. TIME.  (Momth) (Day) (Yean (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iy S SN
2 1 hereby certify that I aumded the deceased from _L?LL wﬂ to YLL%_, 1955.0] that I last saio the deceased
alive on , and !ha! death occurred at " J‘rom’ihc causes and on the date stated above.
Za. SIGNATU C%ﬁ %q,! X % ortitly) | 23b, ADDRESS J 7%, DATESIGNED\
. . . ::\‘ e
‘Dbr. Lo % ; issourli JxA/e-L75¢
BEER"IOAvl:‘L CREMA- | 245, DATE 24c. NAME OF amtrsnv on CREMATOR 24d. LOCATION (Oity, town, or countyy (5tate)
urial «12/12/50 Pine Grove Cemeter Willow Sprinegs, Mo,
DATE RECD BY L%%L,;REG:STRAR-s SIGNATURE 3&}. 5. FUNERAL DIRECTOR'S $IGMATURE - ADDRESS
4 -F-50 A /| Burns Funeral Home Willow springs

- (Lk ‘s S on’ Reverse Side)




~

BECEIV:  4Pr 1: 1950
WRIGHT «.. (ZaiTH DEPT.
County Fiie Number “..\3:_5:@::3&
‘ Date Filed K=l 8 D

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 persona! supervision. é 1(/ g
/u&z . cehplds

Signed.... . Fred W. Barnes

Signed.cssreannas -......._. ....................... _ PR Licensed Embalmer No 4614
Student Embalmer .
P. O. Address W11llow Springs, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eiailm to comply witl
the above constitutes grounds for revocation of licenss.)

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




