- No.300O

. 10.48

7

F.

WRITE PLAINLY—USING

: THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. ,32

FILED JUL 11 1950

BIRTH KO.

ICATE OF DEATH state Fite No.n LD,
PRIMARY REG. DIST. m.m Regirtrar's Nowd L 2.,

1 PLACE OF'DEATH R 2. USUAL RESIDENCE (Whars devsased lived. If & residence before
RATGOUNTYT & T B hone . e STATE Missouri ™ SOUNTY Buone e
iob, CITY (If outelde borpurate imlts, write RURAL and sive gerE(ENGTH OF ¢. CITY (1f outside eorporate limits, write RURAL and gire township)

. wrahl In this place)|
own Columbia e AT I Town Columbia- WA &
d. FULL NAME OF {If pot in hogpl ! or insaitution, give strect address or location) d. STREET (I rural. give location) {.
SRS Route b < AOORES Route )
3. NAME OF . {First b. (Middl . (Last
DECEASED (H.AR)RI (Mtadie) PAT ERSOCN[ ) . | LDATE  (Manth)  (Dey)  (Yem)
(Tvpe or Print) Je T DEATH July 2, 1950
5. SEX I | 6. COLOR OR RACE | 7. #leg. II;EVER MBRR!ED. 8. DATE OF BIRTH 9.:.95 (Inrl’u- ; NEEN | TR | O ONCER Moo,
- (Bpecity) N : Hours | Min
Male White i April 3, 1887 o5 M2 B8 | ™|
102, USUAL OCCUPATION (Givekind of work ' | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE  (State or forelgn oountry) 12, CITIZEN OF WHAT
dmdurium d-arldnsl!.!o wren If retired) %Sr Y . . : COUNTRY?
arpente pple Construction Co. Monroe Co,, Missouri .S

13b. MOTHER'S MAIDEN

Mettie Spa

13a. FATHER'S NAME

Silas Pabterson

154 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y no, or inknown) | (If yes, civs war or d,ltu of servios

16. SOCIAL SECURITY

NAME 14, NAME OF MUSBAND OR WIFE

rks Mrs, Dimitt Cochran Patterson
7. INFORMANT' § SIGNATURE OR NAME ADDRESS

ADING BLACK INK;MAKE A PERMANENT RECORD

¥

Yes .. iWorld War I 440- 07- DS 5‘8’
18. CAUSE OF DEATH -
. Enter only opecanseper | 1. DISEASE OR CONDITION

Mne for (a), (b), aad (e) DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES
Morbid conditions, if any dggma DUE TO (b)

rise to the above couse (o)
the underlying cause last,

*Thix does not megn
the mode of diing, such
as heart foiltire, asthenia,
de. It means the dis-

ense, infury, or complica- BUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condil riduting to the death but not
related to ¢ or condition causing death,
19a. DATE OF OPERA- | 19b. M

N Tl
f4/8-1F50
21a. ACCIDENT (Bpacity) 21b, PLACEMRY (--:Zhnnhm 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, o street, ofioe bidx., ete)
HOMICIDE -
214, TlgE {Month) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
INJURY . . a. H:IDL::TD NOTWHI‘L!D
2. I hereby certifyf that | atlended the deceased from IBB_ !o M r 1950 that I last saw the deceased
alive on 2195 &, gpd that death oceurred af e, frdm the émm and on the date stated above.
2. SI ’ (Degrep ar jitle} | . DATE SIGNED
M{% 4 7"0 3~1730
TIONBIl!m QVALCREMA- 24b. DATE 24c. NAME OF EI'ERY CR HATORY LOCATION (Oity, town, or coun 1 (Btste)
ial L lJuly b, 1990 Bethel Cewete one County, Missouri,.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 , fUNERM- DIRECTOR'S &) ATURE ADDRESS
| = (7;
Bud 5 19601 Tk RE P
L]

~ (Licensed Embsimer's Staterment on Reverse Side}




A RECEIVED >.+
\:' DISTRICT HEALTH OFFICE No. 3
@ District File Number

----.-..,-----

Date Filed ayre

----- - oy wy ---........--

i g vyiese

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce_rtiﬁca.te was embalmed by me, or by—...

s ‘ . .. Student Embalmer NG.......s Cetraan teteneeeaas
working under my persona! supervision, / % R
Signed......... / 9’;!41 g %&/

51gned.ssscess et ks seresanceetrbnnnananns

Student Embalmer ) ’ Licensed Embalmer No y6é<7 c

P. O. Address...

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 Tlicense.)

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




