THE DIVISION OF HEALTH OF MISSOURI

No. 300 B ° ;

o6 ALEG SEP 5 1950 STANDARD CERTIFICATE OF DEATH stats Fite No.... LD
- BIRTH NO. : REG. DIST. NO. %2/ PRIMARY REG. DIST. m..LO_OQ Registrar's Na....‘...z.?..é_._.........
/ 7 . PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. If lastitution: revidence before

a. COUNTY Buchanan . . . STATE  M{ gssourd. b. COUNTYs o 1 ry , -:sm;goa.’

0 b. C(l)}"‘l' (I cateide eorpurate limita, write RURAL sad give €. ALYENlaGTH OF IR ch (If outadde corporate tirits, write RURAL and give township) -

. woship) i ea)
TowN 5t, Joseph e Al 1 Town MéeFallseoh /
d. FH&.IS.PE!I{\ME OF (I not in hospital or lustitation. sive street address or loastion) Asﬁrggrﬁ (If rural. give ioeation)
iNstiroTionMissouri Meth. Hospital
‘Oetastn > D (Middle) c. (Last) - i 4OME (Month) (Day) (Yew
{Type or Print) Lucy M. Patton pEAtH Aug. 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED Nr-:vsg gsnglzgf , 8. DATE OF BIRTH Q'Q‘EE o ree| vy Yz | F ROm u wh,
{ . o Hours { Mig,
remald | white | “RYRONDS 2" INov. 5, 1866 8% T3 |
10a. YSUAL OCCUPATION (a work | 10b, KIN R IN- | 11. PLACE or farelin ooun
:omdwhzmmd-wnmu(s::zal:d 1): 10b. KIND OF BUSINBSD?JSTIRY 1. BIRTH : {(Btate or forelgn try) y 12, CHIZEP{%)FWHAT
housewile own home Marion County, MissourX
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. H. Mitchell Virginia Robinett Charles 0. Patton
Lsr. WAS D:ZEkEASEP EYII;:R m‘l U.S.ARMdED l:?:fﬂlﬁ} 16. SOCIAL sscunhrv 7. INFORMANT S 51GNATURE OR NAME ADDRESS
Ho " | TAdReE “ ™ | none rs. H.H.Manring, McFall, Missouri -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onscausoper | J. DISEASE OR CONDITION ONSET AND DEATH

yime for (a), (b, and () | - PIRECTLY LEADINGTO DEATH,y CET € DTE

. ANTECEDENT CAUSES
This does not mean
the mode of dying, such | Adorbid eonditions, if any, giving PUE TO (B) _Ari 81"10 sclerogi s,—C erebhral Years

s Beart faflure, asthenia, rise to the above cause (a) sating _ ) ) -
de. It means the dise the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

cart, infurp, or 2 DUE TO (¢)
tion which caused dmb 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 5
related to the disease o’:-ﬂ wnd!fhnacnuaia;l death. al‘y
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
TION .
. . ves (] wo (A
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldy.. e} o
HOMICIDE _
21d. TIME (Month} (Dar) (Yesr) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - WHILE AT ] NOT WHILE
INJURY : WORK AT WORK
22, I hereby certify that I allended the deceased from ;Luly_l%_.ltgﬁ_o_ to Aug., 226 1950, that I last saw the deceased
- alive o‘nAgg.._B.G_,_, 19_850 and that death occurred at » Jrom the causes and on the dale stated above.
232, SIGNATURE (Degre or title) | 23b. ADDRESS B 23c. DATE 5IGNED
‘4}{ //\}'L -}W 7k St. Josevnh, Migsouri B
%-}aoNBgERMO\;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town, ot county) (Etals)
removal ¥ 8/27/1950 | ———e——— | Albany, Missouri
DATE REC'D BY LOCE.A,L REGISTRAR'S 51 tRECTOR" 8 §1GNATY ADDRESS
REG
KL#?/. /247 : /ZA gt ¥ St.Joseph,Mo.




Signed /4 {(—4.{ A2 C‘\J d—o-r/<
L/censed Embalmer No J‘P‘of/

P. O. Address S/ S /”%WMA

Trssaars

Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure éo/ comply wit
"'the above constitutes grounds for revocation of license.)

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

oo, . © e t




