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

. Enter only onscauss per

line for (a), (b), and ()

_*This does not mean
the mode of dying, such
a2 heart faBure, asthenta,-
de. It means the dis-
care, Infury, or complice-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the cbove cause (o) dating
the underlying cause last.

DUE TQ (¢} -

CERTIFICATION

ONSET AND_DEATH

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the direase or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
_ ves [] no X]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.8..Eroraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, tagtory, strest. offios bldg.. eza.) :
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | Cyork AT WORK

2. I hereby cerhjy tba! I aliended the deceased from Z_l./_'_..,

1982, 10 7 ~ A4 1550  iha! I last sow the deceased

alive on , 1952, and that death occurred . ., from the cauzes and on the date slated above.
2% SIGNATURE {Degroe ot titlsyy | 236, ADDRESS 2. DATE SIGNED
2‘ % Ww\ . ng W %; - 20
24a. BURTAL. CREMACZib, 74c. NAME OF CEMETERY QE-CREMATORY . LOCATION/(Olty, town, or county) - (State) -
TIOY, REM s /ﬂ) o -
°?3ur‘§’§f Sépt. 26,1950 Ma_ple Park Springfield, Micsnnpi

DATE REC'D BY LOCAL

P25

REGISTRAR'S SIGNATUR

2%, FUMERAL DIRECTOR'S SIGHATURE - T ADDRESS
Gorman-Scharpf Funer=al Home, Inc.

..
THE DIVISION OF HEALTH OF MISSOURI Z‘ﬁ AR :
RLEDOCT 2 1950 syANDARD CERTIFICATE OF DEATH o e 50033
g|g“n| NO. REG. DPIST. ,‘/2 é PRIMARY REG. DIST. NO. C;z‘-m Rcmﬂmr:No......? gzl..._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. If Loati idence befors
e counTy Greene & STATE Messour i o OUNTY creene o

b. Ccl)"l;‘r (tf outeide corporate limits, write RURAL and give | £ AI:IEN'EE £F c. CITF\{ (If outsidn corporate timits, writs RURAL aod give townstlp)  [J o2 7/ 7%
+ L { ce} )
own  Springfield, <1230 "minu b e STOWN Springfield, O
d. FULL NAME OF (If act in hospital or institation, give strect address or loostion) d. STREET (It rersl, give location)
HOSP : .
INSFITOTION. St. John's Hospital APDRESS 803 E. Catalpa
3. NAME OF 8. (First) b, (Middie) e (Last) . 14 DATE - (Mouth) (Day) _(Yemw
DECEASED
fmwmm) Lulz E. Patton Da\m Sepf 24, 1950
é | 6. COLOR OR RACE | 7. MARR[EB NEVER NEISRRIED 8. DATE OF BIRTH 8. AGE Ue yous| v woen 1 TR | I meoen o wm.
{Bpecify) t on H Min.
“Femall | ‘Wnite owed o4 | June 17, 1885 sl 3 "7
10a. USUAL OCCUPATION (atv: work- | 10b, KIND SINESS OR IN- | 11. BIRTHPLACE or fareten oou
mmmma-wuuu(ﬂmm 106. KIND OF BU D?JSTRY (Brat ar il !ZCSEJTZE#?FWHAT
Housewife In Home Dade County , Missourl
ﬂlan. FATMER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Poindexter | Mary Elizabeth Scott Samuel M. Patton
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
w-.m.munk;_ranl (It 7o, £ive war or dates of servies} ‘ None NO-| Mrs. William Delano Springfield,
18. CAUSE OF DEATH Mo e s




STATEMENT BY LICENSED EMBALMER

e

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

........ ,  Student Embalaer No. - f':'

working under my personal supervision. : /
Signed P T /g
ign \

Licensed Embalmer N

P. 0. Addre. it G TEL A ... % -

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

Student Emballaer




