THE DIVISION OF HEALTH OF MISSOURI

*.S. No.300
B FILED NOV 8 1950  STANDARD CERTIFICATE OF DEATH I v215% 1 S
" BIRTH KO, — REG. DIST. NO. 19_____ PRIMARY REG: DIST. uoé_QLZ, R.&.‘:uras‘-’: Na..né/z..d&‘:!
070 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. L Lostitution: residence befors
s COUNTY . . STA b, COUNTY sdinimlon).
] Andrew o Anhdrew "
b. CITY (If outcide corpurate Uimits, writse RURAL and give H OF ¢. CITY (U outaide corporate limits, write RURAL and glve towrahip)
"OR townahip) is place) OR ,Jd 2!
TownHelena RURAL %‘EE ToWN 313 .South of Helena Mo. P
d. FULL N_PME OF (I not in hospital or institution, give strest sddrom or locstion) d. AS[')rgREEEgs (If rural, give loestion)
SR TFIon HOME 3% ,3,0f Helena Heleng MO

3. NAME OF a. (First) b, {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Piney Ghaarles Edward Patton i oA Oct , 24 50
5, SEX 6. COLOR OR RACE | 7. x#)%%%g. EWSECESRSIE&: 8. DATE OF BIRTH 9.1:§E (In years| & vca ¢ ) ¥ oo u .

. {Bpecify, outs | Mig,

_Male © |wnite Married ../ Aug, 11,1876 ( ]

102. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste of forslgn councry) d 12, CITIZEN OF WHAT
done during moat of working lils, sven If retired) DUSTRY COUNTRY?
Carpenter - I Construction Andrew Co, Mo, U.S.

13a8. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Fatton Francis Turnipseed Sarah Patton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

3¢ . ot unknown} ' I yes, give war or dates of service) NO.
it / None Sarah Patton Helena Mo -

18. CAUSE OF DEATH L2 ICAL CERTIFI N i IgTERVAAI;;B EEl

~DISEASE OR CONDITION :

 Enter ouly onecaussper | [ RRRRE OR, SNETD DEATH® (5 )s w%‘“

line for (a), {b), and (c}
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
-a heart faflure, asthenia, | rise fo the above cause (o) stating - N . . .

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e, It means the dis- the underlying couse lasl.
caxe, infury, or complica- _ i DUE TO ()
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 33 I x
related to the disease or condition causing death.
192. DATE OF op_lg's!cm 15b."MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
. : : , ’ ves [] no/m
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE horss, farin, faatory, streat, offos bldg., s1s.) -
< HOMICIDE 7 :
g 214. TIME (Month) (Duy) (Year) (Houn 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| INJURY ’ o | WHILEAT NOT WHILE
4 - WORK AL, WOBK AL
; 2. [ hereby cﬁ tﬁj ended Lb_c deceased from%‘?’_o, 19!)1? to M&%‘, 19_‘&.‘2 that I lasl saw the deceased
ﬁ alive on nd thal death cccurred al ________ m., from the causes ang on the dale stated above.
ﬁ 23, SIGNA (Degree cr 3 23b. R ~ ; | 23¢. DATE SJGN%
o S _ Y7o | 5778
E 24a. BUREIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ot county) .- (Stete) -
'I'ION REMOVAL (Bpedty) o
& ||Bupial €/ |1 —&- ~50 | Rethel gosby. Mo
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE  \/
Jt =/ =
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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 — . "
......... - Embalmer Mo,
wotking under my persona! supervision. '
.
’ Signed A SMe A e
51 uvvivrnnnncccsssassassessennnsansenrasaana y - fj .E ;
gne Studant Fobalmer " Licenzed Embalme 3 ...............................
‘ - P. 0. Address fIL.CoZ K ackicc KK AL
Note: The above MUST BE SIGNED BY THE 'LIC!‘?:NSED EMBALMER in his OWN HANDW G, (Failure to c;mply with
the above constitutes grounds for revocation of license.) f o \ Y
If this body is not embalmed, fact should be so stated above. - =i,
.
] .




