THE DIVISON OF HEALTH OF MISSOURI

No. 300 : ,
we |  fEBDEC 6 1950 STANDARD CERTIFICATE OF DEATH suate Fite ..., 00160
. BIRTH NO. REG. DIST. M0. 3% _ PRIMARY REG. DIST. No. 5o Registrar's No ?OQ
O/O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived, I inatisution: rssidence before
[ 2. COUNTY Boone a. STATE B:L:LSSOL.I‘:L b. COUNTY Foone adibmion).
I b. CI“r;r (I vatsida corpurata limits, write RURAL and give c. !:"ENG'LP: OF ¢, CBIR' (I outeide eorporate limits, wrise RURAL a5 give township) . |
TOWN  Columbia it PS5 | Town Columbia a/8-3d
d, FULL NAME OF (if not in hospltal or institution, give sireot address or loeation) d. STREET (It mral, gve location)
HOSPITAL OR P . . AD . s |
INSTITUTION  Route 5 - Columbia Towmship PRES Route 5 - Columbia Township
3. NAME OF 8. (First) b. (Mladle) c. (Last) 4, DATE (Month)  (Ds:
DECEASED : : 7} (Year)
{ Type or Print} STERLING PRICE PATTON I DE?\]';I.H Nov. 29, 1950
5. SEX O l 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.) 8. DATE OF BIRTH 9, AGE o I ,;."';:‘ ' Yo | O woax o e
. o, r {Bpacity] 0; Hours | Min,
Vhite Sangle o Mar. 8, 1866 gt ’ 5T |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
:omdurbxmmo! working n(tc:'::ek::?ldm: h DUSTRY (Biate or foreten muu,). . . 'zi:gngq'?r; WHAT
Yarmer —— Hontgomery County, hilssourl oD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Patton Catherine Taylor | —_—
—_—
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr:cunmr 7. INFORMANT" § STGNATURE OR NAME ADDRESS
(Y-.m.oﬁ,lmhown) (Ii yeu, give war or dates of service) P m
No bl None Rosa Patton, Route 5, Columbia, Ho.

18, CAUSE OF DEATH MEDICAL CERTIFICATI . l(!;lTERVAAI'.mBEerEnT“
. Enter only onecausper | |. DISEASE OR CONDITION NSET DEA
line for (8), (b), and () DIRECTLY LEADING TO DEATH‘(H) 3

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if gny, gieing DUE TO (b)
a# heart faflure, asthenda, rise to the above ceuse (a) stating
Wete. It means the dig-'| he tnderlying couse loae.

care, infury, or complica- DUE TO (&)
tion whichk cayred death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot - N 33,)‘
related to the discase or condition mudw death. -

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . i e LY - * | 20, AUTOPSY?
TION
yes [ nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bidg., g1e.) ta . - -
HOMICIDE
21d. TIME (Mcath)  (Day) (Tear) (Hown) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. ~ MOS0y e may
2. I hereby certify that 1 attendcd the deceased from L R , 19 , lo i , 10—, that I last saip the deccased
alive on , and that death oceurred al _________ nt., from the causes and on the date stated above.
SIGNATURE . ar title} 23c. DATE SIGNED
gh,zvn__‘ ‘;‘( D. &m_}/ L(‘{-b //-Bo 5o
TIO YF n{év CREMA- | 24b, DAJE™ 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connty) . . . (State)
(Bpecty) .
% 2l 71 lov. 20, 1950 ) Columbia Ce,uetery Columbia, Lic.
DATE REC'D BY LO%\;L REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S SuATURE ADDRESS
R
fe) 50 1950 i@ﬁﬁ%_m
Embslmer's Statement on Reverse Side)




RECEIVED/%4-%,

DISTRICT HEALTH OFFICE No. 3
District File ber s 0
Date Fiieu 72 S50 .

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 ..

working under my persona! supervision. Student Embalmer No........ sracerneasasanns
Signed..... Q&zf- L .Z eresmsenen
E T e Licensed Embalmer No 4/ j’ ‘7

Student Embaimer

P. 0. AddressW.n;:mnj..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply w
the above constitutes grounds for revocation of license.) ‘

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



