THE DMSION OF HEALTH OF MISSOURI

KC 1l 3
. Mo, 300
ol Re. ﬂov 22 1950 STANDARD CERTIFICATE OF DEATH State Fie Novor 9431
BIRTH NO. — REG. DIST. NO., il_‘d_ 'Rl“mY REG. DisST. NO. > a 6 Regintrar's Nn \5 M
{,ﬂ , 1. PLACE OF DEATH Z. USUAL REs:DEN(:E_f(wn... daceased. fived. 1f 1 cosidence befors
a. COUNTY ST LQUIS - &. STATE. ILLINOIS 11'._' _ b. COETY 9 ’ :;x:i‘l;lon).
b. CITY (it outnide corpurate limits, write RURAL sud sive c. LENGTH OF ([ <. CITY (1f oueide oorporate limita; write RURAL &2d give townahip) o
TOWN JEFF. BRKS. MO. ™| “{1F43vsl 10w CAIRO : ¢
a. FHO%PN'&?.EO%F (If not in hoapital or institatica, give strect address or location) d. AS['JTD (1! rural, whve location)
INSTITUTION VET., ADM. HOSP. . 502 Comnercial Ave.
3 NAME OF & (First) b, (Middle) c (Last) g, 7 . 4. DATE (Moath)
DECEASED _ a7/ (Day)  (Yeur)
(Type or Print) HENRY PATTON: 8 | ol 10/21/50
SEX 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. (AGE{(N7ein| ¥ ot ;Dumu ¥ oo
{8pacity’ F ours in,
) N UArriod: 6/22/92 3 | l
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND onausmmé,%g_r IN. [ 11. BIRTHPLACE (Btate or foreien sountry} 12, CITIZEN OF WHAT
moet of wor! o, avan if retired; ~m i
Iaborer o laFayette, Alabama /

£

£

EACK INK__—_-MAKE A PERMANENT RECORD

Pl

WRITE PLAINLY—USING UNFADING B

-#  Ben Patton

13a. FATHERYS NAME 13b. MOTHER'S MAIDEN

Y . o7 unknown)
| %S

d rlIne for (a), (b}, and (c)

Py
[

I5. WAS DECEASED EVER IN U.5. ARMED FORGCES? | 16. SOCIAL SECURITY

NAME

Susanna McConnell
17. INFORMANT ' &

(lfjwcc)imu;fn-ols.wﬁu! 35901617)4

14. NAME OF HUSBAND OR WwIFE

Louise Patton
S SIGNATURE OR NAME ADDRESS
V. A. HOSPITAL RECOEDS S

18. CAUSE OF DEATH
i Enter anly onscausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (53

*This does not megn | ANVECEDENT CAUSES

. MEDICAL CERTIFICATION . |All;‘gEZ.I'EW‘EEH
Carcinoma of Tongue with Me‘bastas:Ls"\ T AND BEATH
®

Morbid conditions, If any, giring DUE TO (b)
rite to the above cause (a) stating
the underliing cause last.

DUE TO (e}

the mode of dying, such
as heart faflure, asthenia,
ete. It meams the dis-
ease, infury, or complice-

R

Ii. OTHER.SIGNIFICANT CONDITIONS
Conditiens sontrituting fo the death but not

tion which caused death.

[FIX

| Pt ) related o the disease or condition causing death.
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . 20, AUTOPSY?
TION “ £ / e
, ves ] wo EJ
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..Isorsbout | 21c. (cm' Tovm OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ... home, farm, lastory, street, offon bldg...s1e.)
HOMICIDE® ¢t NONE -

21d. TlME‘w&(Mulh) \Day) (Year) (Houn 2la, INJURY OCCURRED

WHILEAT KOT WHILE

INJURY WORK AT WORK

,-;"

VA

21f. HOW DID INJURY OCCUR?

and that death occurre& al

2. I hereby certzfy’ihat I’ attended the dlceased from _6L 195_ do ._OL 195_ mmﬁm

., from the causes and on the dale stated above.

Degres or title)

M.D.0

ALY

‘:\1-‘" '

2Z3c. DATE SIGNED

10/22/50

23b. ADDRES

V.A;HOSP. JEFF. BRKS. MO,

24a. BURIAL, CREMA-
TION, REMOVAL (Bc;ﬂ:rl

Burial

242, NAME OF CEMETERY OR CREMATORY
NATIONAL CEMTERY

'} 244. LOCATION (City, town, or county) (State)

| JEFFERSON BARRACKS,MO.

BCT751t58

25. FUNERAL DIRECTOR"'S SIGNATURE

REGISTRAR SIGNATURE .

ADORESS

GATES FUNERAL HCME St.Louls,Mo.

(T.:amed" ol s St

/

t on- Re Side)




4 °
STATEMENT BY LICENSED EMBALMER
1 herel:Jj'JElertify that the body wlﬁc?se name is recorded on the reverse side of this certificate was embalmed by me, or by cceremecce
working under my persona! supervision, Student Embalmer "‘%’ﬂ/ """" teeasree.
Slgnedj%z /t ﬁvnw{
51gnediecaees cesisasans e beetrananennas .- 4476
gne Stodent Eebaimeysens Licerised Emhal.m t. No

. P. O. Addrenq 4107 Finne‘y Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds fcr revocation of license.) s

If this body is not embalmed, fact should be so0 m_at_ed abové. ) -




