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IS VIVIAWIN UF FEALIA WUF MIDAAJIRI

ICATE OF DEATH State File N foe A5
NO. M Registrar's Na.......A mmmmmm s psis s

Jefferson -

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If insu idemos befors
a. COUNTY 8. STATE

b. CO e bmton) .
Mo Wi‘orson g 7Y

b, CITY (I outstde corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide corpocate timity, write RURAL and give towmahip)
OR towrahip) | STAY (ln this placs}|} OR g
TOWN Crystal Cﬁty TOWN __Crystal City
d. FUOUS.PNAH:'EOUF {If not In hoapital or i fon, glve stregt add or loeation) . d'AsJDRF@ {If ranal, gve location)
INSTITUTION a0/ Hy 61
3 NAME OF a. (First) b. (Middle) <. (Last) ) | 4 DATE (Montt) (Deyp)  (Year)
{ Type or Print) Bess F. Lamb DEATH Dec. 28’ 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF vOER | YIAR | O W0ER &1 s,
WIDOWED, DIVORCED (Bpacity) Inat birthday) Mumh, Days | Hours { Min,
Female White Widowed e Juniy 7, 1892 58/5/21 ]
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata orlnmln amtrr} 12, CITIZEN OF WHAT
dons during moet of working life, even If retired) DUSTRY I COUNTRY?
Honseksevper Jefferson County, Yo, & U.S.A,

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjiman Patterson 41 H1la Post . 4 Stanton Perrv Tamh
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY | 17. INFORMANT ' 5 G1GNATURE OR MAME ADD ss
{Yes, to, 0r unknowa) | (Ii you, give war or dates of servios) . HO. i
No ¥ane Rohert. Patterson 1217 Kenpers, Crvs aI
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL, BETWEEN
 Enter only onecaiseper | |. DISEASE OR CONDITION W W

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TQ (b)

*This doer mot mean
the mode of dying, such

' /

rite {0 the nbove cause {a) stating

s Beart faflure, fa,
cart felture, asthenta the underiying cause last.

re. It means the dis-

ease, infury, or complica- DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causzing death.

tion which caused death.

4R/

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A& PERMANENT RECORD

{D or r.[tle)_
>2t4 O

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION
ves [1 wo X

21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (ex..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE - bomy, farm, factory, strost.offve bldg.,eve.) : ' *

HOMICIDE -,
21d. TIME (Mooth) (Day) (Year) (Hugn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[ ] HOT WHILE
INJURY = | “woRrK AT WORK _ _

2. I hereby that I auended ¢ deceased from A , o M, Iﬂ,thai I last zaw the deceased

alive , and that death oceurred at ., from the causes and on the date siated above.
Z3a. NATURE . 23b. ﬁDRESS i 2‘ Z : 8

24c. NAME OF CEMETERY QR CRE“ATORY .

24 FAL, CREMA- | 24b. DATES |24d chmou (Olty, town, or county)
T10k. REMOVAL )
Burial 12/30/50 Festus Methodist <1 .. _Festus, Mo,
DATE 'D BY LOCAL str R'S SIGNATU L}IJ.QL 25, FUW_LA_M GNATUR DRESS
v
/_( o vam_& 4 ;Z}ﬁ%

(Licensed Embalmer’s S

tatemnent bn Reverse Side)
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5
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b
SEP 41951

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 __

Student &mbalmq\r L .

working under my persona! supervision,
. Signed W

Licenzed 431:11& No ‘—? or e

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

---------------------

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




