- " THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 coa
S ., FUERAPR 3 {9§]  STANDARD CERTIFICATE OF DEATH soae e ... LA BB
u‘u - BIHTH NO. . . REG. DISY. MO, PRIMARY REG. DIST. MO ’ Kegistrar's No, st e sursiossrinssnns .
i .
,’ ] o 1ZPLACE OF DEATH 2. USUAL RESIDENCE (Where duceaned lived, If inetitution: residence before
' a. COUNTY . a. STATE b, COUNT s adcimion).
e Wright Mo Wright
J N, b, CITY (H cutside corpumto lmits, write RURAL and give X %’rIYEﬁGIhH BEF) c. ng (If outaide corporste limits, write RURAL sn.d give towaship) //i{ﬁ'
g e row Mansfield ) 80 yrs || town  Rural Hart Twp, /)

¥ ﬂ.‘. 4 9 FH(I}'SLPII!PA“:.E()%F (1 oot in bouplial or instisution, eive streat address ar location) ASDTEE%‘ESS (If rual, give Iocatio

K- é{. | HOSPITAL OR 8 Mi West Hartville, Mo.

,. -@ 3. NAME OF a. (First) b. (Middle) “c. (Last) 4. DATE (Month)  (Day)  (YVear)
O TPy OT S Pattersom! osm. 3 13 1951

- rau‘ 5. SEX D 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, | 8. DATE OF BIRTH -7 | 8- AGE ta vesn JF vete | Eax [ 7 o u

et . (E:-::?Jy) t birthday) anths Hours | Blin.

o Gfje Male U] Wnite | Yidoye _7-18-1877' 73 7188

-~ [ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

[ d?ummdwuklum-.-mifnund) DUSTRY S _ 0 COUNTRY?

» o el  Farmer Buchanan County

s T h3E ramiert s naMe 13b, MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE

LY U William H, Patterson Susan M, Mootry
@ +1[}15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
_@..A-E o "l'}'u B0, or unksown) | (If yes. glve war or dates o!x.arrlne Edd Patterson’ Hartville ’ MO.
| ~ [l 18- cause of pEATH A'— CERTI NCnYAL BETWEEN
- B 5|\ Enter onty onacausoper | 1. DISEASE OR CONDITION _
Z. | line for (s), by, nad (o) | DIRECTLY LEAING TO DEATH* 5 Z,M-mﬁg(
Pl
{g “ ~This does met mecan | ANTECEDENT CAUSES
{0 Q.7 Lithe mode of dying, such | Morbic conditions, if any, giring DUE TO (b) -
- e am L off 6 heart faflure, asthenta, |- merolheabmmme(n)whw e e e T - e
e~ m It means the dig- | the underlying cande last. -
S o tase, infury, or complica- _ DUE TO () _
o3 |i fom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - =7 - * ° C : 7
- " Conditions contributing to the death but 20t & : YI %

{ 9 - related to the disease or condition causing death.

'\é‘r- ‘190, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - - - P T3 T T U A, AUTORS YT
= ' . e ves [ wo [
L:,’ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, fastory, strest, office bidy. o) e R .

] HOMICIDE
g 214, TIME (Mooth} (Day) (Yesr) (Hoor) | 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?

: WHILE AT NOT WHILE .
i INJURY n | Work [ Wy woRK . Coe e

. E 2 T hereby ccmfy tha.t I -attended the deceased from M ! o £ 3 19‘& 7 , that 1 last saw the deceased
= aIwc on TIrde-) [ & 1987, and that deatk accurred at _.ﬁ oY the causes and on the date stated above.

. E GNATU, or title) DRESS l y SIGNED
3 [ %M« me %?{JJ Pro~ 21 /5]
= 24: EUR fax EMA- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY  f/24d. LOCATION (City, town, or county) -(Stats) -
3 3-16-1951 | Pleasant Hill _Wright County, Mo. .

v /lb.rgy : é%* FUNERAL DIRECTOR'S 3)GNATURE " ABORESLS
L EG 1
2/2 0/ S ) P

{i.icensed E r’s St on Side)

bl




o —
19 o
[T
7.8 03
n <
@ I I
a = g
. Z 0
(=
05 0
o
ho &z
kP 4
ok
- I
,. O
- " ‘ &JE
¢ Y

s

t
ﬁi

STATEMENT BY LICENSED EMBALMER

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

e vvesueesareesesssaTanesersentant syamet oot seeeoaeeasesssatoammesEessemEeTSSTAS SardntReas AT RESES e oAt em e oS e et Reaee ebnmanen e o1 EE aRT R e RES Sran oo , Student Embalmer No.

working under my personal supervision.

Student ...eease Srassareeimieenes ceveanas Signed éb’l/« f 7%:2@“"
an almar
) Licensed Embalmer No 3— y é 5‘
P. O. AddressZéM (2P0

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

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




