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e ’ FLED AUG 7 1957 STANDARD CERTIFICATE OF DEATH stote Fite Nov.h I B
’ 'BIRTH KO, - REG. DIST. NO. —;Xl:— PRIMARY REG. DIST. NO. M_Rmiﬁmr'.l No, .._..'.36:...?....
4? 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers' daceasedilived: ,, It Jinsttution ™ residetios before
b a. COUNTY a, STATE L - - b coum'v  sdiaisalon).
D Batas Missouri - : - “Batesg o .-"
b. ClTY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate limits, write RURAL and give township} ) v
townakip}| STAY (in this placa} L ‘g
o [— ™" putlar Zwks W parian A 7
1 d. FULL NAME OF (I not in hospital or institution, give streot addross o location) d. STREET (I rasad, give locatlon)
0 HOSPITAL ADDRES . g
O INSTITUTION Butler Memorial Hogpital
E 3. EE%%ESOE'B 8. (First) ) * b. (Middle) c. (Last) 4, DSIE {Month}) (Day) (Year)
i (Typeor Print) . Rufusg. E. Pattersan DEATH . Tnly .28 T95I
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F thoem 1| YAR | & ot % .
b WIDOWED. DIVORCED (gpesity) Laat birthday) Munthl, Days | Hours | Mis.
% | dale White Widowed June 22,1870 81 |
2 10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelsn ocuntry) 12. cmz:-:n ostAT
=] done during mowt of working life, aven if retired) | = DUSTRY
& Carpenter ., * . Buneston Missouri ﬁ“
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Thompson Patterson . Margaret
%] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesn. MN unkoown) | (If yem, xive war or dates of sarvice) NO.
3 51 wa_umwnn,mm
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL. BETWEEN
i || Enteronly onecsussper | I. DISEASE OR CONDITION _ M | ONSET AND DEATH
E line for (s}, {b), and {c) DIRECTLY LEADING TO DEATH @) L
g *This doet mot mean ANTECEDENT CAUSES . /
- the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
w3 o || as beart fatiure, asthenta, - ~—rise to the obove cause (a) slating- - . P . U . *
& de. It means the dig- | the undeslying cauae lost. .
0 Eﬂlﬂ,'ﬂjﬂfﬂ.a’wmﬂkﬂ' DUE TO (c) . el e _ -
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - J ) & . y
= ’ Oonditions contribuling to the death but not
3 . related o the disease or condition eousing d (. ..
"t " {[ 19a. DATE OF OP-F%%} 196. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
E . . N onr LT e ﬁ’zzzi/ =
o) 21a. ACCIDENT (Bpecify) 21b, PLACECQOF INJURY (ag.,inoraboot | 21c, (CITY, TOWN. OR TOWNSH[P) " (COUNTY). . «.: (STATE).
SUICIDE bome, tartn, factoty, strest, ofioe bldy.. e18.) - . B
7z HOMICIDE . .
) g 21d. TIME {Moath) (Day)  (Yous) .(Bau) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
R OF ) , - WHILEAT "™} NOT WHILE, ‘, e oo
| INJURY WORK AT WORK : -
LI re — - .
= 22, I hereby certify that I attended the deceased from J#LL Iﬂﬂ to %Mi’.&.@. 19571, that I last saw the deceased
. E | alive on I.QSL and that death occurred at _6_,_5.Q_Am Jrom the causes and on the date siated above.
" é 2. SIGNATURE (4] (Degru or title) | 23b. ADDRESS \ 23c DATE SIGNED
. bt S| daid s T2 - 557
E CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4. LGﬁTION (Olty, town, orcou.nl.y) - (Sute)
TION REMOVAL ipmeity ] o
§ /} - - " I ¥ - a - D
DATE REC'D BY LOCAL 25. FUMERAL ula:c%u's SIGHATURE - ‘ADDRESS
2 & =, )
-~ ~ /2




RECEIVEDY ¢ “’
DISTRICT HEALTH OFFICE No. 3

District File \iumber ____________
. Date Filed ¥ -6_- - I A

L

STATEMENT BY LICENSED EMBALMER

nam;wme reverse side of this certificate was embalmed by me, or by e
= P , Student Embaimer No.

A)

Wmfy th.g: e body

w orkmg under my personal 8

Stusent errereeene ...... N Signed ... }__Zl—c/% S 282

Student Enbalmr
Licensed Embalmer No 3..—.? ‘;[3
. ) *
P, O. Address /Jd.m-y LY. £

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 [icense,)

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




