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WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL

30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 022158-...

REG. DIsT. No. 12 primsay rec. oist. wo. 1000 . Repistrar's YT o 4~ S

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived, 1f institstion: residence before
- 1 . STA . - . Jniaaion).
- coumT Buchanan STATE - Missouri b- COUNTY pyichanan ™™
b, ClTY {H outolde corpurata limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If sutalds corporats Umits, write RURAL nod give township)
townahip)| STAY (in this place) it J h 7
T8 St. Joseoh 43 vears TOWN St. Josep a7/
. FULL NAME OF {If not in hoepita) or inatitation, give strect address of locatlon) d. STREET (I rural, aive location) J‘
HOSPITAL O ADDRESS
STITUTION 2206 South 10th St. 2206 South 10th St.
3. NAME OF . (First] b. (Middle) c. (Last)
DECEASED (Firt) ¢ 4. DATE (Month)  (Dsy)  (Year)
{ Twpe or Print), Mary Ellen Patterson peat  July 19 1951
5. SEX 6. COLOR OR RACE | 7. #iAD%%EB 'E,F\‘,’E“ EéRR'ED' 8. DATE OF BIRTH 3. :.552:1:';;& o o |y ooen .
. {8paciiy) - 1] o Hours | Min.
female white widowec 37| July 20, 1880 70 l I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or farsign oountry} a 12_ CITIZEN OF WHAT
done during most of working lifs, even Uf retired) DUSTRY .. . NTRY?
house wile own home Andrew County, Missouri >A

138. FATHER'S NAME

William Rorertson |

13b. MOTHER'S MAIDEN

MNAME 14. NAME OF HUSBAND OR WIFE
Cole Elmer E. Patterson

Anna Mary

-22. I hereby certify
alive on

at I attended the deceased from
s , and that death oceurred ata_.'_ﬂia-

. 1947

g WAS DEanEASEP E\‘IIER INHU S. ARMdED l:?RCES? 16. SOCIAL SECURHIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, B0, 0T unknown, ¥, Y8 WAL OF toa sorvios: N n

no ——— none Mrs, acel Patterson 29l§ Aﬂge%%ﬂue St.
18. CAUSE OF DEATH DICAL CERTIFICATION . IgTEIW EE}
| Enter only onecsuseper | 1. DISEASE OR CONDITION NSET
Hne for (s, (b), and (c) DIRECTLY LEADING TO DEATH® (4 0 Wh Py W | .

*This does not mean | PTVECEDENT CAUSES Q i W % .
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) -
e heart foflure, asthenia, | rise to the above couse (o) stating . - . . e v T _O - =] -
de. It means the dis- the underlying cause dast.
ease, injury, or compiica- DUE To (c) :
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -t
Conditions contributing to the death but not .
related L0 the diseare or condition causing death.
192. DATE OF OPFI%;“ 15b. MAJOR FINDINGS OF OPERATION - - ¢/~ ' ! e | 20.’AUTOPSY?
3 TRy 420/ yes 1 wo (J

21a. ACCIDENT 1 (Bpecitr) 21b. PLACEOF INJURY (eg.,inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE . home, farm, factory, street, offics bldy., st0.} . Co . - .

HOMICIDE ’
21d.-TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. - * WH[LEAT NOT WHILE -
INJURY WORK AT WORK
4 1727 _ b 7//¢ 19"’ , that I last saw the deceased

., Jrom the causes and on the date stated above.

23 TURE

. BURIAL, CREMA-

Cg v Lpegma or title)
_%é' W'OJ
24n 24b. DATE 2

4. I\A‘-‘IE OF CEMETERY OR (}FfEMATORY

VT 0 A

W

24d. LOCATION {Olty, town, or county) (Gtate)

TION, REMOVAL (Bpedtty)
purial” "7) 7/22/1951 l Fillmore Cemetery . |. Fillmore ' _ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r Iff 5. FI.II!ER.IL DIRECTOR'S SIGNATURE ADDRESS
REG. -,.
Wl 2009551 C2n @ C. (Farle FDioaton, Businntn. Fasuiseat &
{Licensed Emb s St on R Side)

/7 S



L L IR

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 —— oo
Student Embalaer No.

working under my personal supervision.

g e =

Licensed Embalmer No C[—S‘ 3 —( o
v/ P. 0. Addresss./.7 Lotf /ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (P;m'!m to compl; wi

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

.................

Student ,..ssecrcnensnnnce
' Student Embalmer




