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REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsossssd lved. 1If Inatituts idence before
a. COUNTY ST b, COU dmisglon).
Iohnson. - "F1 s sourt "fohnson "=
b. CITY {Hf outelds corpurate Limits, write RURAL and give g‘l‘ LENGTH OF < Cng {Uf outslds corporats limits, wrive RURAL ani give township}
""gr"r";;" " rown .Rural, Route #2, Jackson _twp
FULLNAMEorcu...w ytal d’ =
Werronon. at home Route 2 King qu ll&-;f"?’“'*’ﬂs Routé ";3'2 Klngsville y, Mo. g
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Manth)
{ Type or Print) John Edwin Patterson ™ July 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, HMECESRR'ED 8. DATE OF BiRTH ) AGE Uo reun] o Goo | mn: # DwER u
(Bn.db) birthdsy) o H :
Pmale | white 'eingte’ Oct 27,1876 l v | | e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF ausmsss on IN- | 11. BIRTHPLACE (State or forsign sountry). 12, CITIZEN OF WHAT
done during most of working Lifs, sves if retired) DUSTRY . - "RY?
farmer: own farm Johnson County, Missouri LA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A, Patterson IMinerva Poindexter _lnone 5
15, WAS m-:c:-:p.ss,o E\(IER IN dl'.l‘.s. ARMED FORCES? | 16. SOGIAL SECURITY |77 INFORMANT 'S §1GNATURE OR NAME ADDRESS
", Do, of gokoow, N ot duts urvin) N o
no. x"::'txx"‘r ” none W. R, Patterson, Kingsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l‘gﬁm
- I. DISEASE OR CONDITION
'Fmﬁi‘}‘;ﬁﬂ?‘(’s DIRECTLY LEADING TO DEATH"(,; _ Chronic Myocarditis
ANTECEDENT CAUSES
*This doet not mean
the viode of ying, much | Morbid conditions, f any, gt puETo iy General Arterio sclerosis
s beart faflure, asthenia, rise to the above cause {a) "ating - -
ete. It means the diy- | P underlying conse lodt. i
ease, injurg, or complica- | .. DUE TO {o) :
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - ¥ -
" Conditions contributing to the death but not ¢
related to the ol or condition cauting death. [ o
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS. OF OPERATION 20. AUTOPSY?
none TN XXXX 422) v [ w X
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..to orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, fxrm, Inotory, street, office bldg., ex0.) . o
HOMICIDE NO XXXX XXXX
21d. TIME (Mcath) (Day) (Year) (Houn | 21e. INJURY OOCURRED | 2. HOW DID INJURY OCCUR? .
. INJURY XXX m | Ve L e XXXX

alive on ., and thal death occurred

2. I hereby certify that I atiended the deceased from ZAZ 35
TI32483 13 o331 5P from

ZA YT 183" that I last sa1s the deceased

the causes and on the dale stated above.

23a, SIGNATURE /& Z,-r f W title)

; : , - Missouri .-

7/14/51

%‘l?) NB}IJERM[ g‘}.uCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
hrrdal 7/1%/ 51 Elm Springs Cemetery | Elm, Missourl .
DATE REC'D BY LOCEEL REGISTRAR'S SIGNA 154 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
iZly Jo, /257 E Canaday & Ropp, Holden, Missouri
7 censed Embalmer’s Ststement on Reverse Side)




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, 0f by e

Student Embalmer No..euveenarcoonssenns setreana

Signed.."m% . n_@w

3ignedeecsancansoensrnrans erieatiesetiaana Licensed Embalmer No Z'?%a(/

Student Embalmer

working under my personal supervision.

P. 0. Addrm%%h

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

If this body is not embalmed, fact should be s0 stated above.




