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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

0

s BERTH NO.

ALED AlG 1

THE DIVIRUN UF REALIR UF MIaURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __i.igpmumv REG. DIST. WO, M Registrar's No........ .3................... -

1951

=3906

State File No... =

1. PLACE OF DEATH

a. COUNTY

Stoddard

2. USUAL, RES'DENCE (Whare decossed livad. If lautitytion:' reskience belor

a. STATE Mi 8s Ouri b, COUNTYStO ddard admisyion)

_ Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and {c}

*This does not mean
the mode of dying, tuch
os keart fallure, asthenia,
ete. I whearis the dis-”

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO ®
rize to the aborve cause {a) dutmg i . e e e
the underlping cause lost.- -~ - . -t

b. %‘l’;‘r {If outaide corpurate Limits, write RURAL and STAL\!":NGTH OF T ng (IF eutaide’ mmnh timits, write BURAL sad give townsbip)
¢
owy Eeeex  Richland¥ “i’ Yy, OWEssex ‘rs Richland Twp.
d. FULL NAME OF (I not in haapital or institution, wive strewt sddrem or loostlos) d. STREET (ll rural, give loeation)
i Houte 2 B Route e i
3. NAME OF a. (First) b, (Mlddle) €. (Last) 4. DATE (Month) (D
DECEASED »7)
(Typeor Prime) 9 ONI Wesley Patterson |D&; July 10, 1951
5. SEX d 6. CﬁLOR OR RACE | 7. \m‘D%F‘E'!'EB EIE‘ygEC%SRRIED. 8. DATE OF BIRTH - 9. tiGE (In v-}-n n: r‘:’n L vom | o wesn uos,
. . (Bpaclly) t o Hours | Min.
male white married Sept, 30, 1871 %% |
10a, USUAL OCC:J‘PATLON u&GHeH-ndo!::dk, 10b. KIND OF BUSINESS bIgTIF{!Y- 11. BIRTHPLACE (8tata or forcgn country} / 12, cgﬂl’d%ENoFW‘HAT
mowt of wor .
aTmeY {TeTaY | farming Clay Co. Ark. LSeA.
Nlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE [N
Wm. Patterson ] Jadle Maheard Irene Patterson
15. WAS DECEAS;EV‘%B IN U.S5. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) you, mive war or dates of sarvice) NO.
CERTIFICATION INTERVAL EETWEEN

ONSET AND DEATH

DUE TO (c)

ease, injury, or compld
tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

15b: MAJOR FINDINGS OF -OPERATION -

- : - ' 20, AUTOPSY?

33/X | v wO

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.gs..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE - - bome, farm, fastory, sireet, offics bidy.,et0.} . .o '
HOMICIDE
21d, TIME (Month) (Day) (Year) [(Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' . WHILE AT ] NOT WHILE
INJURY . | “work L_|* A% woRK:
z I hereby ¢ that I auemied the deceased from 3@%&

Vv
alive on

, (md that death occurred at

195 o __Wm_l that Ilast saw the deceased
_4{,‘9_ ., from the causds and on the date stated above.

Za, SIGNATURE 7 %ﬁ [P ] (Degree ar title) | 24b. ADDRESS g: . DATE SIGNED
. 0 4~ 57% 37
BURIAI}\L cnzm- 20, DATE ¥ z4c "RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF coun\‘f) “(Stato)
(Bﬂd-l!")
%&r?é 7=-12-51 Dexter cemetery .. Dexter, Mo, .
DATE REC'D BY LOCAL REGlsr 25. FUNERAL DIRECTOR' S SIGNATURE " ADDRESS

,76

A

Watkins Fun.Ser. femg, Dexter, Mo.

B

(Licensed Embalmee’s Statement on Reverse Side)




DISTRICT HEALTIH OFFICE Mo. 8
File Mo

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—_._.

working under my persona! supervision.

--------- sesvessr s

Student Embalmer

Licensed Embalmer No L 7f >

P. 0. Addrgsa=e Smlm T

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.




