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Monroe Coﬂnty
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y STANDARD CERTIFICATE OF DEATH State File No....... ‘5{31@14

"BIRTH NO. . REG. DIST. No.jéré a PRIMARY REG. DIST. ND.M__ R;gu!rdr:Ng_,,di_,,,
IaPchL?:w?F DEATH 2. USUAL RESIDENCE (Where d 1 lived. If ineti i ".dm:m.

*SMlEsourd " SH8iby .

b. CITY (i outside corpurate limits, write RURAL aad ‘hn.nbl §-|- ALENiETH OF‘ c. Cg"r {1f cuteide corporate limits, write RURAL azd cive w-uhl.p)
tow P i co
rown  Duncans Bridge DR 1SN Clarence, Mo, 7‘7’]
d. F}"{%PNT{‘ME OF {1 act in hoapital or institution, give siceet addres or location) d'As[—,rgREEESrS ar raral, give loeation} /
INSTITUTION None X
3. ISIEC!EES%FD a. (First) b. (Middie} c. {Last) w4 DA"I:'E (Month) (Dny)_ (Year)
( Twpe or Print} JOSEPH NIMROD PATTON pEATH  1.0%)8%1961
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9, AGE (In yesrs| f UNDER 1 YRAR | & UNDER u nps.
Male White | ¥ G| 12-26-1856 | “tPAM |G|gyr | Ben | e

i0a. USUAL OCCUPATION (Cive kind of work
done dpﬁnz moat oiurarkinx lite, evan if retired)
armlng

10b. KIND OF BUSINESS OR IN-

X

11. BIRTHPLACE (State or forelgo country}

Shelby Co. Mo, d

12, CITIZEN OF WHAT
[« Y :

{138, FamER'S NAME . i .. .

13b. MOTHER'S MAIDEN
P

_-;sca,n_snzeh_na.;ton

“I5. WAS DECEASED'EVER IN U: ‘5. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ

NAME 14. NAME OF HUSBAND OR WIFE

far Deceased
17. INFORMANT' 'S5 SIGNATURE OR NAME

ADDRESS

WHILE AT NOT WHILE

INJURY WORK AT WORK

(Yes, Bo.prunknown} [ “(If yes, Kive war gpdates of service) |
Ho wons | LW T X rs8. Herbert Bean, Clarence, Mo,
18. CAUSE OF DEATH S st e R MEDICAL ERTIFICA ION lg:gf_}fu BETWEEN
. Enter only opaatiss per 1. DISEASE OR CONDITION " O DEATH
Jine for (a), {b), and () | DIRECTLY LEADING TO DEATH*(q)
*This does mof mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
.ak heart fatluze, asthenta, | rite to the abore cause (o) stating N
ete. It means the dia- | the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causring degth. ,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION & f 3 X 0 W&
: ' YES NO
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..loorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) T {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bldg..ete.}
HOMICIDE
21d. TIME tMooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

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

232, SIGNATURE

3 ngm title) .

BURIA CREMA-

Ao = | 18 19105
DATE REC'D BY LOCAL

431

: £ /iEG. EZISTHAR.S SI%

24c. NAME OF CEMETERY OR CREMATORY

2. I hereby certify that I gitended the deceased jrom % 6% , to _M_, 1957, that I last saw the deceased
alive on M, 19_-5:1, and thal dca!h occurred oM e &\/& o m., from the causes and on the dale slaled above.
=

23. DATE SIGNED
SO~/ P57,

{Btate}

240, ON (Ctty, town, or county)
Duncans Bridge, Mo,

RAL DIRECTOR'S SIGNATURE ADDRESS

25, FUN

Barkelew-Hawkins, Clarence, Mo,

(ﬁumed Embalmer's, Statement on Reverse Side) |




LTS S
Date Received: HNOV 13 &
DISTRICT HEALTH OFFICE &2
. < . . District File Number 7 ~*7#=a35.5
‘ ‘ . . Date Filed: NOV 13 L

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, of Dy meereecemne

Student Embalmer MNo.

working under my personal supervision.

Student ..cuvecsssansnssns sassvasnsanssaras
Student Embalmor

L -

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 embatmed, fact should be so stated sbove.

- b t




