' THE DIVISION OF HEALTH OF MISSOURI

. No.300
o ve m.w UEC 3 1953 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. res. oist, o N2 eriwany ves. ost. wo._ 1000 piieriwe... 2293
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decenssd lived. If lostitution: residence befors
a. COUNTY ». STATE . . b. COUNTY ad:mimion).
l Buchanan Missouri Buchanan
b, CITY (If outeids corpurate limits, writs RURAL snd give ¢. LENGTH OQF ¢, CITY (If outelde sorporate limits, write RURAL snd give township)
townghip) | STAY (in thia place}
TowN  St. Joseph days TOWN: _St. Joseph a// 7
d. FULL NAME OF {If not in bospital or inatitution, give strect adcdreas or loeation) d. STREET (1 eassl, give location) d )
HOSPITAL O ADDRESS
INSTITUTION General Hospital 1015 Scott
SDNE%héﬁ..‘-‘:cl!:'E a. (Flr.st) b. (Middle) ¢, (Last)} 4. DS'FI_'E (Month)  {Day) (Year) ‘
{ Type or Print) David G. Patterson DEATH November 22, 1031
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ir UNDER ) YEAR | & UNDER &4 nns.
. WIDOWED, DIVORCED (Bpesity) Inst birthday) Mnndul Days | Hours } Mip.
male white married / June 21,1883 68 l
10a. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forels: ) 5
done dyring most of working lifs. wen‘;l utir:;) ) . DUSTRY o iiald C/ IZCSLH%Q?F WHAT
painter State Hosnital frazier, Missouri Usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John R. Patterson Florence Hillyver ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unkoown) | {If yes, mive war or dates of service) NO,
1no ———— 500-07-4122 IMrs. Jotus Patterson,l0l5 Scott.St,Jdosenh .M

'8, CAUSE OF DEATH " MED|CAL CERTIFICATIO O Mm ONEEY AD D
S . (8] 8]
. Enter only onecause per DIRECTLY LEADING TO DEATH® (g )

line for (e}, {b), and (c)

“This docs mot mean | ANTECEDENT CAUSES [E Qe, Q! % 9 ,QQ “ﬂ 6—&2@7/1.
the mode of dying, such | Morbid conditiona, if any, gistng DUE TO (b) y

as heart failure, asthenia, T;" fo the above cqude (o) slating . .
ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO () . £y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - U/ <
Conditions contributing to the death but -tot ] /W'MMMJ\

related to the disease or condition causing death,

-18a 4 DATEFOF OP'FI%AN. 190, /MAJOR FINDINGS OF OPERATI 5 20. AUTOPSY?
A M 702 mmmm
Zlﬁ. ACAIDENT (Bpacify) 215, PLACEOF INJURY (o.g..inorshout TY. JOWN, O TOWNSHIP) . UNTY) STATE)
a%lﬁchIEDE ’ boma, farm, luetory, street, offics bldg.. ste.)

2le. INJURY OCCURRED | 511. How Db INJURY OCCUR?

. <
WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD "':3

2id. TIME {Month) (Day} (Year) (Hour)
HILEAT[] NOT WHILE
INJURY | "work AT WORK I i
2. I hereby certtfr that I attendcd ihc deceased from _.Ll/_Lz'L 1951 w0 1) 2 (YA that T last saw the deceased
alive on , and lhut death occurred at _lZ..&.an from the causes and on the dale slated aboue
23a. SIG TU (Degree ar title) 23b, ADDR% / ry 2%..DATE S
& { [ 3
T BUR AL CAEMA T B oATE 2%, mwz 0|= CEMETERY OR CREMATORY 240, LOCATION (Citd towm, of county)  ~ (Gtate)
TION, REMOVAL (8pesiiy) _ _
burial /) 11/26/1951 . J M i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁj 25. FUNERAL DYRECTOR'S S|GNATUR AODRE S5
,/"
27, 1257 Aleatins

{Lictnsed Embaimer's Statement on Reverse Side) T W ke
,&f‘ 9 '




||
|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, 0f DY mmaerrermrceemsramnen

-

. . . Student Embalmer No..ueewesennasacoosan
vorking under my personal supervision,

Signed é W‘ ;
31gN8dieierenrcacenanca

Student zmba];\;;“"‘““"" 4:ensed Embalmer Nc:;..j/’a A
P. 0. Address";/fbé/p w,

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

K this body is not embalmed, fact should be 10 stated above.




