THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 8 Y el
o3 HLEB DEC 31 1957 STANDARD CERTIFICATE OF DEATH sute it ... EIOIS3
BIRTH HO. REG. DIST. NoO. _{ i PRIMARY REG. DIST. méé_iﬂ Kegistrar's No.._......?....Z—..-......----.
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE {Where deccased lived. If lastitatlon: residenos befors
/ Yl ' a. cOUNTY a. STATE b. COUNTY aduatseion).
{ H Barry LN |
b. CITY (f cutcide corpurate limits, writs RURAL sad give ¢, LENGTH OF ¢. CITY (1t suteide sorporats limits, write RURAL and give townshin)
. TOWN townstiip)| STAY (ln this place) OR Q
oa TOWN __Monett
8 FH!..SLP“I_\AH;{EOOF ¢If not in hospétal or institution, glve street addrem or location} d‘As[.)r[l)‘REEErSS {1 rursl, give location)
0 . INSTITUTION 1 _gnn fob] A
8 I3 Name oF 2. (First) b, (Middle) o (Last) LOATE  (Meatt) (Dap (Yem
E { Type or Print) Edgar Lavoid Patton, Sr, DEATH 12 16 1951
£, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o ysars| W UNDER 1 YEAR | ¥ LaDER M Hms,
g 0 WIDOWED), DIVORCED (8pcify) Inet birthday) u.m.l Davs | Houre | Min
3 |Male Whi te Married /  |March 18, 1894l 55 alzal ]
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tste or f
g dona during most of working I.!!o.nnllnt;:) N DUSTRY - GINin oomntm) 'z.cgﬂrul'r%?oFmAT
i | —Merchant Shoe Store Olvey, Arkansas / U.S8,
< !ls.. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" tton % .
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Y. v, orumknown) | {11 yen, kive war or detes of servios) NO.
= No
uli BaE OF DEATH I, DISEASE OR CONDITI TH
. Enter only oneceuseper | 1. DITICN
Z /' 1ine for (a), (b), aad (¢ | PIRECTLY LEADING TO DEATH®(g)
g “Ths docs vt meon | ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, if any, gising PUE TO (b)
3 || arheartaiture, asthenta, | rise to the abose eause (o) dating ) ; -
& || . 2 mezas the au- | e underiying cause loat. o
@ || ot infury, or compl , DUE 1O ‘°’. : :
> tion whkich eansed death, | 11. OTHER SIGNIFICANT CONDITIONS ¢+ * . R
= Conditions contributing fo the death but not
a related to the disease or condition canting death,
tm - || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * AT e e - | 20. AUTOPSY?
Z TION 3 3 , )( O]
g SN ] w3
o [|2' ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s.. lnorabon | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, strest, offios bldg., eve) e . e
z HOMICIDE ;
g 21d. TIME {Moath) (Day) (Year) (How) | 21e. INJURY OGCIJRRED 211. HOW DID INJURY OCCUR? .
l IN.?L'I:RY . : WHILE AT 'fo"“[]
- . WORK RK ' ) ) )
E 2. I hereby certify that, Iattended the deceased from _!&_/Lﬂ, 19 , lo /2 L, 1827, that T last saw the deceased
; alive on -/ 19 and}hat death occurred ot S5 RSP m., from the causes and on the date sloted above.
ﬁ . (Degres or title) | 23b. W 23c. DATE SIGNED
AP 6 |- - - L gz
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) *

10N, REMOVAL (Bpedty).|

DATE RECD BY LOCAL

2 ~/7-57




STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbalimer No.

working under my personal supervision.

SRUGENE o arnnenrncrnsnnsnsnsssnensnsnnenres Signed /)?(3'/‘4 Z/ muw)

Student Embalmer

Llcenscd Embalmer No. _.44 32
P. 0. Address Monett, Mo,

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

H this body is not embalmed, fact should be so sated above.




