THE DIVISION OF HEALTH OF MISSOURI

e -ﬁuﬂ) JAN 23 1959 STANDARD CERTIFICATE OF DEATH . State Fite Now. ’1'71(1.__
 BIRTH NO. REG. DIST. WO. ééé FRIMARY REG. DIST. m.mxmmmﬁm __/Af,__, _____ .

2. I hereby certify that, 1 atiended the deceased from LA b 1985/, 10 ¢- &  195Zsthat T last saw the deceased
aliveon ___¢ =7 IQ.SZ,mnd that death occurred a5_..5.QA_ ., from the causes and on the date stated above.

Jq] a. 8 ?ﬁ {B & /”/&(D:gru or title} z )/L«J - Bi: DA.TE.SfGNED

{ I. PLACE OF DEATH . 2. USUAL RESIDENCE (When < d lived, LI iosti bafore
44 a, COUNTY J&Eper y a. STA%SS our i . b. COUNTY JaSper -dminlnn)
d b. CITY (11 oatside corpurate Limlte, write RURAL and give = | ¢, LENGTH OF || ¢. CITY (If outslds sorporste liits, write RURAL azd cive towmbls)
OR townehip) g Y (in this place) OR . . ﬁs"‘
TOWN Joplin yTrs Town  Joplin I~
g F#OL%PII'JTAANI'I_EO%F {If oot ia bospital ar Inatitution, eive atret addroms or Joeation) d. ASDTgﬂEgS o ir rural, ghvo loeation) 7
] INSTITUTION. Se ) SYAE: Main
§ 3. NAME OF o (Flrst) b. (Mlddle) ©. (Last) 4. DATE (Manth)  (Dey) (Year)
~ ( Type or Print) J-imm: Charies: Pattan: pean  Jani 8, 1952
E 5. SEX 6. COLOR OR RACE | 7. #&%I{Eg' NEVSR MSRR]ED.) 8. DATE OF BIRTH ' 9. AGE (in nu: ;x 1 YEAR | ¢ Goen o wm,
B ., . {Bpecify P . . Daye | Hours | Min,
Mate white married / April 25, 1897 54 | |
g ID;ﬂiErtngachﬁTﬁéﬂmunddtwg- 10b, KIND OF BUS]NESSD?.I%TIR"‘; 11. BIRTHPLACE (State or loreign ooyntry) / 12, CI'I'IZEI;I'?FWHAT
War; {} -
d | pooll hall employed North Carolina o
< ‘ISa._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
" unknown unknown . | Elsie Patton:
[ I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY § I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'sa, 0o, of inknown) I (I yom, glve war or dates of sarvics) NO. . . 1 -
3 |unknown - Elsie Patton, 621z Main
| [l 8. cAuse oF pEaTR : MEDICAL CERTIFICATION HeTERVAL m
5] . Enter only opecsuseper | 1. DISEASE OR CONDITION
E Mne for {s), (b}, and (c) DIRECTLY LEADING TO DﬂTH‘(!) _&W/ ﬂ %«zﬂ QM‘A; // 2 Ao ?' ?
M || ~This dow nat meam | ANTECEDENT CAUSES /
the tnode of dying, such | Morbid conditions, if anylggg‘u DUE TO (b) 2
. j a2 heartfaflure, asthenda, | rise to the abooe couse (o) . 5 I . E -
T M et It theana the ats- | he underlying covae lant
o ease, infury, or compiiea- . DUE TO (o) - .
'z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - - ' b
[~ Conditions contributing to the death but not
a related ta the disease or condition causing death, . .
. E 1%a. DATE OF-OP_FEm- "18b. MAJOR FINDINGS OF OPERATION - e é l K ’ 2. AUTOPSY?
& | (b & ol W&
o 2ia ACCTDENT {Bpecify) - 21b, PLACEOF INJURY (e.x..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) L (STATE) 7
e SUICID '| bome, tarm, fnstory. street, offios blds., ste.) Tt b
Z HOMICIDE
g 21d. TIME (Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
- J‘ INJURY - = | “worK AT WORK
3

TIONBEL%JERMIS\]FALCREM; b, DA 242, NAME OF CEMETERY OR'CRENATORY - |.24d. LOCATION (Olty, town, or comnty) - - (State)
Bupial s | L=1 Forest Park . | Jopdiin,, Missouri

/3v-o

-

=, Fl.lﬂtﬂll. DIRECTOR'S BSiGHNATURE - ADDRE$S .
Mok

Steve Parker Mortuaryiy Joplin,

*s Statement on Reverse Side)

DATE REC'D BY LOCAL a‘sg_ﬂr

/i “J‘IEG' Ly




Jaspetr Courty 52/1/47 . znm

County File Numbef .2 -=- ===~

_-;a;ég_‘---a
o kol AR

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

' .. Student tmbalmer No
working under my persona! supervision.

---------------------------

51gnedecacaccens  eecearcascasea O . "/
gned Student Embalmer ) ] Llcense balmer Noazt‘? /O

hPOAd

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Flilurt tocumply with
thnbmmmdshrmdhm)

I this body is not embalmed, fact should be 30 stated sbove.




