THE DIVISION OF HEALTH OF MISSOURI 4394

. No_ 300 .
v | ALED AR 11 1957 STANDARD CERTIFICATE OF DEATH St Fite Novmemeomnreemeerr
BIRATH NO. REG. DIST. NO, 2 & PRIMARY REG. DIST. NO. .ﬂi{.lhgfﬂrar's No. /2.0
{ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsased lived. If Institaticn: residence bafors
a. COUNTY a. STATE b. COUNTY sduwimion).
2 0 ,Clinton Migsouri Clinton
b. cn;{ (I outeide corturate Hmits, wiite RURAL and give csr A&{ENELI: x"C:F) c. Cg';( (Uf outxids corporate Hmits, write RURAL acd glve tewpahip)
. townghip) i ) .
Towy  Hemple "I 1ife TOWN demple I RS
d. FULL NAME OF (If zot in boapltal or | ive stract address or locstion) d. STREET (1 rural, give location)
HOSPITAL OR : ADDRESS ,@
INSTITUTION hegidence .
3.DNEAC:ME OEIE a. (First) b.‘ (Middle) c. (Last) 4. DATE (h[\ﬁnth) {Day) (Year)
(Typeor Pie) Fobert M, Patton PEATHFeD, 15 14982
5, SEX 6. COLOR OR RACE | 7. m)%wég. EF\\:’EECIESRRIED. 8. DATE OF BIRTH - - 9, :.(‘EE Un resn| ¥ o .D\-'m [ryr—
w . ) {Bpacify) ~ L. birthday o aya | Hours | Min.
male &| white married /| 6/28/1879 72 l |
10a. USUAL OCCUPATION (Giwe kind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsicn ecuntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
iarmer farmineg Buchanan Vo, % Ue S A, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
icorge D,Patton . J Caroline Bolin 1 _Ge n_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ﬁur unkngwn) l (11 yua, wlve war or dates of sarvice) NO. - R
o] . none ieona Fav DeVYnre Eastnl"‘lﬁMn.
18. CAUSE OF DEATH : MED/%L CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Lot e 5 ond oy | DIRECTLY LEADING TO DEATH" (g) . ’“?C. 2
This docs mot mean | ANTECEDENT CAUSES / zj 6 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —L—,&/

..t = =

a1 heart fallure, osthenta~] - Tiee to the abote coute (o) slating a et - T T

¥

\

cle. It means the ¢l | Uhe underiying caude last.
ease, fnjury, or complica- LY DUE T?'r(e)r OV S S )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' o T o 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD~

TION
R TR R e L . . ' GOLX YESD"NOD‘
21a. ACCIDENT {Bpaclly) 215, PLACE OF IRJURY tex.. bnerabuus | 21c. (CITY TOWN, OR TOWNSHIP) , .. (COUNTY) . . (STATE) .
SUICIDE bome, farm, fustory , street., offios bidy.. wie) )
HOMICIDE :
21d. TIME (Moath) (Day) (Yess) (Hww) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? L
. - . . WHILE AT NUTWHlLE N .. B P - P
INJURY WORK AT WORK , R
-22. I hereby ce:ttfy I;mended the dsceaacdfrom .‘,@"‘_'— 1937 , lo [zl /5 1979 L'tha! I last saw the deceased
. _aliveon P 5 and thal death occurred ot i_ﬂﬁ m., from the causes and on thc date stated above.
7 SIGNATU 7 . {Degros or mm // 2. DATE SIGNED
alr . fl) C v 2A=/7-0" 2"
Za BURIAL, CREMA- 24b DATE / J/lvzm: NAME OF CEMETERY OR CREMATORY- - | 24d, LOCATION (Olty. tawn, or county) - (Btats)
) 3 L] ~
4 R 4521 Allen Cemetery . L~ Gower . .. Mo,
DATE REC'D BY LOCAL Zﬂs SIGNATURE St — 1 | FpnERX r.um:r T8 SIGNATURE ADDREAY
%d/f/&é = g L~ | S dvh. // it N Y e -

(Licensed Embalmet’s Stfpémen oanSul:) /7



STATEMENT BY LICENSED EMBALMER

2,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-.@_.

....... , Student Embalmer No.
working under my personal supervision

Student sesevecsencasscane e shnerhraa bt
Student Embalaer

a

Licensed Emb%hu/:n . 3 Z c? ?5
P. O. Address . %
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.




