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v. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED MAR 10 957
REG, DIST. HD.' /5 ?

THE DIVISION OF HEALTH OF MISSOUR! 4768
STANDARD CERTIFICATE OF DEATH '

PRIMARY REG. DIST. W-M—Rcﬁﬂmr’l Na,

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare d d lived. If loath ] before
a. COUNTY Holt & STATE By sgouri b. COUNTY  Ho l t #deimlon),
b. CITY (If cuteide corpurate Limits, write RURAL and glve c. LENGTH OF ¢ CITY (If outside corporate limits, write RURAL and give townahip)
town Rural Hickory Twp™"|INf&edme +0an Rural Hickory Twp. ‘)¢¥%§S |
d. FH&.IS.P‘J_PAB?_EO%F 1f nos in hoepital or instfsution. give stret address or location) d. A%TDRESS Ut roral, abve booation? . |
mstruron 8 Mile S,.E, Mound City 8 Mile S.E. 6f Mound City
3. NAME OF 8. {First) b, (Middie) c. (Last) 4. DATE Month) (D
v o iy Frederick. Dewey Patterson DEATH Mar, ,(2:” 552
5. SEX 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNOER 1. TEAR | o ONDER u wcms.
Male U |White HIRQUER PRCED ey o pt, 24, 1895 | BEen |Memie| D | Houn | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (8tata or forelgn country) 12_ CITIZEN OF WHAT ‘
CPEPARR rorne e mnttretnd) | o rming STRY Y Missouri CUNEYTA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Patterson Effie May Elliot Mary Elizabeth Patterson
EZ“WAS ?E&Eﬁf? E\(IIERJNdaE-?EerEE-Tm: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
NS | v e 497-32-34 Mrs. Fred Patterson, Maitland, Mo.

. Enter only ohecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

me for (&), (). and (e | OVRECTLY LEADING TO DEATH® 4)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSEY AND DEATH

the mode of dying, sueh
ar beart follure, asthenin,
de. It means the dia-
eade, infurt, of complica-

Morbld conditions, if any, giring DUE TQ (b)
. rise to the above ceuse (a) m:t{ug .
the underlying couse last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS- © - ~ - -

" Conditions contribuiing to the death but not
related to the disease or condition causing death,

tion which caused death,

19a. DATE OF opg%nﬁ *19b, MAJOR'FINDINGS OF OPERATION "' o CoL D o1 20 AUTOPSY?
. H-2.0/ ves (1 wo [f
Zla. ACCIDENT (Specity) 21b, PLACEQF INJURY (o inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. nrukoﬂecbld; a0} .. « 0y, L. L.

HOMICIDE

2id. TIME ., (Month), (Dsy} {(Year) {(Houn 2le. INJURY OCCURRED 211, HOW PID INJURY OCCUR?
oF oo . | wuneaT . NOTWHILE Y- .
INJURY = | "woRK AT WORK e - '
2. I hereby certi‘y that I attended the deceased from 4 I 9*\1, to LL_ IQJ,. that I last saw the deceased
alive on ~ , 1937 and that death oceurred at A——&_‘" Jrom the causez and on the dale slated above.

23a. SIGNATURE .’

*

Ll {Degree or titls)

DD

23b. ADDRESS 23c. DATE SIGNED

N -

L1,

24c, NAME DF CEMETER

X, of P. C

24a. BURIAL, CREMA-

i

Y OR CREMATORY - 24d.. LOCATION (Cit
emetery Maitland,

WD, Or county) . -

. Missounri

DA "D BY LOCAL
REG.
>

Z

25. F%th DIRECTOR" GNATUR Zaanunzss z; |
7 7

Embalmer’s ’S-uan! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Eabslaer Mo,

s

working under my persona! supervision.

SLtUdent cesrescrasansnanss sessnsncnresansse Si
Student Enblallor

< /7
e Dot ’The above. MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.ITWG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so0 stated above. . .

-



