THE DIVISION OF HEALTH OF MISSOUR!

s. wo.soof ikl IV A ) 195 g
FikD MAY 19 1952 STANDARD CERTIFICATE OF DEATH e pie o 10064,
v. 10.48 ofe Fiie No. ..ot e
' BIRTH NO. REE. DIST. NO. L@ PRIMARY REG. DIST. NO. lOQQ,_. Registrar's No........E‘:.':.g.....l:.;Zi........
7 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If inmitution: residence before
o , ' a. COUNTY Buchanan a. STATE Mi gs ouri b. COUNTYBuc hananllml:-inn].
d b. %1‘;\' It outside corpurats limits, writa RURAL and drn-.h . g_r ALENISE: OF) c. CITY (If outalde corporate limits, writs BURAL aod give townahip)
ow  St. Joseph ™| YEVeE”l www St. Joseph o/7 7
d. FII-.I,([J—EPP'FMEOOF {If not in boapital or institution. cive strect addrees or location) d.AslsrgREEETSS (Il rural, aive location) (;‘
nstituTion St. Joseph's Hospltal 1015 Corby St.
3. NAME OF a. (First) b. (Middle) e. (Last) 4 DATE (Mm,_h (D.
DECEASED o : ” ‘“‘"
O ASED  PHORELIA PATTERMAN | ol May 8,
5. SEX / 6. COLOR OR RACE j 7. MARRIED, NEVERC%BRRIED. 8, DATE OF BIRTH 9. AGE (n y.;n ;(r m::l 1 YEAR | o UnDER o wws.
Female | White "WYRBREE ™ 2 (Mar 7, 1875 | i) | ontha) Dun “°"*'| Mia.
10a. USUA CUPATION wor| 3 R IN- | 11. BIRTHPLACE orfo
dnmigfnu-:u?uu(ﬂﬁﬁd 1; 10b. KIND OF BUSINFTSSD%STIRY B {Htate or forelgn country) C/ 12ngTIZEN?FWHAT
Hougsewife Easton, Missourl
13a. FATHER'S NAME 13b. MOTHER'S Milbzn_ NAME 14. NAME OF HUSBAND OR WIFE
John Pgul Siels | Ellzabeth Miller Joseph Patterman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | {If yes, xive war or dates of service) NO.
no None Joseph Slela, Easton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL %m'

I. DISEASE OR CONDITION 1.8
e o s | DIRECTLY LEADING TO DEATH*(y Acute pulmonary edema (recugent) 30 min

ANTECEDENT CAUSES

*This does not mean
the mote of aping. uch | Mortiz condions, f any, gitng OUE TO () Hypertensive cardio-vasular 2 yrs
s heart failure, csthenda, | -rise to the above cauze (o) stating e e e e dise ase . |-. - -+ .

de. It means the diy- " the underlying cause last.

case, infury, or complica- DUE TO () ( s everal epi sodes of severe
tion which enused death. | 15. OTHER SIGNIFICANT CONDIT!ONioPulmonapy edema in past 18 mos..)

WRITE. PBAINLY—US]NG TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

e o the diseant o condiion catering death. Osteoarthritis knees not known
"19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AAET T - ‘ : * | 0. AUTOPSY?
TION &/«3 )(
. Cel L ves [ wo E
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, sireet, 0%ow bldg. . eto.) S . - P
HOMICIDE :
21d. TIME {Month} (Day) (Year) (Houn 218, INJURY OC:CURRED 21f. HOW DID INJURY OCCUR?
INJURY S RS I vl T Ll o
2. I hereby ceﬂzfy that I attended the deceased from ML&E_QI_%%Q lo _ADI'_B_ 195.2_ that I last saw the deceased
aliveon APDP 3 , and that death occurred al m., Jrom the causes and on the dale stated above,
- IGNATURE (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
_}fm‘afwve MV - M.D. 1731 Faraon St., City:" [ 6-/¥-53
%_‘GIBNB‘I:{ERM]IS LALCREMA- 24b, DATE 2&, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). .. °  (5tate)
Epecify)
8l /| 5-13-52 8t. Mary's . .liBuchanan County, Mo.
DATE RE(:'D BY Lo%AsL REGISTRAR'S SIGNATURE L . . ADDRESS
NAV /5, I?-‘Bdb

(Licensed Embalmer’s Statement on Rw:ru Side 4
I A —




STATEMENT BY LICENSED EMBALMER

I herebir certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eomicmeeccom.

- . atudent Embalmer No.

wotking under my persona! supervision.

S5tudent ccciavvrercrrsacasceccnonnsenacsanns
Student Embalmer

Licensed Embalme ; 3 '3 « g .
P. O. Address__....( : _/)}La,

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

If this body is not embalined, fact should be so stated above.




