No. 300 AFIE BAVYINWIN U FRALIlN W Milsewlwng 13{)4‘%
G .
o | FED JUL 7 1959 STANDARD CERTIFICATE OF DEATH Stae File No..
BIRTH NO. _ REG. DIST. NO. _f;i_‘f# PRIMARY REG. DIST. M-W Registrar's No. _gﬁ.&_‘!_’
’30 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institusitn: ibes before
) a. COUNTY a. STATE b. COUNTY < adinision).
Caldwell Migsonrd Caldwall A7R ~
, b. CITY (1 outolde corpurate limiu, write m:mu. and give ¢. LENGTH OF || <. CITY (If outside corporata limits, write RURAL and give towashin) T
townghip)| STAY (in this place OR -
TOWN __ Braymer 35 _yra TOWN Rravmaer <
d. FULL NAME OF (1f act in hospital or Inatitution, give streat sddress or focation) d. STREET v (I ruul, give jocation)
HOSPITAL OR ADDRESS
INSTITUTION  »4 +¢ 14im3 fa od +¥ 1imite
(Typeor Printy _ HENRY HOOKKR P4 TTHERSON DE““"Mav 9,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| I ONOIR ! o YEAR | et Is s,
WlDO\fn'ED. DIVORCED (8pacity) - Last birthday) Menﬂn' Hours | Mia
MO v Divorced 3 1871 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE' (State or forelzs oountry) 12, CITIZEN OF WHAT
done during most of working {ife, svan if retired) DUSTRY COUNTRY?
Medical Doctor M, D, Johnson Co,, Mo, .~ U.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joshua Patterson Mrancis P, I __Unkmomm
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGNATURE COR NAME ADDRESS
(Yo, 5o, or unknown) | (If yes, give war or dates of servics) NQ. ’
no Gonren Pottnrann 'R'rnsrmn-r ) I
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Y 'ﬂtmnvﬁl;‘ m
| Enteronlyonsesuseper | ). DISEASE OR CONDITION _ ﬁ ;% ’ p :
tine for (a), (b), snd (@) | DIRECTLY LEADING TO DEATH® (4 ety B _ Fical oo,

-~ el .
“This does not mean | ANTECEDENT CAUSES /) /M“4 > “Z_,

the mode of dtfing, such | Morbid conditions, if any, gising DUE TO (b} xe
a# heart faiiure, asthenia, | rite to the above cause (a) sating T
de. It means the dia- the underlying cause last.

eaze, infury, o complica- DUE TO (c)

tion 1which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS  Qleag” om ,ﬁ,‘,,/.:&,f

Conditions contributing to the death but not
related to the disease or condition causing dealh.

b+
bs

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ | w0l
21a. ACCIDENT (ipecity) 21b. PLACE OF INJURY (e.g.Inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Iagtory, strest, offion blds., suw.)
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (How | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT [T M o _
22. ] hereby certify that I attended the deceased Jrom rsy 1) W , 18 , that I last saw the deceased
alive on , 189 £ nd that death occurred al _________ m., from the causes cmd on'the date slated above.
2, SIGNATURE or pitle) | Z3b. ADDR?Q 9% 2x. DATE SIGNED
2 YD Z o )}:},‘ 24 525 52
7 24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY, | 24. LOCATION (Olty, town, of county) (State)
-
qurlal 5/1?/‘! 9n2 | Bim mqmatn-r? A Johnaon (‘n . Mo,

i s e

d Embalmer's
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STATEMENT BY LICENSED EMBALMER

 ihals

—Strdemrt—Embaloas— ) ) n' %3'%0_

Licensed Embalmer

P. Q. Address___#w. Sy /n

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.




