B Sep 8- 1om

' BIRTH NO.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LI'Z S

PRIMARY REG. DIST. NO. 1000

o & A )
58ate File Novwmrmommeriess

915

Kegistrar's No.

1. PLACE OF DEATH ,, 7 2. USUAL RESIDENCE (Where docessed lived. If Inatitutlon: residence befors
a. COUNTY o a. STATE . . b. COUNTY adinimlon).
Buychanan Missouri Buchanans H‘?
b. CITY (If outalde corpurate limit, writes RURAL and glve ¢. LENGTH OF c. CITY (If outelde eorporate limits, write RURAL and give township)
OR townabip) | STAY (in this placert OR 0
TOWN g+, Jgseph 6_day=s TOWN St. Joseph
d. FULL NAME OF (If not in hospltal or institution, give strest sddres or Jocation) d. STREET (If raral, give loextion)
HOSPITAL OR ADDRESS ]
INSTITUTION M3 qanuri Mathodist Saapitdl 201) Sylvanie S5t.
3. NAME oF a. (FimD) b. (Middie) c. (Last) 4. DATE (Mogth)  (Dey)  (Year)
{ Type or Print) Conda A. Patchin DEATH  August 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | O UNDER 1 w23,
. WIDOWED_. DIVORCED (8pacity) tast birthday) Moalhll Days | Hours | Min.
male vhite marrisd August 2, 1887 65 I
10a. USUAL OCCUPATION (Givekiad of woek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN QOF WHAT
dope during most of working life, svan if retired) . DUSTRY . . . COUNTRY?
Janitor Baptist Church Darlington, Missouri(
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L. Patchin Brown ) Mattie L. Patchin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown)

(If you, xive war or dates of servics)

16. SOCIAL SECURITY
NO

. Enter only onecause per

nog b cee—ee— 491-10-17%% | Mrs, Mattie Patchin,2011 Sylvanie, St.Jose;;rb
18. CAUSE OF DEATH MEDi?L CERTIFICATION 'é“égr"h %ﬁ'

tine for (a), {b), and {(c)

*Thiz doer not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It meama the dis-
case, Injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO ()
rize to the abooe cause (a) stating
the underlying cause last.

DUE TO (c)

tion which caured death.

[1, OTHER SIGNIFICANT CONDITIONS - *’

Conditions contritiuding to the death but nof
related to the disease or condition causing death

19a. DATE OF OF'II::EJAI‘J 15b, MAJOR FINDINGS OF OPERATION ; 3 2. AUTOPSY?
1 . X | w0 wO
2ia. ACCIDENT {Bpecify) 215, PLACEOF INJURY (ex..lnorabmt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, {arm, {nctory. sireat, office bldy.. #te.) . . .
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY =. | woRK AT WORK :

27 herebifg\f%zgat guended the

alive g

deceased from _B=1H-52 19
ar;d-{hat death pecurred al ZLOP_ m., from the causes and on thc date stated above.

10 8-28-52 19

, that I last zaw the deceased

23. SIGNAT) em )23b ADDRESS 23c. DATE SIGNED
' 218 North 7th Street’ 8-29-52
2o, ng ER!AL /CRE Z4b. DATE | Z24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty;town, ar county) (State)
burial a/2/1952 | Mampnris) Pork Cometery ok SEER PRPRPRLL N 3 o s miamd
DATE REC'D BYLDC.AL REGISTRAR'S SIGNATURE . U 25. FUNERAL OIRECTOR'S §16MATURE ‘AGORESS |
4 REG. y 4 [P 2_/‘ / g -
o el h - _7_ LA EM 2%_&

(Li

Statement on Reverse Side)

- ’



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 e

Student Embslmar No.

working under my personal supervision.

SEUBONE sovtasrrransoncanasansnnnnts ceraees Signed %&MJ’/ &/,T/

Student Enbalnor o
Licensed Embalmer No )S aﬂ /

P. Q. Address _;/J,A/J# /Mﬂ‘a

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:n'e to comply with
the above constitutes grounds for revocation of license,)

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

+

» T - .




