THE AVIRWN OF FEALTH OUF MIDOAUURE
S, No.3M0 A i
ot ]ﬁ‘ﬂ’ UG 3¢ 1952 STANDARD CERTIFICATE OF DEATH s pie o /2 0 24
' BIRTH MO, REG. DIST, MO, _,-1-27 PRIMARY REG. DIST. N.LOO_ KRegistrar's No 906
1. PLACE OF DEATH - /f 7 2. USUAL RESIDENCGCE {(Wbere decsssed lived. If | Jon: reridence befors
* OUNY Buchanan * STATE Missouri b COUNTB oty anarisses:
b. CITY (If outside corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (uww.mnumm-mnmmm.m '
own St. Joseph o) FRLRYE! 10w Wallace, Missouri /
d. FULL NAME OF (If not in hospital or [nstitutian, give street address or looution) d. STREET {if mrul, give loeatlon)
srmnoe St. Joseph's Hospital ADDRESS
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Memth) (D
DECEASED ‘”
(Type or Prine) AUBREY . LYNN PATTON DEATH 8 3 19 52
" 5, SEX’ 6. COLOR'OR'RACE 7. #{E}R})RHIIEB E%ECESR‘?IED , 8. DATE OF BIRTH - 9. AGE (In yeanrs l:"m'lp': P DeOER i Mx3.
. D - tha Hours ’ﬂn
Hemal White Never Married (¥ 8-14-1952 0™ |
10a. USUAL OCCUPATION (Qive kind of wark 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn ooautry) 12, CITIZEN OF WHAT
d?m'wmmhmﬂuﬂud) No DUSTRY ﬂ. Wathena y Kansas / U YT.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Patton | Laura Andrus | Wone
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNA E OR N DRESS
W-IT(')"W‘) I (1f yom, xhve war or dates of sarvics) None RO. Lee Patton, %a._ul_‘iace ’ 1&15801}1‘*
18. CAUSE OF DEATH MED! CERTIFICATION Igmmfw
. Enter only cnecause DISEASE OR CONDITION . N
Time for (8), (b). md’(’:)’ DIREETLY LEABING 1O DEATH ® .

*This does not mean ANTECEDENT CAUSES <

the mode of dying, such | Aforbld conditions, if any. MDUE'I‘O(!:) &’WVV aﬂ_o,
as heart follure, asthenia, | Tise to the above ctute {a) #ating- . . R

de. It means the dis- tAs underiging cause laxt

eass, fnjury, or complica- _ DUE TO @)
tion wAkh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
etated to he diocase or comditon soustng death.

19a. DATE OF OP.IE.IROAN- iSt. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bomediy) 21b. PLACE OF INJURY (s.a.. in oraboas

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

ﬁgﬁiglEDE home, farm, tastory. sineet, ofioe bidg..em.)
- 21d. TIME iMoath) (Day) (Yan) (How) | 2le. INJURY OCCURRED
| SRy WHILEAT[] KOTwhLLE
3 = AT WORK
l 22 J hereby cert ylhd]aﬂendedlhedumdfrm___&_irm_éfo_wmi that I last saw the deceased
alive on -1 '7_" 19;1’ and that death occurred at l.s_?;.QPm.,from the causes and on the daie slated above,
Za. SIGNATURE A (Degrpp or titje) | Z3b. ADDRESS . . . DATE SIGNED
%Q e K a 2.0 LU " froe] % 8-25-1952
Ya, BURIOAVLA'L b. DATE 24c. NAME OF CENETB!Y OR CREMATORY , 24d. LOCAJION (Ohty, town, or county} (Stats)
Biriatn. | 8-25-1952 | Agency Cemeterys) Lgahicy, M;(ssourl :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 5. JSUNERAX DTOI'I AEHATURE /- ABDI!‘._
- . ue, 29 19?&- > DN C. g o l‘-g'l‘_‘_z.- A=I¥ T 5t. Joseph, Mo




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, FFRy=_......moeee’

...... . Student Esbalmer No,

working under my personal supervision.

SEUJONT vevunvrarscsracsransassssarasrsanne Signed.....
Student Embalmer

Licensed Embalmer ?; b o0 - PN .
P 0 Addr P~ - Ao o R B ’_.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW . itfire to comply with
the above constitutes grounds for revocation of license.)

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




