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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA
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THE DIVISION OF HEALTH OF MISSOURI 1

bisuoy 2 195 STANDARD CERTIFICATE OF DEATH e i o SFO62 _
= > g 364
' BIATH MO, REG. DIST. NO. _Lg__ PRIMARY REG. DIST. m.i_o—. Kegistrar's No
1, PLACE OF DEATH : 3 USUAL RESIDENCGE (Wuare deceased ved. :
PLACE ¢ STATE HOSPITAL NO 1 a. STATE ‘ o COUNTY o T amions
CATTOWAY __u__nEsswmva Ty
b. CITY (I outedds corpurats Limits, writs RURAL and give ¢. LENGTH OF || c. CITY (if octside sorporat= wrise RURAL s&J glis iow
OR . rownehip}| STAY (io this place) OR 0 6 2
TOWN _ eUITTON WMISSOURT RS damoll  TOWN oo
d. FULL NAME OF (1f ngt In borsltal or Inn:lmslnn cirs steast addrees or losstion) d. STREET_“*" “ 7"t runl, give o [
HOSPITAL OR §' ITTAN ADDRESS
INSTITUTION tate’ Hospital i‘l TIPTON MO
3. saEAME OF . (Flrst) b. (Middle) ©. (Last) e Ds:_-g (Month) (Day)  (Yean)
(Typeor Printy NETTIE VAN PATTON pea  OCT# 29 1952
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE Un yen| » w08 | TR | v tiory 4 .
, DIVORCED (Bpacity) last birthday) |Montha| Days | BEours } Min.
o 2= | Bee 12- 1879 77 lol20t 1
w:;u USUAL zg‘cg?ﬂon Oiiiad of work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (¢1) ad seate or ,,"i.., Country) 1zcgﬂr'=1z%r} OF WHAT
Fouse wife Keening own homa Mirhigan s
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF nusmﬁn ﬁ%mrz e
nknown
Dont Know . 4 Unknewn _________.__=gﬁm e
5. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16. SOCIAL SECURITY [ T17. INFORMANT S SIGN NAME ADDRESS
('N. Bo, o7 unknown} l (lif-.rlvtw or datea of sorvice) NO. Fu 1ton MO
0 None Hospital Records ? * -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ lN'l'lRVAL Fmﬁ“
| Enter only cnecanseper | I. DISEASE OR CONDITION . cqz Chroni
ey and (o | CIRECTLYLEADINGTODEATH'(oy _ Nephritis Myocarditis. onic, ;F

*Thiz does not mean
Lhe mode of dying, ruch
as heart foilure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, § giring
m:'ta the aboee cnw£ ?;5 ¢£fﬂﬂ

the underlying cauae last.

ggﬁaa&ized Arterio Seclerosis,

19a. DATE OF OPERA-

de. Ji means the dis-
ease, injury, or complico- DUE TO {c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .7 h ’
Conditions contributing to the death but -uat
related 2o the disease or condition causing deatd.
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

& TION o,
one 4L ‘7£ A X yes (). wo [
21a. ACCIDENT (8padity) 21b. PLACE OF INJURY (s.s..lncrabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE NO hacae, tarm, Inctory, strest, offies bldg.. 018} .
HOMICIDE . :
210. TIME (Mepd) (Day) (o) CHewn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY None o | WHREAT NOTWHLE)

22 I hereby certify that I attended the deceased Jrom
alive onO.&.-._Z,_th- 1952, and that death occurred at

Dot 2w

1957 1o Ootm 29 GA9__, that I last saw the deceased
5‘ *J (P m., from the causes and on the date stated above.

o lzac ATE SIGNED '
M /5/29/52-
244. TION (Cllty. t.own,o:mnmy) (Stau.-) !

A

TURE ADDRE SS

D loe. Zrzo




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse Slde of this certificate was embalmed by me, or by.

- , Stydaont Embalmer Bo.
working under my persona! supervision.

SEUdONt tuiniecarnrsonas fiiapeeeeeresenes Signei;,.mt.¢:. . _a sf&‘ IR
Student balmer . .
' - - P Licensed Ernbalmer n,—g \5 S -{

P. O. Address %

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 emibalmed, fact should be so, stated sbove.
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