THE DIVISION OF HEALTH OF MISSOURI

V.S, N0.300 | “i.t ‘
5 et 'n&ﬂ, NOV 24 10 STANDARD CERTIFICATE OF DEATH Sute it o DO OGO
! ;|n'_|:n [ REG. DIST. MO. __‘___ PRIMARY 'REG. DiIST. NO. 1&90_. Kegistrar's No..._a_l_g._.__..,...__
. ’b 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before
, a. COUNTY Ada.iI‘ a. STATE M b. COUNTY Adair sdiniseiont,
0/0 ] CITY (If outside corpurste lmits, write RURAL and ﬁ'\:.m [ l#-:NGTH ,EF c. Cg‘g {11 octeide carporste limits, write RURAL and give townahip)
to ] this ea)
ToWKirksville s %“ day TowN Kirksville oy / %
d. FULL NAME QF (If not in hospital or Institution, give streat address or Ioent.hn) d. STREET (If rara). dve location)
ORIJ ADDRESS A
NSTITUTION aughlin Hospital 108 1-2 S. Elson
3.D'QE}\CME OIE a. {(First) b. (Middle} c. (Last) | 4, DATE (Month) (Day) (Year)
{Tyoeor Print) BOnnle E. Patton oEAH  11-18-52
5. SEX I 6, COLOR OR RACE | 7. MAD%%!’EB' BWEECESRR;E?!') 8. DATE OF BIRTH S.Ii?E {In rt)nn ;!v u:'u |Dg ; CXDER i RS,
'’ ¥ birthday. Qi o Min.
F \ ltfarrlecf Dec.22,1906 45 ' |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Siate o7 forelen ountry) 12. CITIZEN OF WHAT
done during mowt of working lifs, even if retired) DUSTRY RY?
Secretery Abstract Co. Mo.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goodson Bason 1Abbie Burgin = | ILee J, Patton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Yes. no. or cnknown)

no

{1 yea. xive war or dates of service)
-

ATURE Oyﬁsv’l%%sg’. EJ?S
é"‘“ﬁ

18. CAUSE OF DEATH SEASE , CAL CERTJIFI
. Enter only onecsussper | 1. DI OR CONDITION d
1ins for (8}, {b), and (c) DIRECTLY LEADING TO DEATH* (o)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o1 heort fallure, asthenia, | Tize to the obove coure (o) gating | ; .. .o . .
de. It means the dis. | ihe underlying cause last. — - - S
cane, infury, or compli DUE TO (c}
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS - "
Conditions contributing Lo the death but not I
related to the disease or condition cousing death.
19a. DATE OF OP_F:?OAP; 19p. MAJOR FINDINGS OF OPERATION : : L R+ % ‘/2( 20. AUTOPSY?
- . ves (1 wo (X1
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (sg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) *
}S{lgﬁicle . boma, tarm, tastory, street, office bidy. ete.} . . t e

21d. TIME {Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | "HoRK AT WORK : . - ..

2.1 herclzwgndcd deceased from M 1935_.2 IOM IPQ tha; T last saw the decensed

alive rthhat death occurred at&;&bm from the causes and on the dale staled above.

e Ao DY T e 2l 000 Lo

24b, DATE 24c. NiflE OF CEMETERY OR CREMATORY 24d. LCX'.'ATIU( {Oity, town, of county) - (State) -

ﬁ’ur'fa"“n“""’ 11-21-52 _Highland Park Cem. ille. Mo

DATE RECD BY L%EAGL REGIST S NATURE ’..-.0 F-) L, DIRGLT 3 ’G‘i:ﬂll! “ D’E
Lioat-52 | (Tole. Rarrdest! |

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

(Licensed Embalmer’s Statémsnt on Reverse Side)
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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 ameeeen i

Student Embaimer No.

- working under my personal supervision.

S5tudent souveersannnanvane
Student Embalimer

Licensed Embalmer No # 2‘/ 7

P. O. AddresM&nm

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 zbove. ’ o - -




