.8, Mo.300

C; dy_cfﬁ

INLY—USBING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

10.48

WRITE PLA
Q

lates veC 22

! BIRTH MO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH :
A¥G. DIST. MO, 128 reiwmay nxe. vist. wo. 2000 Revistrer's No //’?¢ -

State File No.

42036

2. USUAL RESIDENCE (Whow decessed llved, If jostitation: swidenes bafors

8. CONTY  Greene *STATE Missouri > greene ™
b. CITY (I outaide corpursts limite, write RURAL and give ¢, LENGTH OF . CITY (If outside sorporsts lhnits, write BITRLAL sn.d give townshig) ¢
om  Springfield | STAesesel LS Springfield 03 9@
d. FULL NAME OF (If not in bospital or institution, give strest address or location) d. STREET (IF rursl, give lovation) [
Weriorion Burge Hospltal ADDRES 1128 W, Divison

3. NAME OF ®. (Firsty b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yeor)
oo o ey KATHRYN BRIDGET PACHL b 12-17-1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, N!I-:‘\ng IéSRRIED ) 8..DATE OF BIRTH 9. AGE (Inn;u- M'm;c-: 'Dﬁ ; NDER M ERL
Feaale White | "CHWidow ®*\“ran. 29.1901 | ol

t0a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR le

12 CITIZEN OF WHAT
RY?

. Enter anly apecause per
Iinefor {a), (b}, and (c)

" *This does ot menn
the mode of dying, such
s heart faiiure, asthenia,
ete. Jt meons the dis-
case, Infury, or complica-
Hom which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any,
the underlying cause lost

DIRECTLY LEADING TO DEATH*

(a)

AN wvatan, e

DUE TO

U |.u - s 11. BIRTHPLACE (Btate or Zoredan oountry)
most I wven i retbred,
cusewiie In Home Missourl ’O
ilan. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Patrick Baslton Elizabeth Witte Widow
R WAS DECEASE)D E\(IER lNﬂ.I.’J.S ARMdED F;?RCES':; 16. SOCIAL SECUR% 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, Do, gt tnkoow; e, r oT Tem service, .
o | Yo Unknown Mre, John McNerney Springfield Mo
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

{¢)

gising DUE TO (b} @fb MUJ\-QJ-IACL ﬂ Eﬂ-(:‘"—'-u-‘\—

rise {0 the above cause (a) dating

11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bud -wt
causing deafh

.

/54 K

/2 wowhy

n.lmd to the disease or condition
19a. DATE OF CPERA- MAJOR FINDINGS OF OPERATION ! ‘ 20, AUTOPSY?
TJO
q-'z_q-.si__ QLM.MEI ELLMMM@‘C ves mm
21a. ACCIDENT 216, PLACEOF INJURY (e tnsrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (STAT
SUICIDE bome, farm, fastory, streat. offics bidg..ee
HOMICIDE
21d. TIME - (Menth) (Day) (Year) (Houwr 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - WHILEAT{—| NOT WHILE
INJURY = | WORK AT WORK :
22 [ hereby cegtify that I tended the deceased from %E:_ 193140 h.&a_l_]_ 195 2—that I last saw the deceased
live on , 195 “2e-and thai death o ed al _lLlQﬁ Srom the causes and on the dale slaled above.

Aie O, Untog il sl U

2Z3c. DATE SIGNED

12-4-52

URIAL. CREMA- | 24b, DATE )z«: NAME OF CEMETERY OR CREMATORY tﬂmou (Oity, town, or county) (5tates)
N (Bpesify}
e 12-18-52 Verons Cemetery ona Missourl

12/19/52 *°

m*'rznzc'navmx.

REG!STRAR‘S SIGNATURE

]

eputy

Enbak

FUNERAL DIRECTOR'S SIGMATURE

on Reverse Side)

ADDRESS

5.
L) ReglstrL .W.KLINGNER & CO. Springfield 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, or by crrememerra e a———
Studant Embalmer No. /-7 .

working under my personal supervision.

Student s..iaieassnussoneraccctenrarabnnnns
Student Embaimar

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his O
the above constitutes prounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. - n




