.S, Ne. 300
v, 10.48

4/

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U\E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

234

HL[D JAN 26 1953 50087 Filt No.oossmmssssssssssmsssisns -
! BiRTH N0, rec. oist. w38 rwowsy vec. oist. w0, TI LD . kepinrars Nowor Bl
1. PLACE OF DEATH iz L!SUAL RESIDENCE (Where deccased lived. If lastitution: residence bd'o .

a. COUNTY a.-STATE . . b. COUNTY adiuinion'.

Boone - Missourdi Boone
b. CITY (11 outeids corparate limits, writs RURAL and .hl;u §T AI?ENGTH pl?F c. CIT"{ (I outaide corporats Hmite, write RURAL acd give townsbip)
N tow ) tin thie ] .
TOWN Columbia = “  rtown Columbla g/ &7
d. FULL NAME OF (If got ia bospital or Instizution. give street sddress or location) d. STREET (1f rura!, give location)

HOSPITAL OR

NsTITUTIoN Boone County Infirmary

ADDRESS  Boone Gounty Infirmary

3. &%‘Eﬁ 92:% 5. (First) b. (Middle) o ¢. (Last) 3 DSE_-E (Menth) (Day)  (Yewr)
{ Tpe or Print) IRA PATTON oeA™M Jan, 19, 1953
§. SEX () | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (Lo yese| ¥ UNKOEE 1 VLR | ¥ GOOR @ 15
Male Thite WIDOWED, DIVORCED (Bpacify) Inst birthday) | Mopihe| Daye | Hours | Mio.
Single _Unknowm B0 (Ariprotimafiely
10s. USUAL OCCUPATION (Ofvelivdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; i , AT
done duriag muldehln;ﬂ(l:‘.w:ull‘nﬁfd)‘u DUSTRY (City aad Statr or F"“_'- Cowntry) .d lzcgll};l%%'{'?r WHAT
Retired Farmer ——en Montgomery County, Missouri UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James Patton Catherine Taylor ' —_—
IS. WAS DECEASED EVER IN U,.5. ARMED FORCEST [ 16, SOCIAL SZCURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 5o, or unkoown) | (I yen, sive war or dates of servics) NO, . r
No — Rosa Patton, Route 5, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly opecaseper | 1 DISEASE OR CONDITION ‘, 0 7 ONSET AND DEATH
Hiae fox (8), (b), and (¢) | DIRECTLY LEADING TO DFATH @
78is does not menn | ANTECEDENT CAUSES %
184 sode of dying, euck | Morbid eomditions, I any, girtng DUE TO (b 1 .
o# beart foilure, esthenta, | rise to the abooe conse (o) steting . ]
clc. It means fhe dla- the muderlying cause laat. : ﬁL yo &
cast, infury, o complica- DUE TO gc)
tion which caused death, | 11. OTHER SIGNIFICANT counrrlous
Conditions confridbuting to che death bul
related to the discase o condition mmhp mza
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , : Crat T ' ' 0. AUTOPSY?
. TION —
A 24 . vis (] wo
2ta, ACCIDENT (Bpeciiy) 20b. PLACE OF INJURY (e.s.,ia crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. tastory, sirvet, offiee bhidg  se} ‘ , P -
HOMICIDE - ) &~
21d. T‘I)ll.!E (Mesth} (Dey) (Your) (Hewr) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY > = | "vork L. "a7 work v ,

, tb:f-i, that 7 lost saw the deceased
and on the date sialed above.

2. ] here iy that 1 atiended the decmed[W 19553, ¢
alive - . 1953, and that occurred af EiQQ_Bm. 'om the causes
Zh. SIGN } 5

¢/  (Degresor utl

%a‘.mBURula\vL. CRE!IA;
"B J2n, 22, 1953

24:. KAME OF CEMETERY OR CREMATORY
Coluwnbia Cemetery

| 2. DATE SIGNED
L}
At el =2 -83
Ud. I.OCATION (City, town, o1 county) (State)
Colunb:.a, Missouri, ., .

23b.

url
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Dec 23 1953

S1GHATURL ADDRESS

s Oolomnd:




'STATEMENT :BY LICENSED ‘EMBALMER

Lhereby certify that the body ‘whase name is recorded on the reverse side of this certificate was embaimed byme.:or by
b _ . Student :Eabslmer No.

working under my personal supervision.

‘SEUdONt iinicissasonssnsranrsassanssnsanana

‘Student Embalmer

"'Llcenachn;ba | ¢}7

. : E
- PO MWX%

Note: 'The .above MUST BE SIGNED '‘BY THE ‘LICENSED EMBALMER |in his . OWN HANDWRITING. (Fnilmtocomplymth
the .above constitutes grounds ifor revocation of ‘license.)

'H this body is not.embalmed, fact should be 20 .stated -above. _ *




