. No,.300

IL‘D FEB 24 1o STANDARD CERTIFICATE OF DEATH Sate Fite No
T mirTH R0, 3 REG. DIST. NO. _LL? PRIMARY REG. DIST. m.m Registrar's No, / 7 7
4 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lved, If ot FrT———
2 a. COUNTY Greene ‘ a. STATEMiSSOuri,‘j g b, COUNTY Greene adicimion).
3 b, %};Y (1f outside corpurste limits, write RURAL and ¢:nmm csr ALyEme nSF c. C:JTY (If outakde sorporste limita. write RURAL sad give township)
. oo } (! H
3 rowd  Springfield ERID OV TR town Springfield 43 fé
d. FULL NAME OF (U not in hospital or Inatitution, give streat addrem or location) d. STREET (1! roral, ghvs location)
0 HOSPITAL OR ADDRESS
0 wstiTution-D, 0. A, City Hospital 216 West Brower
8 = SENEQE s b. (Middle) T (Lasy CONE  (Mat  (Dap_ (Yew
B (Typeor Py~ Mz udie Lsura Patterson peati Feb. 15 1953
g 5. SEX 6. COLOR OR RACE | 7. MIADRORIED g*ls‘\;ggcnésamzn 8. DATE OF BIRTH 5. AGE (o yen| ¥ ota | Yux | 7 G u v
g WED. Specity) birthday) |Monthe] Days | Hours | Min
S Female |White HEe ) april 27, X904 47 | |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE oountry
& 4oom duriog mewt of worklo tita,evan i ecred | OF 8u DUSTRY (Bt or forlen eouatr) ﬂ e SUNTRYST WHAT
% | _Housewife Home Geeene County, Missouri U. 5. A.
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Jasper McGee Martha Scroggias Wilkie Hubert Patterson
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. 0o, gr unknown) | (If yes, xive war or dates of service) NO. s . .
= e} None Wilkie Hubert Patterscon
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION (NTERVAL BETWEEN
¥4 || Enter cnly cnscauseper | 1. DISEASE OR CONDITION . ONSET TH
2 || 1ine tor (&), (b, and (@) | DRECTLY LEADINGTO DEATH® 5 Caheword
g " wThis docs ot mean | ANTECEDENT CAUSES 4 .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
j es beart fallure, asthenda, rize Lo the abore cause (o) elating .~ ~
[ dte. It meana the dis. | he underlying cause laxt. ) -1/ 2. O /
o case, injury, or complica- : _DUE TO (e} —
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
. g Conditions contributing to the death but 7ot ’ 22! ﬁ ku/m
a related to the disease or condition eausing death.
“ tg || 192. DATE OF ‘OPERA- | 195. MAJOR FINDINGS OF OPERATION - R ' o : 20, AUTOPSY?
iz TION
= | P ves [ wo X
o || 21a- ACCIDENT {Bpacily} 21b. PLACEOF INJURY (s.g..1norabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b . SUICIDE bome, [arm, fastory, sirest, ollics bldy.. eve} "
z HOMICIDE .
g 21d. TIME (Mouth) (Duy) (Yesr) (Houn | 2ie. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?Y
OF . WHILE AT NOT WHILE : .
J‘ IJURY WORK L | AT WORK i _— -
E 2. I hereby c that I attended the deceased Jrom .MM__ 1952, t0 % 18.5.3, that I last saw the deceased
4 alive on L LS 1953 end that death occurred at 4. o4 om., the cauaes and on the dole slated above.
ﬁa-] SIEATURE ) Z (Dezru or uue) Bb. ADDRESS 23c. DATE SIGNED
E 2 L7115 M ; 1 2-/6~53
E 24a. BURTAL, CREMA- ub DATE J} 24. NAWE OF CEuErERY OR CREMATORY | 24d. LOCATION (Oity; town, or county) {Btats)
§ Jjum_:'ﬁ T | Fev. 1 Bighton Cemetery Brighton, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FURERAL DIRMECTOR'S 81 GHATURE ADDRESS
m Z/el RE GOODWIN FUNERAL SERVICE

b2—r7-53"

ol




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._._....:...-..............

....... . . ey Student Embaimer No.

working under my personal supervision, —

Student weesessvacnrnaan osrisernianesinn, Signed., W ____________
Student Embalmar oo /
’ : ’ . " Licensed Embalmer No. é/cﬁ—' a

P. O. Addresw/écp W

T 4

Nn:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of licenss.)

. I this body is not emba:lmcd. fact. should be so stated above.




