.. THE DIVISION OF HEALTH OF MISSOURI u:)‘ib’

$. No.300; - g . .
v t0.a8 FIlED FEB 26 1994 STANDARD CERTIFICATE OF DEATH g State File No. ig A5:
- ! L ‘ li i - - 9’ "
BIRTH RO. . REG. DIST. NO, _(L PRIMARY REG. DIST. 4 é%ﬂﬁ’ggiﬂrar'; Nn‘ : 'é y
i PLCSENE OF DEATH 2. USUAL RESIDENCE (fohm d d lived?, ttaQon; Jmidence before
a. TY Jasper a, STATE Mi smsour'"{ b. COUNTY Ja.sp'e .. T ft::inlon).
b. CITY (I outslds corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outdds oA MY SHE AUVELL =5 ofve towmbin) ©
R . township)| STAY (ln this place} OR 0 -~
5 TOWN Joplin 0 yrs TOWN Joplin SN
d. FULL NAME OF (If not in hoapital or institution, glve street address or location)} (I rural, give locatlon) -
HOSPITAL OR
8 INSTITUTION. At home “ ABoRess 122 N. Joplin
a S.DI*IEAéhEES%FB 8. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Yean)
B { Twpe or Print) EMMETT WESLEY PATTON pEATH Feb 15 1953
g 5. SEX 6. COLOR QR RACE | 7. m&%&g NIE‘ygchgéRRIED 8. DATE OF BIRTH 9.£E tIn :r-)-n hl; vr | AR | o ouoer W e
(Bowcily} birthday onths | Dayw | H Min,
> i W Marrisd \ Jan 24 1874 79 l -
; 10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
E doneduting mowt of working life, sven If retired) DUSTRY COUNTRY?
& Farmer- retired Hampton, Iowa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Byron Patton ]l Leaurs Stewart | Ollie Metsinger Patton
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
q (You, 8o, or unknown) | (If ye, give war or dates of servics) NO. . ’
= No XXX XXX Mrs, 0llie Patton, Joplin, Mo.
hld 18, CAUSE OF DEATH A A lg;ssavn BE;)'-E\:ETE'
. Enter onlyonecousoper | 1. DISEASE OR CONDITION a0
Z Mne for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®
E *This doct not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} |
. j o heart follure, asthenda, [ rise to the abooe cause (0) stating, . I, L — e e e PR -
- de. It means the dig. | the underlying cavse last. - - = — e e T SR e |
o caze, infurt, or complica- . .DUE TO (c) _ _
: A tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS : E ' el ey
1 = " Conditions eontributing Lo the death but not
: ‘3 related to the dlacaze ::T:gmduion equeing death. 4 °2 oo |
= [|-19a. DATE OF OP%%AN- "19b. MAJOR FINDINGS OF OPERATION . .~ ~.- - * -~ " "=»m | = LR <1120, AUTOPSY?
& Ll
= . L . .. YES
21a. ACCIDENT {Bpmelty) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
.c SUICIDE Bioing, farm, {aatory, street, offios bidg., #10.} D . e et L
] HOMICIDE : :
g 21d. TIME (Month} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ,N_?F WHILEAT KOT WHILE .
\ URY ‘WORK AT WORK s L o -
an— - .
E 2. ] hereby cerhj'y that I attended the deceased from ‘lﬁ_g_ _3,_,@_, 19@ that I last saw the deceased
; alive on , 4 andhat death octurred al Jrom the causes and on the dale stated above.
ﬁo 233, SIGNAT ] (D w 23p. ADDRES ' 2. DATE SIGNED
E BURIAL, Cl b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LDCATIOH (Oity, town, or connty) (5tats)
TION REMOVAL {Bpecity) b 17 1 T -
; Surial Fe 953 | Lake | -Lamar, Missourj
2TR /5 5 ﬂIHEIIM. DIRECTOR' 8 S1GNATURE ADDRESS
7 Lamar, l:iissouri




RECEIVED 2-2-53
Je L Toulty Heslth Offige
County Rl NMerber._52/2/170
Oate Filed—S-FI =S F

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 e

Student Embalaer flo.

working under my personal supervision.

Student Embalmer

Licensed Embalmer No 2247

P. O. Address L2mar, =issouri

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 lLicense,)

If this body is not embalmed, fact should be so stated above.




