THE DIVISION OF HEALTH OF MISSOUR|

22563

, I'F el i, STANDARD CERTIFICATE OF DEATH 51648 File No.urusresreesm s
» i HLED JUN 22 1958 A
. BIRTH KO. REG. DIST. no&ct_“[___ PRIMARY REG. DIST. WL Regiriver’s No, ’k l'!
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If loatitation: rwkience befors
. COUNTY . STATE b. COUNTY admimina).
* Randolnh : Migsouri Randolph
b. Col"r‘\' (I ontakde corpurats lmits, writs RURAL and ‘:.-hi %I'A]?ENEE DSF, <. CITY (1t outsids corporsts limits, write BURAL acd give towashiy®
to! p) {! 1}
TOWN Moberly yrs, TOWN “Moberly Z 755
d. FULL NAME OF (If not La boepital or institution, give streat addross or loeation) d. STREET - (It rurul, give loaation)
HOSPITAL O . ADDRESS a
INSTITUTION 214 3. Willismg St, 214 8, Williamg S5t.
3. NAME OF a. (First) b. (Miadle} c. (Last) ‘ s, ng (Month)  (Doy) (Year)
(Typeor Pty ArGhur Clarence Patterson DEATH 6/14/53
5. SEX 6. COLOR OR RACE | 7. MiARRlED NEVER Msnmeu /| 8. DATE OF BIRTH 9. :.?E (o rouns| o voet's vus | 7 poot u
‘blrthday] 1 ours | Mio.
male white M Rrrle 2/13/1881 72 |
10a. USUAL occu?'non l:‘(.l.h.::nddtwk 10b. KIND OF BUSINESS OR gc‘; 11 BIRTHPLACE (00 vad State o Foreigs Countey) 0 12, CLTIZ%D\J’?FWHAT
OGS Parls, Missourl . D
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexagnder Patterson | . Willis Emma Patterson -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ne. or unkuown) | (E1 sos, xive war or dates of service} NO. ,
no Mrg, W.R, Swindell Moberly
MEDI RTIFI INTERV.
18. CAUSE OF DEATH CAL CE CATION NERVAL BETWEEN

. I, DISEASE OR CONDITION
- Eter anly oneceSeper | Ty ge 17y LEADING TO DEATH? (5)

line for (), (b), and (c)

liom [ Landesssasmns

M{vmrdv af

- f| a# heari fallure, asthenia,

*This dooy not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if uny
riss 1o the above couse (a)

JZ‘M DUE TO (b}

ﬂrfe-r-:o sclerose Twan.Tisu

the underiying couse last, -" " T

dc. It mecus the dis-
¢ DUE TO (c)

ccre, Infury, or complico-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_ ‘GJ

tiom which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - : i
Conditions contriduting to the death bul 1ot UI&U“J °f Ste mach
related Lo the disease or condition causing death. .ﬂr - e YAD . :
¥a."DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION R - - f. 2. AUTOPSY?
' . A 22 ves L] we B
2la. ACCIDENT (ipaeity) 21b. PLACEOF INJURY teg-noraboss | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . " (STATE)
SUICIDE . ’ bome, larm, fasicry, siteet, office bids. sve) . . , -
HOMICIDE ' ] i : ) ) :
21a. TIME (Moath) (Day} (Tews) (Houn | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' WHILEAT NOT WHILE
INJURY WORK AT WORK .-
2. I hereby yyﬂ;at I atlended the deceased from __‘L_Uﬁl_ 1953, 0 19___, that T last saw the deceased
olive on ven e 195 5.3 and that death oecurred at uﬂn., Sfrom the causes and on the date staled above.
23, SIGNATURE - (Degree ot mb;‘ 23b. ADDRESS 23, DATE SIGNED
. ‘ LT s R0 Tk Mobery, Mo, |T50EST
24a. BURIAL CREMA- 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ai:y town, or county) (State)
)
T PR e | 6 /16/53 | Oakland ..Moberlv Migenme
DATE mro BY LOCAGL ISTRAR'§ SIGNATURE :,%»'1 [ GYATURE ADDRE 8% L
EE @QM L-_~ aherly

(Licensed e




smmmwr’l BY LICENSED EMBALMER

[ heredy eﬁrtiiy that the body whose name is recorded on the reverse side of this certificate m_emhlméd 1by me, or by.
- ! Student t-fnlur Ne.
working under my persona! supervision. '
LS \ V—f l
Student cuvcesasssaansnrensscsrstirsnsscnae Signed.. /£ b
Student Embalmer . .
Licensed Embalmer No .

P. O. Address _Moberly, Missouri

Note: The sbhove WST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (quu to comply w
the above constitutes grounds for cevocation of license,)

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




