‘THE DIVISION OF HEALTH OF MISSOURI 24353

0. 300 ‘i O . T
o> ||-FILED JuLk 27 1353 STANDARD CERTIFICATE OF DEATH State File No... e
" BIRTH NO. rec. o1sT, no. 116 enyuany nec. oist. wo. 3020 Resirars Na......:!:.-i:’.............._....._..
@92 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbarse deccased lived. If koatitution: residence before
) 8 COUNTY  pranielin a STATE 19 ssouri b. COUNTY Frankin sdnbmioat,
t. CITY (1 outelds corpurate limits, writs RURAL ad cive . LENGTH OF || ¢ CITY (1 outids corporate licsits, write RURAL axd elve townshin) 9, 5P &5 =<
OR 2 ] STAY lace) OR
om  Washington | tomablot] STAY g g vle Town Washington o
g HHJOUS.PP'I"‘ABI‘_EO%F {If oot ia hoapital or k lon. give street add or loeation) d.A?[?ErS (If rarsl, alve location)
o istturion St .Francls Hospitel St.Francis Hospital
ﬁ 3. NAME OF a. (First) b. (Miadle} c. (Last) 4 OTE (Moutt)  (Day)  (Year)
o (T¥pe or Print) Marshal Dean _ Patton beAtH 7 20 53
é 5. SEX L | & COLOR OR RACE | 7. m%pg%g glsvsscnégnmm 8. DATE OF BIRTH . AGE (1n yanl v e | T | ¥ BOG u o
it
2 J | White N e July 19,1953 Mebeny |Mosda] vy | Houm | 2
9 10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (8tate ot forelen sountry) 12. CITIZEN OF WHAT
- g done d unn.Nnﬂof'ornu Uife, ven If retired) DUSTRY . COUNTRY?
A on Washington,Mo. &
’ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jesse Patton |Goldie Parks ' None
g I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| {Yeup 0o, or unknown) | (If yes, #ive war or dates of servics) NO. ! - - 'Y
5 None Josephine- Parks St.Clair,Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION i «_|. INTERVAL BETWEEN
¥ || Enteronlyanseanseper | . DISEASE OR CONDITION _ - %/ZZWW AND DEATH
Z [l tor (&), (o, and (o) | DIRECTLY LEADING TO DEATH @VO) 4. 5 W} 1,
E v This does ot meen | ANTECEDENT CAUSES
< the mode of dying, such | Aforbld conditions, if any, gieing DUE TO (b)
o3~ || as heart fallure, asthenda,- |- rite fo the.above cause (o) stating B T T PP IR SN S K
= de. It meens the dis- the underiying cause last. -
o eate, injury, or complica- _ DUE TO (¢} — ——
i3 || tion tohich crused death. | 11. OTHER SIGNIFICANT CONDITIONS St e ke TR e
[ Conditions contributing to the death but not
3 related to the diseade or condition cauting dcu:&h
- 13- || 192. DATE OF-OPERA- | 195 MAJOR FINDINGS OF OPERATION "™ ~ “» « 1 Lo Brifadn - Cipy g i, -] 20 AUTOPSY?
2 776X
= . I N AT LR T \"ESD NDD
v |2t ACCIDENT (Speclly) 21b. PLACEOF INJURY fe.s..inorebort | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
h SUICIDE . bome, farm, Iactory, strest, offior bldg., et I e - B
] HOMICIDE - :
g 210. TIME (Moott?d (Day), (Year) Houn), | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i" INJURY wee T U e - WHILEAT[T) NOTWHILE e e e aes eaw
8 1z I hereby certif tha! I-atténded the decedséd from Doorecly (957 19 to VLD /4~ S, 19, that I last saw the decensed
E ' alive on 19.£3 and that dealh occurred at .iaﬁ:ém o fém the causes and on the date stated abooe
. E - ; R n titl) | 23b. ADDR TESIGNED
E} 24b. DATE 24z, NAME OF CEMETERY’OR CREMATORY , i| 24d. LOCATION (ctty;,:o_wn,orcomty)’ [ (Btntu),
§ 7-22-53 Anaconda Cemetery . |. Morrellton,Mo. .. ., -
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE . '7 L,fd- 2. FUNERAL DIRECTQR' 37B1 GNATURE (7 ADDR ,- -
. 7 4 p - 2 ) /i
7/21/5%3 w Lt el anctrnne Lt B2 T b dhnton 2 @ N VAN BT ) APl (AL ,%,

I(Ganud Embdnmn tatement on Blve: . < 7
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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.

Student Embaimer No. ..

working under my personal supervision. Z
Signed / m

SEtUdENt Linssarrrcasiscicannanssaraansates

Student Embalmer

dnm.,"&%""" /
P. 0. Ad ﬁg&
ng: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂmwcomﬁyw
the shove constitutes grounds for revocstion of license.)
I this body is not-embalmed, fact should be o stated sbove. )
oL | ‘ ~




