THE DIVISION OF HEALTH OF MISSOURI '33849

5. MNo.300

\HLU\ D D . . STANDARD CERTIFICATE OF DEATH State File No
). 10.48 N 15 ]953 3 1003 ......... 9319
BIRTH NO. REG. DIST. NO. —1& PRIMARY REG. DIST. NO. .= _— . FRegisivar's No.....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved. If instd : remid befors
. UN . intmlon).
9\57 a. COUNTY 2. STATE y oo GURT b. COUNRTY PIK'E sdinimion)
b. CITY (I outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Rexldence within Limits of
OR w STAY OR E ncorpora
om ST LOUIS e STAY el town  CLARKSVILLE R
d. FULL NAME OF (If not in hospits] or institution, give streat address or location) o STREET (I rural, give location) C’)
HOSPITAL OR ADDRESS N : & -l
INSTIUTION. D O A CITY HOSPITAL ' 3
3.l:|;|E¢:ME %';-3 8. (First) b, {Middie) ¢, {Last) 4, DATE (Menth) (Dsy) (Year)
(Typeor Print)  GUY G PATTON DEATH 9-23=53
5. SEX O 6. COLOR OR RACE | 7. \!"vﬂlxgg"‘lﬁlrlég NﬁEﬁC%3R§ Eo?f/ 8. DATE OF BIRTH FED AGEAL;::!: ;‘l’ uw IDY:'M o UNDER 3 HAS.
I on H Min,
male white marcied o unknown 88 e el e
10a. USUAL occapmou iGiwokiadof ork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (city wad State or Foreira Counten) )] 12 STTIZENOF WHAT
mosgol w rotired . TRY?
STain inspector zrx U.S. Govt. | Missouri |
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Frank W, Patton Betty Forgey Edith Patton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yos. no, or anknown} ' (H yeu, Klve war or dates of sarvice) NOQ,
unknown Edith Patton, Clarksville, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO lﬁggﬁ'ﬁg%"
| Enter only onecauseper | I. DISEASE OR CONDITION _
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH (a "
“This doer not mean ANTECEDENT CAUSES ? ZL“'
e

the mode of dying, such | Morbid conditions, if any, gieing D

as heari fallure, asthenio, | rise io the above cause (o) stating

de. It meoma the dig. | Uhe underlying cause last. .

case, infury, or ] [& LLAA

tion which caused death, | 1. OTHER SIGNIFICJ-WT CONDI ONS //

19a. DATE OF OPERA- 4155 ! m#
TION § ﬁ

5
?Mm

ol /P53~ M?B no ]

21a, ENT _ - ) L2 EQF INJURY (..;..m:.!m 2lc., (CI? Town' OR owusmp) {COUNTY) {STATE)
] .. 8%0.)
e,

21d. TIM Mpn)  (Day)  (Year) (H ﬁ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =~ . .

[ 23 B8 /0507 e ] s . _E504Y3"
- | hereby certify that I auended the deceased from , 10—, that I last saiv the deceased’

alive on _ ., and that death occurred al /_% _from the cotses and on the date stated pboyt) 47 / ‘

'@IGNATURE or titlel J} Z3b, ? o . $2 OATE SIGNED

' /CGM &4/ @440&&/ aavé : ?.rJ 53,

BURIAL. CREMA- |

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

%N REMOVAL(M . DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad¢. LOCATION (Oity, town, or county) (State)
) . .
Temoveal . Clarksville, Mo,
FUNERAL DIRECTOR'S SIGMATURE ADDRESS

D#ACarro1l F.u. Clarksville, Mo.

( n:uund Em!ulmn- Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...... P O » Student Embalmer No..cccoornooon

working under my persdnal supervision..

Student . .o.oomui it aa e
Sgnature of Student Enbalaer

P. O. Address.M ....... [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting. |
. 77 this body is not embaimed, fact should be so stated above. |




