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THE DIVISION OF HEAL

FILEC.OCT 26 1853

STANDARD CERTIFICATE OF DEATH
REG. DiST. WO. 32 PRIMARY REG. DIST. KO. _-ZLi. Registrar'a No......, :ﬂ:ﬁ.........

TH OF MISSOURI
Sta28 File Nouunirirnioriasimesrerseon somoposss -

I. PLACE OF DEATH Z USUAL RESIDENCE (Whers duceassd tived. 1f fnstittion: residance bafors
a. COUNTY a. STATE b. COUNTY sdanisston).
Boone Miasourd : Przl
b. CIEY (1 outzida corpurate timits, writy RURAL and give 5 %AL‘,E!‘NIEG":HI.’E; €. CITY (It ouwide corporate liite, write RURAL and give towmship) o
TOWN Centralia TOWN Centralia - ..
d. FULL NAME OF Bempital o £ straet add I . Looation)
oS AME Of (I oot in or ire or dAsDrl;‘REgS f rural, give
INSTITUTION.  Centralia, Missouri Three miles south
3. I;IE%ME O'E a. (First) b. (AMiddle) o (Last) r m}‘g (Manth)  (Dsy) (Yean)
{ Type or Print) Walter Everett Patton DEATH  October 23 1953
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeers| ¥ Owen 1 vzan | & Cwotm w0 sex
1) WIDOWED, D. voac:nmmy : tast birthday) Houh'bm Howm | Min
Male White Married December 24, 1875 77 . 110 |28 |
108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn oountry!
done doring m nl-oanl!!g'..-manh:)k T DUSTRY (Bebe or ’ / llcggﬁ?ml.
armer Farming Greensburg, Indiana U. S. A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
Samuel R. Patton Mary H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SI{GNATURE OR NAME ADDRESS
{Yus. no, or unknown) (If res, give war or dates of servics}
No No Mrs Marshall Pat Centralia
18. CAUSE OF DEATH MEDICAL CERTIFICATION L -4 INTERVAL BETWEEN
. Enter only onscauseper § 1. DISEASE OR CONDITION . & ) ONSET AND DEX
line for (a3, (), sad () | C!RECTLY LEADING TO DEATH®(s) ; / i
*This does not mean | ANTECEDENT CAUSES Mm@)MM f ?
the mode of dying, such | Mordid conditions, if ang, gising g
a2 heartfallure, asthenda, | Tiae to the abose cane (3)'stating .o 7
de. It meassy the dis- the underlying cause lat
eae, infury, o complica- __DUE TO ()
tiom which eqused death. | 11, OTHER SIGNIFICANT CONDITICNS
" Conditions contributing to the death but not
related to the disease or condilion counsing denfh, .
192. DATE OF'OP%I-_‘.%\N-. 19b. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?
d20l | wd @
2is. ACCIDENT (Boeelty) 21b. PLACE OF INJURY (e, tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
« SUICIDE home. farm. fastory, sirest, ofies bidg.,me.) et
HOMICIDE ﬁw P
214. TIME (Mooth) (Day) (Year) (Hou) | 2ie. INJURY OOCURRED 211. HOW DID iNJURY OCCUR? ;
" . INJURY : m. " m“D A'rm
Z.Iherebycm#ylhatlaumdadthadumcdjmm_m Iﬁﬁ_,lo , 18____, that I last saw the deceased
. afive on , and thal death occurred at M.,Irom the causes and on the dale slated above.
: IGNATU (Degres or title) | 23b. ADDRESS . 2. DATE
7 b’? b W ' 10 /2.8/5 _;

WRITE IfLAINLY'—US]ﬁG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

TION EMOVAL taud:l‘r)

24b. DATE |

REGISTRAR'S SIGNATURE -, __&
. YLy

DATE REC'D BY LOCAL
- REG.

24, NAHE OF CEMETERY OR CREMATORY I

-d. I.DCATIOH (Olty. town, or county) (Blats)

Indiana




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, O by oo,

Student Embalmer NOsosoensvsattorvanaansannes

working under my persdnal supervision.

31gNeduaarncacrarreancrcaranssnsisnnsnnsan
Student Embalmer
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Nou: m-bwnMUSTBESIGNEDBYmELICBNSEDMALMBRthWNHANDWTmG. (Fm’lmmmplyw'
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