THE DIVISION OF HEALTH OF MISSOURI

Ko, 300
v | ooy 231052 STANPARD CERTIFICATE OF DEATH e i s 23060
) . “ [V v —-—
' BIRTH NO. REG. DIST. NO. _ 7 2 PRIMARY REG. DIST. NO. dza%_Zéi ReGistrar's Nov ookl tmasssmen
1. PLACE OF DEATH ) 2. USUAL RESI|DENCE (Whare d d Lived. If instiegt reuid befors
. UNT . . A . ndinimion).
b 2. COUNTY Clay * STATE M4 sgourd U clay T
b. COI-IEY {If outaide corpurate limite, writa RURAL and ‘h:.hip) ?I'AH’ENGTI: OF’ €. Cg"{ {If outaide corporats limits, write RURAL and give township)
. tow! .}
Town Rural Platte Townsnlip ﬁ'b“ Yra TowN Rural Platte Township (oﬂ—ﬂf
d. FULL NAME OF (If not in boapital or instltution, give street sddress or location} d. STREET (I rursl, ghve location) ~
HOSPITAL OR ADDRESS -
INSTITUTION Home 6 Miles No.East of Smithvillbe
SDNE%NElESOEF'D 8. {First) b. (Middle) 7 8, -(Lut) 4. Dg}'g {Month) (Day) (Year)
{ Twpe or Print) John Harrison Patrick peATH Nov. 13, 1953
5, SEX O 6. COLOR OR RACE | 7. MiADlz)FH'ED' BIEVSEC'EBRRED' 8. DATE OF BIRTH 9.]:\3E {In n)sn n: :::l 'DE O DNDER 1 X3,
. (Bpmcil; o Houn | M.
Ma Wh Married March 3, 1879 7£ gl |
ia. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or forelen countrr} 0 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Barber Barber Shop Misgsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Patrick 1Mildred Vau +Lucy Patrick
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOCRMANT S SIGNATURE OR NAME ADDRESS
(Yes, 20, o unknown) ] (If you, xive war or dates of service) 5% -
No 523-26=43 Mra. - Patric Smithville,Mo.Rt2

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DATH

| Enter only onscauseper | 1. DISEASE OR CONDITION _ , .
Line for (2, (by, and 5y | PVRECTLY LEADING TO DEATH5) 271 LA+ I/

ANTECEDENT CAUSES ’
*This does not mean -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Wﬁm ///ﬁ

rise to the above cause (a} stating o
as heard follure, asthenta, | T underlying couseloat, -~ -7 - TC4

[
e, It means the dis-

eese, infury, or complica- DUE TO'(C) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - o

Conditions contribuling to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -'&)

19. DATE OF OPERA: | 195, MAIOR FINDINGS OF OPERATION -~ it . -4 -t ¢ | 2. auTopsY?
F3/X ves ) wo (]
21a. ACCIDENT (Bpacity? 21b. PLACEOF INJURY (e.s..in crabout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, larm, tastory, street, office bldg..eta0.) 4 - .
HOMICIDE
21d. TIME . (o) (Dey) (Yean (oo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY o © e | "o L] e '
2. I hereby certify that I atlended the deceased from __LLé,d _i',‘to _,L,Ll_’; 19543 that I last sow the deceased
. aliveon ____}§ =/ 2, 19:1 2 and that death occurred at . m., from the causes and on the daie stated cbove.
Za, snc-mr RE" . or title) 7} 23b. An’n? .. Zc. DATE SIGNED
oy
&%/ 778 , _ 7 \ M -Wd 21-15-573
%.ABNBUI}“I ng. REMA- | 24b. DAT| 24z, NAME OF GEMETERY OR CREMATORY | f£4d. LOCATION (Qity, town, or county) (State)
10N, ¥)
EEur ia 11-15-53 Paradlse Cemetery Glay CGounty, Missouri

DATE REC'D BY LOR%AGL REGISTRAR'S SIGNATURE q__o 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
[-/6-53 Z 7. <McComas Fune Smdlhrdlle,)
- med M ’

(Lice mer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by e

Student Embolmer WNo. '

..................

working under my persona! supervision,

Student sersreceneenns e erttreasereraccanans Signed..... AP EL

Student Embatmer

: P. O. Address ECRCAR,, [t SRR,
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with

the above constitutes grounds for revocation of license.)

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



