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mnrum.E{D_Eg_B_‘S_r?_ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4

State File No... 42001

PRIMARY REG. DIST. NO. ..!‘.L_.Q_L‘._l._. Registrar's Na....f ...

~T. PLACE OF DEATH I. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decoased lived. Ll taon ull.denu before
a. COUNTY Atchison a sTATE Missouri b counTY NO Y aduisalon).
b. Cg{;f (I outaide corpurata limits, wtite RURAL and give <. LENGTH OF ¢. CITY (If outside corporate limits, write RU RAL and cive towaship) 0
d. F#é[S-P?TBAhl‘_EOOF (I mot in hospital or iznstitution give streot add or loeation) d.ASTDREESrs (If rural, glve location) /
HOSRTALOY Fairfax Community Hosp. DDR Near Skidmore, Mo.
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE ontt) o (Dey )
DECEASED Wi - ¥ oF . g, ul 99{3'
(Typeor pringy  William Scott. Patterson oy .
5. SEX 6. COLOR OR RACE { 7. MARRIEG, NEVER MARRIED, p 8. DATE OF BIRTH _ 9-]:\.55“(‘;:: years| IF UNDER 1 YEAR '| W UKDER 4 MRS
KMale | White’ IWRPUER. DIIORCED %™ 1 Dec, 9, 1953 rirhas | Moma) Due | B | X0
1¢a. USUAL OCCUPATION Ciive kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ .. . " .
:oudndnzmmalnruuu(fo aven it n:r.tr:dk W DUSTRY RN (Gey wad Sate ur Foraign Countey) O lzcgll.l.l;l'lz'ﬁh‘:'?oFWHAT
None None Foirfax, Missouri s A
[l3a; FATHER' S NAME 13b. MOTHER"S MAIDEN NAME : 4. NT.:TME OF HUSBAND OR WIFE
b » . one
Gerald D. Patterson Marion a, Rah]
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yel._naécrnnkno-n) (If you, Kive war or dates of sarvice) NO. . -
N ——————— None Gereld D. Patterson, Skidmore. Ilo

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'E“““ﬁhg%‘g%ﬁ‘ ‘
' Enter only onecatise 1. DISEASE OR CONDITION R _ . NSET
line for (a{ (b, nnd;(,ee; DIRECTLY LEADING TO DEATH® ¢5) ATELECTHSIS Of _Aj_é'p/ﬁ 02/(). 2’/)"'6';
*This dors not mean | ANTECEDENT CAUSES ) '
the mode of dying, such | Aorbid conditions, if any, gising DVE TO (b}
as heart follure, axthenia, | rie to the nbove cause (o} slating . .
de. It means the dis- the underlying cause insl, :
case, infury, or complica- i DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not
. related to the disease or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 1 20. AUTOPSY?
. TION D IE
Pl O ves L) wo
21a. ACCIDENT (Bpecity) 215, PLAGEOF INJURY (... norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, factory, strest. office bldg. s12.) :
HOMICIDE , ) v ‘
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2¥f, HOW DID [NJURY QCCUR?
’ : WHILE AT NOT WHILE[—
INJURY = | “work - AT WORK

2. T hereby certi y‘that I attended the deceased from M,

alive on

cC“ , 1

, and that death occurred at .

19_1 lo _.M Iﬂﬂ that T last saw the deceased

., from the causes and on the dale slated aboue

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAEE A PERMANENT RECORD

(Degree or titlev cf D?A;E
LCAfo M) Derfoon, 00 /53
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /  (State)
’19/10/1o§1| Moznt Hope Cemeterv | Mound City. Missonriy
ISTRAR'S SIGNATURE - )9: RAL O RECYOR. /W’ AODRESY /]
. / /|
[l A - __/_/_/_J!.f/ A([._' Au_u- A
«a m!nud F.ml:dmerl ‘v u Reverse Sid L2 rid T



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

Student ..eavvevssosrassssrrsrrsrrssnncans .
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




