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

10.48

THE DIVISION OF HEALTH OF MISSOURI A Sy
FLED JAN i- 1954 STANDARD CERTIFICATE OF DEATH State File No..... }%

1. PLACE QOF DEATH

BATH WO age. oisT. mo.__Ze2 8 reiusay nec. vrsr. m.ﬂé_s'zmumu No. Aé__._ 3.

2. USUAL RESIDENCE (Where decsased lived. If Institqiion; resiience bifors

a. COUNTY STATE b. COUNTY admielon).
Greene & Missouri Greene
b. CITY . . . LENGTH OF . CITY . et
r (I!mﬁdnoor-wnullm!.n writa RURAL and give » %TAYﬂ.nthhplm) [ o8 . . B a.::cﬁmmmw
Town . Springfield Town  Springfield . Tm =
d. FHOLIS.PFPAI'?_EOOF o mtl In beapltal or institation, give streat address or locsticn) . AsDrI:?RESS (i rural, pive location} o cs YD
. INSTITUTION. o ) a Greene County {farm
3. DhlEAC:NéESOEFb a. {First) b. (M!dd-h) c. {Last) - . 4 DATE {Month) (Day) (Year)
(Typeor Print)  Tom __B. Patterson ‘o December 21,1953
5, SExl / 6. cql.?la C:R RACE | 7. \”PD%%:‘EB EWSSCESRNED# 8. DATE OF BIRTH 8. ':(';E (Inn,ul I e | TEAx | ¥ oo o o,
- \ l e {Bpa ) Days | Hours | Min
liale v Widowed Unknown 1856 9j9%__} |
l%oﬁgﬁ‘gg?gﬁmﬁi uﬁs:::n:otm:; 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City sad Seata ot Poreigs Countey) . 12. cgmzn;;r?;:wm-r
Retired UNKNOWN Dallas vounty, Missouri )
13a. FATHER'S NAME * - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANB’'OR WIFE
’ Tom R. Pattersnn 4 Unknown —_— ] ym .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT" S SIGNATURE CR NAME ADDRESS

(Yn.wnnkm-n) l (If yeu, :INUI or dates of -rrrie-) NO

Greene <ounty farm Records

18, CAUSE OF DEATH . : M CAL CERTIFICATI B . INTERVAL BETWEEN

ONSET AND DEATH
| Enter only oneceussper | |- DISEASE OR CONDITION
)ne far (8), (b}, and () DIRECTLY LEAD[NG TO DEATH‘(,)
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
1| a» heast jature, asthenia, | rize to the above cause (a} dating
de. It means the dis- the underlping couse last. P - '
case, injury, or complica- DUE TO (s}
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditionl wﬂtr!butim to the death bt not
related to the disease or condition cousing deafh.
19a, DATE OF OP'FE)A!G 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i : 5/ X ves 1) wo J
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (s4..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . .bome, farm, tagtory, street, offios bldg.. et0.)
HOMICIDE .
21d. TIME (Month) (Day}) (Temr) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “woRk ATWORK

2. I hereby certify that I attended the deceased Jrom LR A~ IPJF to 752._2L 1958, that I last saw the deceased
alive on _,LZ;_LZ_ 135,3, and thal death occurred at 123 20 m,, from the causes and on the date slated above.

23a. SIGNATURE (Degree or tittdy/ /zsynna j | 2. DATE SIGNED
Wty s L0 Oms  ls2-20%
24a. BURIAL, CREMA- | 24b, DA ? 24c. NAME OF CEMETERY O REMAT(W 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (Bpedty) | ' ) ] - . N
Burial Dec, 30,19%3 Hazelwood Sopringfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N 5. FUNERAL DI RECTOR' S SIGMATURE ADDRESS
/2-28-59 Gorman-Scharpi Funerzl Home, Inc.
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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, oF by .. it i diiiai e ias e aes e et et caa e nn » Student Embalmer No..................0
working under my personal supervision..
Student......oiiiuiiiiiriiariiiiiiais e, Signéd .. O S T T .

Signature of Student Embalmer

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above.




