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’ q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If iaattution: residedos befors
[6 a. COUNTY a. STATE | R o. COUNTY ssdinission).
Ray Migsonuri Bav
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3. 6“&“&% s?-:% ' 8. (First) o b, (Mlddle) c. (Lasy) 4, DATE (Maonth)  (Day)  (Year)
(Typear Prine; B1lbert FELrt Patton DEATH Dec , ? 19853 J‘
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John W, Patton © - | Mandy Lee Iillie Patton
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no, or usknown} i {If yes, give war or dates of gorvice)

ESCIIIE I |50g-28-/740  [Cecil Patton, K.C. Mo,

18. CAUSE OF DEATH - MEPICAL CERTIFICATION . _ a ‘ 'ONSET AND DEATH.
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lite for (), (b); and.(¢) | DVRECTLY LEADING TO DEATH® () «
*This doet not mean || ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giting DUE TO () 4
ar beart fatlure, asthenia, | rise to the abore cause (o) stating . . .
ete. I meany the dig. | Uhe underlying cauae last. . e '
eade, infury, or complicg: BUE TO {¢)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS N }
' . Conditions pontribuding to the death byl not .
related to the dizease or condition cousing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - A B -1 20. AUTOPSY?
. TION.| - ) - ' Y . /

‘ - /o2 O ves (1 wo &
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Az hercby cerlzfy !hat I auendcd the deceased fram . 19_ :_l'o"“ 1,18, that I last saw lhe deceased
5 alwe on;. L , 1897 und that death occurred af - m., from the causes and on the dale statcd above.", ":.f-

' (Degree or title) &1 23b, Aoonzss m 23 nm—: SlGNED
2 .Z-—-///ﬂ’fi’

i ? 240:.LOCATION' (Oify, town, cr county) . (5tate)
12-15- 19Sa New.Garden Cemetery RAw Countv. ¥a,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ‘27-2 5. ERAL DIRECTOR"S-8IGNATURE ADDRESS
/% "02. 4—-5_556 %J d /m

{/~——(lLicensed Embalmer's Statement on R

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.......................................................................... tesennes, Student Embalmer No......oociviunanass

working under my personal supervision..

Student....oooommeiiiiiiiaaii et esia s Signed.. W A AL e WP A <
Signature of Student Embalmer
Licensed Embalmer No.... 4 .... 5 .... 7.?/

P. O. Address W:

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

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

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



