No.300
10.48

L
‘o

THE DIVISION OF HEALTH OF MISSOURI
) STANDARD CERTIFICATE OF DEATH

FILED FEB 8 1954

854

State File No... o e sarsosnassn

res. pist. wo. | 3= 0 primary REG. DIST. No. 11’/?5( Registrar's No. ..ﬂ/[......................_

BIRTH
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived, If institutlon: residence befors
a. COUNTY a. STA . b. COUNTY sdmbuion).
Gentry ™Missouri Gentry
b. CITY (U cutalds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde gorporats limits, write RURAL and give townahip)
tawnship){ STAY ¢in this place)
TOWN_ Albany TOWN Albany 9 00
d. FULL NAME OF (If ot In hoapital or institution, give streat address or loeation) || d. STREET (I rural, give loextion) 2B 7}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First b. (Middle; ¢, (Last
Do (irst) ( ) {Last) 4 DATE (Maath)  (Dey) (Year)
{ Type or Print) Eva Patton DEATH Jan. 31 N 19 54
5, SEX { 6. COLOR OR RACE | 7. MIADRO%II—:_:E ISEVSEFESRRIED»/ 8. DATE OF BIRTH 9.:-65&.3-,?“ r n::n 1YDR | IF UNCER n e,
.(del t ot Hours Min,
Female || white | Married Many 8, 1876 | 77 Sl 23 1%
i0a. USUAL OCCUPATION (Gwekind ot work | 10b, KiND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or foralgn country) () 12, CITIZEN OF WHAT
K most of working life, sven if retired) DUSTRY COUNTRYL
‘Home Gentry County, Mo. -

13b. MOTHER'S MAIDEN
Minerva Msa

13a. FATHER'S NAME

James McFall

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes.no,orunknown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO,

NAME

14. NAME OF HUSBAND OR WIFE

nring | James R, Patton
17. INFORMANT®S SIGNATURE OR NAME

ADDRESS
Albapy,

Mo.

James R, Patton,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
0

’

. Enter only onecauso per
line for (s}, (b}, and (c)

*This does not megn
the mode of dying, such
as heart failure, asthenda,
elc. It means the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
...rise to the above cause (a) atu!ing
the underlying cause last.

DUE TO (¢} «

11. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death. @W W'
19a. DATE OF op_lglrg}i- -19b. MAJOR‘FINDINGS OF OPERATION o ' / . ' | 20, pdTopsYY
N W %"2’0/ ves (1 wo O]
2ia, ACCIDENT {Bpecity} 21b. PLACE OF INJURY {ez.lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bomae, farm, tactory, atrest, office bldy., sxo.} - i S : .
HCMICIDE
2ld. TIME (Month)  (Da¥) {Year) (Hour) 2le; INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' i WHILEAT KOT WHILE .
INJURY = | woRK AT WORK '

that I last saw the deceased

22, ] hereby certify that I alténded lhe-deceased from 19?.5 lo , IM
alive on , 1 9.5_1, and thal de ccurred at © s LOA om the causes and on lhe date staled above.

2%. DATE SIGNED

. 9.

WRITE PLAINLY-USING UNFADING BLACK INE—MARE A PERMANENT RECORD __.

H_’f-_}j,-:l-/‘)f%ff

mga URIA VLALCREMA- 24b, DATE
(thd!vl
2/o/54

*(Degree or mley)lﬁ ADD?\

A8, 12~

——

NAWE OF CEMETERY OR CREMATORY
Grandview

"244. LOCATIO (ény. town, or county) -
Albanv.

(5tate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

cucels W,

462 ¢

Mo . T
RE ADDRESS




LE

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, or bym_

Student Embdalimer No.

working under my personal supervision.

SEUDONt cvuencecrruancnnne tavnsaseras trerae Signed.....
Student Eabalmer

;cd Embalmer No. j; J /

ailure to comply w

P. O. Address..—....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licensa,)

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




