THE DIVISION OF HEALTH OF MISSOURI

bo. 300 . L P
o.48 ALEDMAR. 2 2 1954 STANDARD CERTIFICATE OF DEATH state Fite Nowrn IO ...
BIRTH MO. -~ REG. DIST. MO. __2) .3  PRIMARY REG. DIST. -n.&o_l_a_. Registrar's m.LZ:.Z—:_ ______
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decssssd lived. If inatitutica: residence befors
a. COUNTY ¢ a. snltTrM:L . b. COUNTY sdiwsion).
ape ssouri -~ Scott
D b. CITY (If outalde corpumte limits, writs RURAL snd give ¢. LENGTH OF c. CITY (I outsids corporate limits, write RURAL and give townshin)
OR wwnahip)| STAY (in this plare)]| OR
5 TOWNCape Girardeau I 1 hye, ToWNg arnfelt
d. FULL NAME OF bospital or lestiats dd locath . STREET ‘
& UAME OF (1f aoe 12 or 3, give street or d. STREETL | __ _(frenl give loaaded /W
O INSTITUTION o / '
ﬁ 3 NAME OF a (Fimst) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yean)
F (Typeor Print)  Nary Elizabeth Patterson DEATH  Feb, 10,1954:
é 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, %| 8. DATE OF BIRTH 9. AGE (In years| ¥ TWOGR | TEAR | @ Ooch b tms,
5 WIDOWED, DIVORCED (& I Last birtsday) Mondu'Dé,é Aours | Min,
§ _Female White Widowed Sept. 17, 1875 78 . 4 —
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Statn or forsign
5 done doring moss of working H&im:dr:'d]; B DUSTRY ot emanter) / 2 CITIZE,“!?F WHAT
> Housewife ——ewmca———= Alexander, Minnesota . Do
< 13a. FATHER S NAME 13b. ICO‘THEF'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- b Tasac Melvin Taylor | Sarah MacFrdden I Samuel Y4 Patterson '
fz |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown} | (I yea, ive war or dates of sorvice) NO. ’
e Na —————————— None Mrg, L.5,01son Ilimo,Migsouri )
’L 18. CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICAT|ON INTERVAL BETWEEN
. Enter only onecsuseper | I SEASE o
2 |l yme for (e), (b, and (&) | PVRECTLY LEADING TO DEATH" (5} J
E o Thia docs not mean | ANTECEDENT CAUSES
< the mode of dping, such duhmmmmduw if 71.,5 gining DUE TO (b) R LA N

_=-p4 - || 8 heart fallure, asthenia, . to the above coute (o) ddating . . . e R E £ Ot B R L S
B || . 11 means the du | e uaderiying conse loct: 0
o eae, infury, or complh VDUE TD (c) i . i
> i} tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS N I
4 Conditions contribuling to the death bui nol
5-3 related to the disease or condition cousing death.

12 19a.- DATE OF opizgi 19b. MAJOR FINDINGS OF OPERATION ' I ' : .- / O ]-, AUTOPSY?
2 e — i ves (1 o B4
o || 2a- ASCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. incrabest | 21c. (CITY, TOWN, OR TOWHSHIF) (COUNTY) (STATE)
SUICIDE botse, farmm, Castory, etreet. ofSes bids - eve) DA ST
& HOMICIDE
g 2id. TIME  ~ (Moots) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| oF oo e . |'wmear— sorwine .
INJURY = | " worx AT WORK : :
Ll - . - -
-l E.-Iherebycmifythdlaumdcdlhcdmbdjrm_lﬁ_& 9§‘4 to_/0 r"dé' 185 L/Ihalllaa!sawthedcmscd
E alive on 1945‘_?_ and that death occurred at m., from the causes and on the date stated above.

T2 [ SIGNATURE - . - . (Deun ortll.ln)& b m@oe 2 i z m/\ I Zc. nams:sug;
E s BURIAL, %k b, DATE | &;{ma oF CEMEI‘ERY OR CREMATORY .| 24d. 240, LOCATION (ony.mﬁ.n:m:y) -+ (State)”
§ Burial Feb,13,195:4 ghtner Cemetery . | I1lmo - __Scott Missouri

DATE REC'D BY LOCAL SIGNATURE . 25. FEMERAL DIRECTOR' 8 S1 GHATURE AbORESS
. . RES ém:? o (/ 6 / y/, v 7.
__3-'1 2 = & ¥ LAt omprsgie Ll A [‘..__.-.._'l = 0—..1.4—-,_. ‘&!.‘h-.n- AT
- — 7

710
mxsed Embelimer’s -!: on m Sice) a"”’/,' -
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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 oo

Student Embalemer No.
working under my persona! supervision.

SLUIENY sevevracorcnsrarsstvasnnanven baaems
Student Embalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure‘to comply wi

the above constitutes grounds for revocation of license.)
" If this body is not embatmed, fact should be so stated above. .




