o, 300 THE DIVISION OF HEALTH OF MISSOURI 9155
;u p : STANDARD CERTIFICATE OF DEATH 110 File Moo
.MM REG. DIST. No. _ 7x5 7 PRIMARY REG. 01ST. %0. -ZL2LE Regirtear's No 7 2
1. PLACE OF DEATH 2 USUAL RESIDENCE. (Whers decessed lived. 1f tadiytion: esidesce befo.e
a. COUNTY ’ a. STATE . " b, COUNTY % adiuimiton’.
0 Jpener N Mideouriy - Jagper
b. CITY mhldooomfmu Umits, write RURAL and give - gTALYEz’ELI: ﬂ?i, e ng {11 outaide sarporsts lmits, writh RURAL and tive townabin) 4 Wj
TOWN  Carthage TOWN Carthage
a d. FULL NAME OF (If not in bospital or institution, Eive siteet addrems or locston) d. STREET . — o :ul. cive loeation)
o HOSP| o ADDRESS ]
%] 'NST'TUT‘ON I-xg une Brooks Hoep, 1706 S Garrison
E 3. NAME ¢ or-:', 8. (Fitst) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Yex)
fo (Typeor Pinty  Harry Allen Patterson DEA™ Margh 27, 165U
= 8, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (1o yesre| o UWokK 1 TIAR | & GRDON 00 Wi,
E Y WIDOWED, DIVORCED (Bpacify) laat birthday) | Mostha | Days | Hours | Mo,
Male O | wmite Widowed 27 |Aug. 3, 1888 £, |
% m:;u % 2&93@;{&« uﬂh;:uﬁumn; 10b. Klfln OF Busmsssn%g_r 'r?\; 11 BIRTHPLACE (040 vad State or Foreign Covptry) 1zégun'}1z_%?r WHAT
@ A Feed Store Reeds, Mo, 5] T, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBANDL OR WIFE
” John Thomas Patteprson 4 Merthe Allen ol vevn Topr D
t2 1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yea. 00, or aoknown} | (If yes, cive war or dates of service) NO, .
= no NRE-UO-NE2E I Mrg . Mary Hnrley, Conthnge Mo
| {18 cause oF oEaTH MEDICAL CERTIFICATION | ERvALBETwEEN
i .|| Bnter cnly oneceussper [ 1. DISEASE OR CONDITION
# |l lins for (a), (b), end () DIRECTLY LEADING TO DEATH® (4
| “Tai dos ae meun | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, ,ﬂ.""' DUE TO (b)
|l s becrtfoture, asthenta, | Tise to the abooe extse (a) dating
B ek, 7t means the dis. | A4 Reriving caute lasl. : -
o ease, infury, or complico- ) DUE TO {c)
5 || tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
5 related to the dizease or condition causing drath.
[ ISI DATE OF % 195. MAJOR FINDINGS OF OPERATION . . B - | 2. AUTOPSY?
< . #Rot w[J.w X
© || 21e ACCIDENT Boecity) 21b. PLACEOF INJURY ta.g..ta ovabeums | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE bama, farm, fastory. sirves, offie bidg.. s1e) . s :
& HOMICIDE _ :
g 21d. TIME (Mepth) (Dey) (Year) (Hesd | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
' IN?UFRY T WHILE AT NOT WHLLE
ot WORK AT WORK . .
) - - S—
B[22 I hereby cetify thot 1 atiended 1 dmud[rommyl 10 e X, 1957, that 1 last sarw the deceased
, g alive on M, 18 , ond fhat death occurred al m., from the causes and on the date slated abope.
E D 51 (Degres of titke) | 23b. ADDRESS 23%. DATE SIGNED
o 3 M. p. U Capthaoce Mo 330 5¥
E . BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY — | 24d. LOCATION (Clty, town, o county) (Biste)
TSN, n:inwu eests) | o' P .
g urial F- ¥ | park Cﬁmaf‘pllv Carthage, . Mo,
DATE REC'D BY LOCAL S SIGNATURE . 25 FUNERAL DIRCCTOR'S BIGHATURE ADDRESS
3- Za——fz Ulmer Funerel Home, Carthsge, M




RECEIVED & -7- i
Jasper County Health Office

' County Filo iNumber P A A AN
Date Filed o-7- 3

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 by

" Studont Enbainer No.
working under my personal supervision. %
Student W

Studant E-balnr

T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation: of License.)
chnbodyunmmbdmed.&c:aboddhewmdlbm




