Ho. 300
10.40

WRITE ;I’LAWLY-_-i-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AILED JUL 13 1954

THE DIVISION OF HEALTH OF MISSOURI - 19,
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. Nn /J

PRIMARY REG. DIST. MNO. ééﬂ- Regizirar's No.._.g Z] Y

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon: resklence before
8. COUNTY JASPER 8 STATE  MISSOUR | b. COUNTY  jag pg g *dokmion
b. CITY af outide corparate limita, write RURAL and give ¢. LENGTH oF | <. CITY 4. s Berkdence withtn Loils of
OR - AY OR .
TOWN JOPLIN omstio)| ARG 16 JOPLIN e
d. Fn'-'«'(liépf{-qnhf_ EO%F {If 6ot in bosplial or insusution, give strect address of losatisn) Asorg*gf_ssrs (1 rursl, give location) ‘(, q B
INSTITUTION. 202 MAIDEN LANE 202 MAIDEN LANE
3. NAME OF a. (First) b. (Middle) ¢ (Last) - “ " *| 4,-DATE (Month) (Day) ~ (Year)
DECEASED
(Type or Print) JOHN MAR | ON ¢ PATTER&@N.*-»r o ) wofAm CJULY 2, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER | nésnml—:n. 8. DATE OF BIRTH "'V =2 19, AGE (o years 5, troen 1 oo x| 7 uoen u m,
B; : N
MALE WHITE "WPESWED ™ == yune 20, 187:5. ,P§*““ TR | e

RETIRED EN

IOa USUAL OCCUPATION (Give kind of work
uring most of working life. even if retired}

10b. KIND OF BUSINESS OR IN.
GINEER COTTONBELT RLW\ ATK!NS, ARKANSAS .o,

11. BIRTHPLACE (Cn!' ud Stnl or F:u:n Cout-rg)‘y |Zég|'lHZENOFm1AT’

USA

!133. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME G |4 NAME OF HUSBAND' OR W FE #5072’

JOHN PATTERSON | ANNA MORRIS B T o S
:15{ WAS DEEkEASE? E\(III;:R INdU.S.ARMdED l;?:gﬁ‘; 6. SOCIAL SECURLT‘JY 17. INFORMANT' ‘» SIGNATURE OR NAME ADDRESS
-, Do, 0Of nowa, y EIT® WAR OT tom g .
e MRS+ CHAS. SMITH, |726 ROOSEVELT

18. CAUSE OF DEATH
. Enter only onscause per
Yne for (a}, (b), and (c}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenda,
ele. It means the dis-
ease, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

ANTECEDENT CAUSES

Mourbid conditions, if any, giving DUE
rise to the cboce cotde (a ) stating
the underlying cause laat.

MEDICAL CERTIF, CAT'ION

INTERVAL BETWEEN

ONSEI'ZND DEATH

DUE TO (c)

: ‘/(99@

tion whkn caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not d’&w
eath.

redated to the disears or condition causing d

T | jessed)

alive on

19a. DATE OF OP’FI%}‘!‘ 19b. MAJOR FINDINGS OF OPERATION fdAUTOPSYT
f/v? o YES D NO
21a. ACCIDENT (Bpeecity) 21b, PLACE OF INJURY (eg..Inoraboqs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, faatory, street, office bldg.. e30.) i
HOMICIDE ™ “o "
2wd. TIME (Month} (Day) {(Year) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[ ] NGJ WHILE
INJURY . = | “WoRK H WORK
2. I hereby

m " hat I last sow the deceased °
ceurred al . f m thekauses aud the date stated above.

‘s Suimt ca Reverse Side)

{Degzos or title) 23h. ADDRESS ‘ 23¢. DATE SIGNED
LU h2l Frisco Bldg, Joplin, Mo 7/3/5k
24a. BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z44. LOCATION (Olty, tewn, or county) (Giate)
TION, REMOVALM) . | .o e e
BUR]AL 7=5=54 FOREST PARK JOPLIN, MISSOUR]
DATE REC'D BY LOCAL | -BEG o 25. FUNERAL DIRECTOR'S 8) GNATURE ADDRESS
e P STEVE PARKER MORTUARY, JOPLIN, MO.




Jasper County Health o:!‘-?v |
Cousty File Nusber ——---=-= i- A‘_\S.SA |

STATEMENT BY LICENSED EMBALMER

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

by me, or by .._..... L e , Student Embalmer No............

working under my personal supervision..

Student...cocoiiiuiiiiiiiii i i ia s
Signaturs of Student Embalmer

P. O, Address%,@a

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

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

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



