Mo’ 300 IHE UIVIRIUN OUFr MEALITF Ur MIDJANR] 22290
. 0.
STANDARD CERTIFICATE OF DEATH State File No
s | FIEDAUG 9 1954 ° o)
BIREH ND. _owm = P REG. DIST. NO. __7_ PRIMARY REG. DIST. KO. a4 Regisirar's No o‘Z ;/
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decomsed lived. 1 ingtitatl Mteoce bafore
a. COUNTY a. STATE b. COUNTY é adniasion),
a1 nmy (o 39 =i -CO
b. CITY (1! outald: te limits, write RURAL snd o . LENGTH OF [-% ClTY
ar outslde corpura snd give ’,l g&yﬂ‘g d. 1:{':}:;%:- ;pg:wun:j:n o
TOWN Fulton BHE” TOWN Jefferson City =g =
d. F#Ll. NTAANE_EOORF (If not in bospital or institution, give strect sddress or locarion) . ASJRREES (H rural, give locn.lnn) 0 3 & 7,
INSTITUTION. § # i 3 /
BDNEACMEE&FD a. (First) b. (B‘I'lddll.') ¢, (L.ast) : 4, DSTE {Moanth) (Dny) (Year)
{ Type or Print) Lucy E Patterson DEATH  July 31 'S4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| IF Unoem | YEAR | IF UkDER u ues,
B WIDOWED, DIVORCED (8pecit last birthday} Menthl’ Days | Hours | Min.
’ female white married Nov 21 1889 |_64 |
ID:;J?UAL ggflle’-A;:lC‘)‘l‘qu(l(:'b:glni::wml: 10b. KIND OF BUSINESSD?JI;TI!{!‘; 11. BIRTHPLACE (City and State or Fersige Country} O lz'cglIJTrﬁ‘ER':‘{‘fOFWHAT
ousevife Eolia, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David Emerson . Nancy Ho ) n
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes. xive war or dates of sarvice) NO.
no unknown E B Pattercon Jofferson City, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Chrente MYanﬁ.i't'i.s

line fer {a}, {b), and (c) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise (0 the above couse (a) suuhw
the underlying cause loat. + o -

DUE TO (¢

II. OTHER SIGNIFICANT CONDITIONS
eneralized a i ro &P ho

" Conditions contributing to the death byt not g z rter oscle sis syc sis
death. With Cerebral arteriosclerosis

related Lo the disease or condition cauring

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ede. It means the dis-
care, Infury, or complica-
tion which cqused death,

21a. ACCIDENT
SUICIDE
HOMICIDE none

homae, farm, Iactory, street, office bldg., et0.)

19a. DATE OF OP‘[E‘E)AP,] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
% a2 X YES D NO D
(Bpeclfy) Z1b. PLACE OF tNJURY (o.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (Mogth) (Day} (Year) {(Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I attended the deceased from Q_Gj_.iz_._ 1948 1o M—— 19__S4that I last saw the deceased
alive on _July 31 ond thal death occurred at3215 1 m., from the causes and on the dale staled above,

23, SIGNATURE
HM.J.Miller,

(Degree or title)
By Severs

23b. ADDRESS

State Hospital #

1

23c. DATE SIGNED
July Z1£8

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD' \s

24a, REMA-
Tl

24b. DATE

24c.

£

DATE REC'D BY LOCAL
REG.

ME OF CEMETERY OR CREMATORY

YA (|25 FUNERAL

J (l_i;:lnsed Embalmer’s Stat

244, LOCATION (Oity, town, or county)

Pa S 2

on Heverse Side)

p .
RECTOR 5 8IGMATURE

{State)

ADDRESS




i

. STA;I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'.i?;bal

by me, or by ........... eeeeeemereseasanemesacsssesemnmntnrasereverereottasatanasren Teeeeeees , Student Embalmer No...... SR

M& ....... o2

Licensed Embalmer No.4&. 47%.

] ; P. O. Address £ty io
i s

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student..coioin i e
Signature of Student Embslser

Y




