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G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USIN

Heep JUL 27 15

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 2J348

. Enter only onecause per

18. CAUSE OF DEATH

Iine for {a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

1. DISEASE OR CONDITION

. ME ICAI.. CER lCATION
DIRECTLY LEADING TO DEATH* @)

BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, If lostitution: residence before
a. COUNTY JAS PER a. STATE M' SSOURI’ b COUNTY JAS PER adinimion),
b CITY (i outside corpurate lmite, writs RURAL snd give | ¢, LENGTH OF |[ c. CiTY Residence withln Hmits of
4 w . OR a ra own!
TR, JOPL IN tawnsblp) S'liAYluJa:i\-’phw Tom JOPLIN iy .:mepﬁnua town? ~
d. N%SLPNAME OF (If not in houpital or institution, give strect address or location) o STREET (I r§| 6v- g y‘f N
HSHIEOR  FREEMAN HOSPITAL ) ADDRESS 220% 'DELAWARE AVENU
36“EACREESOEFD a. (First) bh.‘(Middll‘) e. (Last) 4, DsTE {Month) (Day) (Year)
{ T¥p¢ or Print) WILLIAM HENRY PATTERSON DEATH JULY i6, 1954
'5 FEX O 6. COLOR OR RACE | 7. #lARRIEB ]‘E\I”E\\:'EECPESREED 8. DATE OF BIRTH 9. AGE (Iz;:;)un h:; ur | YEAR | IF UNDER u mas,
v e . on Daxs N
.f!’M :..'.EW' _ ( JJULY l6’ 1930 llgil}nh ’ L] BomlMln
} lﬂa USUéOCCUPATION ({COerindof work | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
(City ead Staté or Forsiga Caunr.ry)
1f ratired
RETTREDS” ",i“p‘{ﬁ"“ "|  FARMING CLAY COUNTY, KENTUCKY C‘I?'!%‘E’ .
13a.. FATHER' S NAME ' ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
‘i HENRY:.RATTERSON MELVINA WINCHESTER ——————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, o unknown)} l (If yes. give war or dates of service) NO.
CAL. “INTERVAL BETWEEN

oA is g 76 e

/

{Ae mode of difing, such
ad heart faBiure, asthenia,
ac. It means the dis-
care, Injury, or complice-

Morbid conditions, if any, DUE TO (b}
rise to the above mm{ {a) .i'iz’f,’fg
the underlying cause lost,

DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g
) Conditiona contributing to the death but ttot 73 s f
related to the disease or condition cansing death. =L o
-198. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - |-20. AUTOPSY?
o 0w
YES NO
21a. ACCIDENT (Boediy} Zlb PLACE OF INJURY (o.&., In ofabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirsst, offive bhldg, . st0.)
HOMICIDE - SR ol
21d. TIME (Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

(Month)
INJURY

WHILE AT MNOT WHILE
m. WORK AT WORK

1.9J7$,!that I last saw the deceased

causés and on the date stated above.

23a

2. I hereby that I attended the deceased from 1%. IBS_L to ﬁz:u?_,
. alje mm 19X}/, and that death occurred of _M, m.; from ¢
S TIE W rie
- Y 4 . 2 r

Ml GRSy

2a. 1AL. CREMA-
e

24c.-NAME OF CEMETERY OR.CREHIATORY
"FAlRVIEW CEMETERY

- 24d. LOCATION (Oity, town, or county)
JOPLIN,

(Btate) |
MISSOUR |

DATE REC'D BY LOCAL

| 7-2o -5

i Emhimn.ﬁutumntoanSd!)

- Bai >

/} f( 25. FUNERAL DIRECTOR'S S1GMATURE

> TEVE PARKER MORTUARY, JOPLIN,. MD.

ADDRESS




recevep JUL26

Jasper Qounty Health Off
County File Number :‘7{ 7 :

"2 i b Oate FTlod____l"“ 2 6 Ig

STATEMENT BY LICENSED EMBALMER

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

LT T b o , Student Embalmer No............

working under my personal supervision..

Student ... ..o ies e Signed C;...- . % .....

Signature of Student Exbalmer

Licensed Embalmer No. .. 5.
P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I 7 this body is not embalmed, fact should be so stated above.



