THE DIVISION OF HEALTH OF MISSOURI 26981

o. 300
" _ ~ STANDARD GERTIFICATE OF DEATH Sate it o .
FILED AUG 24 1954 0 20 2¢f 5@
-BIR . REG. DISY. NO. PRIMARY REG. DIST. NO. eoistrar's No........ i S
\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If lnatitution:: residence before
Cfé a. COUNTY  Howapd e STATE i gaonyp i b. COUNTY Howard *bon.
b. CITY (I outsids corpurate limita, write RURAL uwnd give ¢. LENGTH OF I ¢ ciTY & s Residtncn within fmite of
[¢] wnghi i ce N ra 4
[ roww  Fayette wetio] B YRy Tc?v?rFayette o T
d. FULL NAME OF (1f not in hoepital or institution, give street sddreas or location) STREET (It rural, glve loca <
|i|[~1C1g||E’[I'.rI-Lj'I'|(_m P - ADDRESS  31) 3. al'k. A-ddi tion oL }S
3. NAME OF a. (First) b, (Middle) e {Last) 4 DATE  (Month) (Day) (Year)
DECEASED .
(Typeor i) Andrew Lewis Patton o Aug. 18, 1954
3. SEX 6. CCLOR OR RACE | 7. MARR:‘Eg. N]EVEQC%QRRIEB' 1 8. DATE OF BIRTH:- = | 9. AGE tlnd:run IF UNDER 1 TEAR | IF UNDER u4 HEs.
) - ) M " ours N
Male Negro WIRSWEE ™™ =T TMar, 14, 1879 | "™ [Mog¥| g [ o e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE i tate cr Foreigs Country) 4 12, CITIZEN OF WHAT
CPEAE LEEBEEF " | Farming °o'* | Howard Co.” HM{886GFL ™™ TRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Patton | Jane Hanna | Pearl Powell
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S AT RE OR N% ESS
(Ym. orunknowa) | (I yes, xive war or dates of service) Non e NO. Mr 8 Euge ne as aye 't tq
18, CAUSE OF DEATH MEDICAL CER_T] ICATION INTERVAL BETWEEN

. Enter only onecauseper | ‘I DISEASE OR CONDITION

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a)

A§D TH
g Ja:-jf
*This dees not mean ‘ANTE‘CEDENT CAUSES

the mode of dying, stch Morbid conditions, if any, giring DUE TO (b) #\' Df A ]"\ 10 V\ o T 4 4 ( r f I, .K | o 'W ‘1
a2 heart failure, asthenia, | rise to the abose cause (a) atating U
dtc. It means the dis- the underlying cause I_as.t . .
care, Injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the direase or condition causing death.

A b . .

20, AUTOPSY?

19a. DATE OF DP'FI%?J 19b, MAJOR FINDINGS OF OPERATION ) "<
N ) —-—£-; ves [ wo [
2la. ACCIDENT - {Bpecily) 21b. PLACE OF INJURY (o.x..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offics bldg.,e10.)
HOMICIDE , T
2td, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y , WHILE AT NOT WHILE
- INJURY | N = | -work AT WORK

2. I he ify that I auended the deceased fron@l_‘_"_l_ 19_5.1 to st ’5’19 5 , that I last saw the deceased
ive gn qﬁﬂ that death occurred ol Y110 0Qm., from thelcauses and on Ihe date stated above.

23a. Sl ATURE, ! {Degrve or tithe) ﬂ‘ R 23c. DATE SIGNED
—f;;giﬁﬂﬂun (1785 CX5&4“~ﬂ‘ 3 fiag 7'2*”'

B0y
BURIAL, CREMA-

B, BU 24b, DATE : 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. (Bpedify)
ﬁu ?‘3‘.’[?" Y

8/20/54¢ | Fayette City Cg;nqtery Fayette ' Mo

STRAR'S SIGNATURH 0l RECTOR" TURE ADDRESS

 JFayette, Mo

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

Y
]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Dy e, G et eeeieaeeiaaeeecieaaaseaaeiaeacaaeas » Studeni Embalmer No...........

working under my personal supervision..

Student . ... . Signed... .. g7 - o it % .....
Signature of Student Embalmer
Licensed Embalmer No.gié}‘

P. O. Addresai. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

hY
Y




