No. 300
$0.48

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

L. PLACE OF DEATH

HLED OCT 11 1954

BIRTH NO.

THE DIVISIUN OF FEALIR OF 1
STANDARD CERTIFICATE OF DEATH

-I_EE. DIST. NO. _&PRIWY REG. DIST. mzapo KRegistrar's Nn._m.ﬁ’..i.

30318

State File No

2. USUAL RESIDENCE (Wher decsassd lived, If inatitotlon: residence befors

o QWY Greene >S5S Missouri MMM g i
b.C(l)EY (If outside corpurate imits, write RUBAL and give ) g:“LYENmHC:F) . ng ‘"wm%"f )
”'.hjﬂ O L ]
Town . Springfield ays TOWN Springfield, YR
d. FULL NAME OF (If not in hospital o institution. eive strect address o7 location) || o STREEF f raral, give location) ¥ NA{
HOSPITAL OR ADDRESS - 2
INSTITUTION- St. John's 2825 W. Highway 66
3 S‘E‘t‘:héﬁs%% — a. (Fimst) b. (Middle) . (Last) s DSTE (Manth) (Day)  (Yean)
{ T¥pe or Print) Charles Fhomas Patterson Dﬂm0ctober 7, 1954
5. SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ff TMOER | YEAR | & DNOER M Kas.
IDOWED DIVORCED (8pacity] Inst birthduy) Mnnual Dars { Hours I Min
Male White Marrl 76 1.

10a. USUAL OCCUPATION (Civekind of work
dona during most of working lifs, svan if rethred)

Retlired

10b. KIND OF BUSINESSD%ETI}{I‘;
Farmer and

11. BIRTHPLACE (Cicy und Stute or Foraign Cowntry} D

12, CI'I'IZEP:'?F WHAT
Mt. Grove, Missouri i

|

13a. FATHER'S NAME
George A. Patterson

PO L T ReTs waroen
| Sarah Jane Fielden |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu, 0o, or unknown) | {If yes, give war or dates of service)
— " it .

; SOCIAL SECjINTY

NAME 14. NAME OF HUSBAND' OR WIFE

18. CAUSE OF DEATH’

TETFHﬂSEEBHT?TR STGNATURE OR NAME ADDRESS
Mrs. W. D. Stow Sprlngfield
1 AL BETWEEN

[+ AND

. Enter only ¢necause per

1, DISEASE OR CONDITION

I EDICAL CERTVATI
DIRECTLY LEADING TO DEATH® (5,

T

line for (s}, (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rize {0 the above cause (a) :ta.ﬁna
the underlying cauae last. 3

DUE TO {c)

. *This does not mean
tAe mode of dying, such
or Beart fallure, asthenia,
ete, It meons the dis-

an Jihredlal
Teor.

deah)

easre, infury, or complica-

tion which caused death. | 11. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not MI—QQM"’

related to the disense or condition cousing death.
19a. DATE OF OPTI::;ROAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. .« '/ =20 / yeS )
21a. ACCIDENT (Bpacityy 216, PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE —— home. farm, [setory, street, cfioe bldg.,et0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 1| 211, HOW DID INJURY OOCUR?
' WHILEAT —F NOT WHILE
INJURY WORK .nwomc .

2. I -hereby deceased from 19@!0 ___lu_, 185X, that T last saw the deceased

ccr!gfg lhwl 1 f_tmd ed ¢
alive on

cnd that death occuﬁ'ed atlz..aﬂ.ﬁm., from the causes and on !he date stated above,

23a. SIGNATURE -

[ 23p.

S )i lA Mo

23c. DATE SIGNED

(05 %r

%NBUR[AJRLCREMA- ub DATE 24.: N OF CEMETERY OR cﬂEMA'ronY / [V2ad. LOCATION (Otty. town, or county) (Btal
§ (Bpedlty) .
Buria "pct. 11, 19 Hillcrest Mt. Grove, Missouri
REC'D BY LOCAL RAR'S SIGNATURE . 25. FUNERAL DIRECTOR’ S SIGHA [ 4 ADDRESS
DATE Rmr7¥ orman- arpfﬁﬁuneral ﬁome, Inc.
£ Qrmi - .

0.-?15:}{

(Ticensed Embalmer’s Statement on Reverse Side)”




e o $
y 930 %
hg%\ g ::_?}
5

STATEMENT BY LICENSED EMBALMER

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

L3 2 T T P S , Student Embalmer No,............
working under my personal supervision..
LT, 11 U PN Signez ‘c"‘"‘z"“‘z""""‘—‘—-‘-

Signature of Student Embalmer

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

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




