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

HILEDDEC ¢ 1954

BIRTH MO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36607

1. PLACE OF DEATH

State File No .
REG. DIST. NO. 42 PRIMARY REG. DIST. WO. 1000 Registrar's Na..............l.z....B..g............
2. USUAL RESIDENCE (Whers dacossed lived. 1l lostitution: residencs befors
2. STATE  Missouri b. °°”"B\'1chanan wmilon).

Buchanan .

b. CITY (I outside corpursts Limite, weits RURAL and give

, LENGTH ~OF

<. CITY- -

R STAY a sty
TOWN St. Joseph ’y = o T9lay o St. Joseph WYY
d. FHOUS.P:MME OF (If oot in hospital or insthtution, give stract addrem or location) ASJ[I,RREEEI'SS (I rural, give losation) o /’/:1/0
INSTITUTION.  State Hospital #2 1500 Buchanan Avenue
3. NAME OF s (First) b. (Middle) c. (Last) LDNE (Mouth) (D) (Yew
{ Type or Print) IVA ALTA PATTILLO oAy NOV, 26, 1954 N
5. SEX 6. COLOR OR RACE | 7. MARRIED. le‘yggcngsnmm 8. DATE OF BIRTH 5. AGE s yean] 7 wrocn ’nﬁ v Dot u s,
. (Epecily) oD Hours | Min.
female white marrieg Dac 29, 1887 *gg' | |
10a. USUAL OCCUPATION (Give ind of exk .IOb KIND OF BUSINE?SPOR N1 1 BIRTHPLACE  (6y¢y aad stat or. Foreicn ‘.mm,o 12, CITIZEN OF WHAT
Rousew Te=s tenograp Fed Plumbing Office Grant City, Missouri
113&. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George W. Brandt Elizabeth Reed L. B.
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 80, or yuknown e, give war or detes of aervice)
0 : None L.B. Pattillo, 1500 Buchanan Ave. »St.Jos,,
‘18, CAUSE OF ‘DEATH s '‘MEDICAL CERTIFICATION .. MO,- :mnvhgw
| Enter anly onsceume per 1. DISEASE OR CONDITION
lioe for (o), (0, and (@ | PIRECTLY LEADINGTODEATH‘ta) .Hy_pquta't‘lc Pmunpn}a 51!5 ys
ANTECEDENT CAUSES
_*This does not mesn
the wmade of dying, ruch | Morbid conditions, if any, giring DUE TO (D) Cerebral hemorrhage
as Beard foilure, asthenia, riu to the above catar (GJ ‘WW .. , , - L
de. N wecns the dis- uaderlying couse la ‘ S e :
ease, injury, ar comy DUE TO (5)
tion whick coused death, | IF. OTHER SIGNIFICANT CONDITIONS ]
,C",;.,""“,,?."&?E'w““‘,ﬁi'mm‘““;&“ﬂ,"ﬂ‘m Chr. Brain slridrome associated with
19a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION cerebral arteriosclerosis.. 20. AUTOPSY?
..33 / )( YES m NO
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory . street, ofies bldg.. e .
HOMICIDE - S o :
21d. TIME  (Mooth) (Day) (Year) CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ' R WHILEAT[™] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby cerl;fy ”:5! I aumdedt e deceased from van 1 {)p 24 , lo Nov 2b 954 , that I last saw the deceased
alive on - 6 , and that death occurred at _D_A_ m., from the causes and on the dale stated above.

i

E3a. BlGNATURE

(%W.

4- - .'-7?7 ijmrwe)ci

Z3c. DATE SIGNED

11/26/54

23b. ADDRESS 1
State Hgspital #2,5t.Joseph, Mo.l

BURIAL, CREMA-
T (Bowelfy)

'Bur

ZAb. DATE

Nov 29, 1954

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Oity, town, ar county) . (Btato}

' St, Joseph, Missouri

DATE REC'D BY LOCAL

Dee 3, /955

?SI'RAR‘S S[GNATURE /]j i

25, FUNERAL DIRECY.DR 53 SIGHATURE ADDRESS
Meierhoffer=Fleeman, St Joseph, Mo,

(Licensed Embalmer's Statemett on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

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

e reconded

—_
, Student Embalmer No..........

by me, or by ... i e
wbrking under my persorxéisy]}ién. -
Student  .......curiirirreiai it aaeas Signed. Z (. N -

Signature of Student Exbalmer
Licensed Embalmer

P. ©O. Addres

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.




