No. 300 l{ _HLEDDEC 6 7 1951 : II-EWDIV!SION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH State Fie Mo (o1
BIRTH NO. FS5R 9?“5 5 REG. DIST. no.l_m___rmu.mr REG. DIST. m.mhm,mnm /ﬁS?";G
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whare Gecessed lived. If nstltation: reideocs beore
COUNTY . STATE b. couuTv
O a. . GREEME * Mo dd /;
b. CITY (I outcide corpurats limits, writs BURAL and give & LENGTH OF | o CITY ",' & s Recidence within
OR townablp)| STAY {lg this piace) / . db bmwa.hd mf
TowN Soringfield T°W" /%v A IIQ. M = TR
d. FLJOL%P#ANLE CH-' (If ot i bospital or institution, give strect address of loeation) ADDRESS (T ruzat, givd looar] ‘ L "v\-ﬂ-—l‘l'
INSTITUTION Burge Hospitat a{ e[ wp S,
3 NAMEOF "~ & Firs) b. (Middle) < (Last) . 3 DATE (Monm) D) | (Yeur
(Typeor ity Philip Nolan Pattersan ceam Navember 20 1595L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~y | 8. DATE OF BIRTH 9. AGE Un years) # Umx 1| YO | 7 Gnon w0 wos,
1 12 hit WIDOWED, DIVORCED  (8edtly? } Last birthday) Hamhl Days | Hours | BMin
Male White Never Married 11-13-5k T |
! 10s. USUAL OCCUPATION (o kindof week: | 10b. KIND OF BUSINESS OR IN. 1. BfRTHPLACE- (€ s Sate o oreien cmern ) | 1% . CITIZEN OF WHAT
Missouri (Viright County) - USA

|I:-la. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Unknown . p Zqu GR~ ;@ Vo~

= )
I5. WAS DECEASED EVER IN U.5S, ARMED FORCES? | 16. /SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME §DDRESS
(Yes, 00, orunkoown) | (If yus, mive war or dates of lurde.) NO. ’( . ' !
P - — —_— 1z, -
18. CAUSE OF DEATH" ! © ... .MEDICAL CERTIFICATION . AU ]
. Enter only onecauseper | I DISEASE OR CONDITION 7. ' ONSET AND DEATH
line for (a}, (1), ead (c) DIRECTLY I£ADINGTO DEAm'{a) n es‘t.j_ve ¥ ilnrs
ANTECEDENT CAUSES
*Thia does nt mean : s .
the mode of ésing, weh | Mo condiions, if any, gieing DUE TO (v _COTIEETI LAl Heart Disease
s heart failure, asthenia, | ride o the above caute (o) stating - , A ) - _
ce. It.meana the dly. | heunderlying cotiae last. . o T i
case, injury, or complica- i DUE TO (&)
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
reicded to the dizease or condition causing death.
19a. DATE OF OP_Flfgﬁ 19b. MAJOR FINDINGS OF OPERATION ot ‘uy T 20, AUTOPSYT"
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..fnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory. sireet, & Mon bide., w0} .
HOMICIDE - N ’
21d. TIME (Month) (Day) (Year) (Hoar) 218, INJIURY OCCURRED | 2if. HOW DID INJURY QCCUR? .
. : ' WHILE AT NOT WHILE T -
INJURY = | WORK AT WORK :

2. [ hereby uﬁﬁ[y I altended the deceazed from 11-20 18 Sk to _11-20 I.QL that I last saiw the deceased
alive on a2 19 2% and that death occurred al l_Q..lEPE , from the couses and on the dale stated above.

é c :’- .- é;;zmo [} til:!aé 23,
' %.Na URIAL, w”;; 24b, DATE {/1 24c. NAME OF’C?M‘EILERY 0 }
Auraie | 1(/22/5Y| PLERSANT W/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /

y-22-5F

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

{Licensed Embalmer's Sﬁtnﬁ/ Reverse Side)




FuTaneg

Bipi{paiang
-

Dbt satl pgeutd

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisien,.

Student....oovnrioumeiiiiiii ittt aeeinaean
. . Signature of Student Enbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




