DIVISION OF HEALTH OF MIUURL

. MNo.300 L
‘%% | FIEDDEGC § 1954  STANDARD CERTIFICATE OF DEATH St il Mo 3 9963
I BIRTH NO. REG. DIST. NO. _M_ PRIMARY REG. DIST. W_Qzu Registrar's No. ....ﬁ'&..
1/0 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decotied lived. If lustitution: residence lfors
‘l a. COUNTY wayne ' a. STATE Missouri b. COUNTY Wayn sdizdssion).
l b. CCI)EY {1 oxteide corpursts limits, write RURAL and give X <. I?EE‘GIJ: £F <. Cg‘g (If outslde sarporate liiits, write RURAL and give Lownship)
cownshl )
town Patterson “IE8YVEPY™ town  Patterson  (Logan)  ,//p
d. FULL NAME OF (If tot in hoagdtal or instivation, give street address ot location} ¢. STREET - (I rural, givs Loestion) A0
HOSPITAL OR . ADDRESS ©
INSTITUTION
3. NAME OF a. (First) b. (Middle) c, (Last) 4. DATE {(Month)  (Dsy) (Year)
DEC . OF
(Tyeer Printy  Ferdinand Kennet Center DEATH Dec 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE tn
; 3 e | e B R - SR | 2
Male | White Widowed March 5, 1859 | 95 26 |
W:;.. USUAL g&;?‘?nou l:awdma;lm. KIND OF BUSINESS OR IN: {11, mmr.ucs (City aad State or Foraigs Country) 3 | 12 cgﬂrd%nwr WHAT
Ivlec?;anlc & Carosentér Washington County, Ho. usa
}tlaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Center : dAdeline loer . llucy Lamhell Centar_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-Tu.aunhmrn) (If yus. wive war or dates of sarvies) NO. B . .
Mrs .Woot HKeathley Patterson, ilo

19. CAUSE OF DEATH MEDICAL CERTIFICATION - ] tg'rznv.:l," nmnumu
' Enter cnly cnecsmeper | 1. DISEASE OR CONBITION _ ». ’ — /f—m RSET
line for (a), (b), sad (o | C'RECTLY LEADING TO DEATH® (5) C.'./Luu/c @;f', A ,,ﬂ et T 7/ 4 p

U

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if eny, gising DUE TO (b}
a8 beart fallure, asthenis, | .rise to the abose couse (a) sdating

dc. It means the dis. | '8¢ wRderiying couse lodt. s - ’ . -
care, infury, or complica- DUE To )
tion whitk coused death, | [1. OTHER SIGNIFICANT CONDITIONS - . N
Osnditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%‘B; 190, MAJOR FINDINGS OF OPERATION ° . - e . ) -* 20, AUTOPSY?
- . » . 55 | O e®
21a. ACCIDERT (Bpweity) 21b. PLACEOF INJURY (eg.,lnozabout | 21c. (CITY, TOWN, OR' TOWNSHIP) -~ {COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, ofios bldx..ete) - . . . :
HOMICIDE L ] ‘ . i
21d. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY ’ o mm.n'r ug_rwuu
2. I hereby urwy um: 1 auended u;e deceased from LA b= 1883 1o 12,___ 198 that 1 last so10 the deceazed
aliveon JAZ 1~ aud that death occurred aiw Jfrom the cguses and on the datle siated above.
Ba. SIGNATURE or m&, aboyoa 23. DATE SIGNED
r
: m—%»w_« o2 A | e A 2o |rs st

TIO BUR IALALCREM'A- 24b. DATE 24c. NAME OF CEMETERY OR CREMAFTORY 244. LOCATION (City, town, or county) {Btate) ;
BERPALT™" | Dec 4, 19 54] McHenry Cemetery Ester, Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE qqs - HFUN ﬁA‘L l ECTOI!'S 81 T . ADDRESS
- iedmont, Mo.

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

(Licensed s Staterneat on Reverse Side)




RECEIVED

DEC & 1954
WAYRE CO. HEALTH CENTER
FILE tio. .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by oo

Qoder‘ Funeral Home Studont Embalmer Xo.

Licensed Embalmer No.... 37 23

working under my persona! supervision.

Student ....eceerasussrssvonsernossrrrnnianes
Studmt Embalmer

P. 0. Address...?l&-dmmi.,-..'i]. =R RRE o R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




