No. 300 T'- - ,155 THE DIVISION OF HEALTH OF MISSOURI C
. 0. o
- | ILEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH e it Mo ILIE
'BIRTH NO. - REG. DIST. m&&_&_ PRIMARY REG. DIST. NO»@LG_ Repistrar's No. —12-2(-««-«»«--
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars d d lived. 1 1 Idenoe belo: e
a. COUNTY : STATE b. COUNTY dinkalon!
Randolph * Missouri handolph'n "
b. %‘5\' (1f cutelde corpurate limlts, write RURAL and glve c. LEE:;E DE:;‘_ [ Clc"rg [1f outadde patporsts limits, writa RURAL and give township? d- f f fe}
TOWN Yates Mo, TOWN _Yates Ho. .
. FULL NAME OF (If mot ln hupu.: or loatitgtion, give streot addrems or locatlon) d. STREET - (It rursl, give locwtion) d
HOSPITA ADDRESS
INSI‘ITUTION
‘prctastp b (Middle) ¢ (Last) ‘ 4DATE  (Moth)  (Da_ (Yew
{Twpe or Print) Julia Patterson peaH  Mar 22 1955
5, SEX 6. COLOR OR RACE | 7. mIARRIED g!'»:‘\fgn MSRcL“ED 8. DATE OF BIRTH 9.:.?E {In ran & oo .Dnm.. ™
pnd.!:) on Houwrs | Min,
Female / White DWf?Iowe Mar. 4 1864 | )1 l ,
‘%"33&2?.?3".‘“'°".§;‘l’?.2‘§°““‘; 10b. KING OF BUS]NESSD?J%TH‘Y 1. BIRTHPLACE i\, wd State o Foreiga Cowstsy) lz'cgh%h\‘f?r WHAT
Aoyge Wife Chariton Co.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
David Blake : 4 Matilda Butner . __
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, Bo, or unknown} I (1 yeu, xive war or datos of sorvice} NO. .
4 e Iates Mo
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |. DISEASE OR CONDITION ’ . T ONSET AND DEATH
1ins for (a), (&), and (0) DIRECTLY LEADING TO DEATH® () L. -

<75 doct ot mcan | ANTECEDENT CAUSES M | Yy g Ao
The mode of dying, such %arth;ldumﬁt'{:m. if 7115. m DUE TO (b} 3 -
" ¢ a ¢ (o Canc .l .
:‘M;: fallure, ﬁt‘:::: the nnderlying w‘:l':‘hu - : M} | - - e . - ‘
case, infury, or compiica. DUE TO () : —

fion whicA caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Condittons contributing to the death bl ot —_— .
related to the disease or condition cousing deafh. —
18a. DATE OF OP_FE,A'; 190, MAJOR FINDINGS OF OPERATION ° - T, L. 20. AUTOPSY1
21a. ACCIDENT (Bpecify) 21b_ PLACEOF INJURY (s.g. Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, street, oiies bldg,ma.) . . .
HOMICIDE _ . .
21d. TIME (Momth) (Day) (Tea) (Houwn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
ILIURY WORK AT WORK

2. T hereby certify that I attended the deceased from M_LL, 1953 1o Parede 22, 19 S that I last saw the deceased
alive on anak. 28 1955 and that death occurred at &AL m., from the causes and on the date stated dbove.

Zia, SIGNATURE - Degros of title) | 23b. ADDRESS o De. DATE SIGNED
é:!n. # MW , 95.0-21 /b ea/ s 07% irghe &3 55

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

24a. BURIALY CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CRE“TORY 244d. Lm‘.ATION (Olty town, oz county) (State)
TION, REMOVAL tignalty) | . _ :
burlg mgr 23 1953 Roanoke Cem. Roanoke __Mo

E— FUNMERAL DIALCTOR'S SIGIA‘I‘I.III ABDRESS :
Surton Funeral Home Higbee Mo

DATEREC‘DB”{M% jﬁﬂl
13 58- S5




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... , Studont Embalmer No.

working under my personal supervision, ’ /) .
Student ..... csaceas Signed.... .

Student Embalmer

; 7/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN wilure to comply with
the above constitutes grounds for revocntion of license.)

I this body is not embalmed, fact should be s0. stated above.




