tILEU MAY ¢ oo THE DIVISION OF HEALTH OF MISSOUR!

11744

e STANDARD CERTIFICATE OF DEATH " Stae Fite o
\00 BIRTH KD. I;EG. DIST. NO. /_/ﬁ.;__ PRIMARY REG. DIST. m.44-’yR-ga‘scrar', No /é
(,\- I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If 1 ion: residencs before
L) \ 8. COUNTY [owe ll 0. STATEMissouril b. COUNTY .Howe‘ll adunbmton).
. b. CITY Of outside corpurate Lieits, welte RURAL and give ¢. LENGTH OF || «c. CITY . 4 s Rextdencs within limits of

townghip)

TOW Willow S rings Heree| 1o Willow Springs

by .
d. FULL 'I"I"}\h:‘.EO%F (If a0t in houpital or Institation, glve strest address or tocatlon) ‘s ASDTDREET . (31 raral, give locstion) 0' Y[[ dD
INSHTUTION ] ame 308 Park St. :

3. NAME oF a. (First) b. (Middie} c. (Last) I 4 06;5 (Menth)  (Day)  (Year)
(TrpeorPrinty ~ Alice Almira PATTON oA April 30,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &}| 8. DATE OF BIRTH 9. AGE (n years] t# Woen 'R nn 7 G i .
. wi DOWED DIVORCED (8pecity) 1ast birthday) Mnm.hl Hours | Min,

|_White 4-2-1871 : 84, |

10a. USUAL OCCUPATION (amvebindof werk-{ 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Giyy sag stave or Foreisn c,_“,,y IZ. crﬂ_lz_ﬁwrwgn

done doring most of working life. sven i retired) . C(g
_____ _Housewife Housewife Waukesha, Wisconsin USA.
14. NAME OF HUSBAND'OR WIFE '

nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Wilbur F.McCord Lucy E.Thompson | Wm.Thomas Patton

I5. WAS DECEASED EVER IN 1J.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME
(Yo, 00, 0f mnkaown) (llnl.llnwud.lt-olwth. NO.

No - - -

ADDRESS
Ray McCord Wlllow Spgs., Mo! .

~MAEKE A PERMANENT RECORD

b1l 8. cavse 6F-oEaTH’ Tteii: 1o oot . MEDICAL CERTIFICATION- T | INTERVAL BETWEEN
| B | 2T OB COMOTAY, . Congestive Cardiac Failure TERET
@ || tine for (a), b, ana ()| ! SRR R T @ .
b 1 This does it e ANTECEDENT CAUSES BUE TO () Myocardos is , Coronary 4 Years
the mode of dying, suck | Morbid conditions, { '
3 e hearssuiture, ethenta, |, ri co the apone mﬁﬁﬂﬁ “Insufficincy s »
B [{de. It means the dis. | $hewnderlying cause DUE 10 (0 Arterioscler‘os 13 "15 Yrs.
o cate, infury, or complica- (©)
= [i tiori ivkich coused death. | I1..OTHER SIGNIFICANT CONDITIONS T _ T L T
[ " Conditions contributing to the death but nof '
a related to the disease or condition cauting death.
Exy 19a. DATE OF OP_IE_IROAN- 19b. MAJOR FINDINGS OF OPERATION ) cetat e e deens e ey 20.-AUTOPSY? -
g ' - : AP0 [ ves [ wo (ZK
) 21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.x. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) i (COUNTY) (STATE)
h . SUICIDE _ v boma, fsrm, Isgtory, street, ofoe hldg.,ets.) . e
z HOMICIDE ] ’ ) T —
. g 214. TIME (Montt} (Day) (Year) {Houn) 21a. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
‘ ' SOF - UL T e, WHILE AT[ ] NOT WHILE :
bl* INJURY = | “work AT WORK
. E 2. I hereby cemjy! al I atiepded the decmed j‘rom o , 18 , lo 4-30- 52 , 18 , that I last saw the deceased
; alive on 55/ hat dartp j curzed al 4 PM_ m., from the causes and on the date stated above.
2 g [l 2. SIGNATURE ' gl tije) | 23b. ADDRESS - . - - . .+ | 2. DATESIGNED
& . D. 0. '.:L" R ' .
E u BUERMIS\}'- CREMA- | 24b, DATE - - ¢ .| 24c. NAME OF CEMETERY QR CREMATORY - /| 24d. LOCATION (Olty. town, or county) + {Btate)
R (Bpesity) : .
§ Briat 5-3-55 City Cemetery’ - Willow Springs, Mo

DATE REC'D BY L%(:E%L REGISTRAR'S S|GNATURE - 397 -/l 25. FUNERAL bln:cron S 8| GNATURE ADDRESS
4264:1;5" ) )MJAAM_W Burns Funeral Home, HlllOELSDg MO,
T

Embalmer’s $ 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 emba

by me, or by ... ...oee.... s e aaeaaad ST , Student Embalmer NO..cocauun-..
working under my personal supe rvision.. é— Z
Student....oocoiiiiiiiiiiiraii i Signed........ F red . W T Barnes ......................
Signsture of Student Embalmer ) .
Licensed Embalmer N04614
P. O. Address-HillQH.-S.p.I'.ii

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatign 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.




