| No. 300
t0.48

K

IRLED SEP 12 1855

BIRTH NO.

el BTSN T e

G WY I WY Wl VY VTR R

AEE. DIST. NO,

STANDARD CERTIFICATE OF DEATH
> 3 erimaay nee. oist. wo. S 0/0 Registrar's No 3 4o

SAIAND
State File No..wwvvsssnrns

I, PLACE OF DEATH

a. COUNTY

Cape Girardeau o STATE

2 USUAL RESIDENCE (Wbars desoassd lived. If fustitution: residence befors
Missouri

b, COUNTYcape G’ir adsmbmionl,

b. CITY (Il outesds corpurnta Limite, writa RURAL and give

c. LENGTH OF

c. CIT;{ (If outaide corporats lirsits, writs RURAL and give townahip)

[2] wwnshipt| STAY {in this place!
TOW . Cape Girardeau |18.yrs.| Town Cape Girardeau YA 7[
d. FH%P?‘FA%‘.EORF {H not in hospltal or institution, give streot sidres or Ioentlen) d.ASDTgE“E (I run!, glve location} O
S
INSTITUTION R. 2, Box 45&_@, R. 2, B ox 45}, ‘
3DNEACNE1ES°EFD a. (First) b. (Mldd]!) ¢. {Last) 4. DATE {Month) (Day) (Year)
(T¥pe o Print) Lat Patton DEATH Sept. 5, 19&b
5. SEX 1 6. COLOR OR RACE | 7. MAR%EB N'IE\‘IIEECPI‘E‘SRRIED /| 8. DATE OF BIRTH 9.|.A.£5E (Inn)u- - ::.n 1 TLR | o uobx u ams,
{8paciiy) 0 Hours | Min.'
Male Col. Werried July 4,1886 85" |"5™] ™ | ==
10a. LISUAL OCCUPATION (Givekind of work ] 10b. KIND OF BUSINESSD%ETIAHY 11. BIRTHPLACE (Btats or foreign sountry) Iz_cnglZENOFWHAT
done during King Uls, wven if retired)
e R O P e T ——————— s Arkansas vaE?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk. Canzada Patton
I15. WAS DECEASED EVER IN U,5. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. Do, ﬁ)nknown)

({If yeu, xive war or dates of service)

- - ——— -

Mrs. Canzada Patton,R.2,Cape Gir.Mo.

. Enter only onecauseper

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenio,
e, "It mema the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND TH

MERICAL, CERTIFICATION .o
DIRECTLY LEADING TO DEATH®(4) m /

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize o the above couse (a) smtiﬂa
- the underlying couse lost, ~ -

DUE TO (¢}

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS . - ~ (5

Conditions comtributing to the death but nof
related to the dizease or condition causing death.

19a. DATE OF'OP_‘FI%AHE 195. MASOR FINDINGS OF OPERATION . - - e : T v 1 2. AUTOPSY?
21a. ACCIDERT (Spacily) 215, PLACE CF INJURY {o.g.,incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!S-I%IP%IEIEDE home, farm, Isctory, sireet, offios bldy., ste.) v . ;e

NOT WHILE
AT WORK

Houn) Ie TJORY OCCURRED
S

21, HOW DID INJURY OCCUR?

INLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

e &
%

19 2

m., from

causes and on the dale siated above.

195;_,3':1}:01 I lasl zaw the deceased

y it t‘ atl the.deceased from
alwe @M _.gdend that death Zcurred at g_gé.&
TURE (\SY

;’E: : !Dem or mlg:}l 23n. ADDRESS s

Lot LT 7

Zlb DATE.r / 24, NAME OF CEMETERY OR CREMATORY
Sept.T,19895 Falrmont Cemetery

TICN (Oity, town, or county) #  (Btate)
Cape Girardeau,Mo, .

A6 A ARETEN e 3

nsed Embalmer’'s Ststement on Reverm Side)

SI GNATUR nuoltu
ézg ! i@ge Gir., Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —rroovcas

....... Student Embalmer Mo.

working under my persona! supervision,

SEUAONE vonreracnnneaeones eeireirenevernes Signcd_..-.sa;d.a,w/.c -_J a4,l=_’<l__ e

Licensed Embalmer No..... 3 5(113 ...................

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is niot embalmed, fact should be so stated above. ' v

SRR :b\:&\\'é b X

Student Embalmer




