THE DIVISION OF HEALTH OF MISSOUR!

o.300 - . _— 2r- /
> | Fiei AUG 221355  STANDARD CERTIFICATE OF DEATH e e IR
BLRTH KO. REG. DIST. MNO. _A,Zg— PRIMARY REG. DIST. No. O T rovistrars No....7.a2...3.
; 1. PLACE OQF DEBIH_ 2. USUAL RESIDENCE (Wbere decossed llved. If institutlon: rwidence before
.0 a. COUNTY e —a. STATE_, . R b. COUNTY sdnirmion.
T T (Qreene | T — - T - “—Missouri-=_--- Greene -
b. CITY (i outeide corpurate limits, write RURAL and give c. LENGTH ©OF c. CITY d. Is Residence within Hmite of
. . townsbip)| STAY (la thia place) OR . . -\r{lw of incorpotuird town?
TOWN Sopingfield 2 months TOWN  Springfield ol
d. FHé[S-P?TAAhI‘_EOORF (I not‘ in hD.Di:-l] t.:r i:nt.hu!inn. :i!:- atrect nddress of location) - A%T[?FEEEgS (If rursl, give location} o é q PD
INSTITUTION Snringfield Baptist Hospital 616 E. Normal
BDNE%'EES%FD a. {(First) b. (Middle) . c. {Last) - 4. DATE (Month) (Day) (YON’)
{ Type or Print) ALDINE PATTERSON MILLER 1.1 DEATH Auvgust 17, 1955
5, SEX ) 6. COLOR OR RACE | 7. '?J‘IADRO%%D B%OEECEBRRIED. 8. DATE OF BIRTH 9.]:GE ﬂr:hn;n LI: un‘:.m 1 YEAR | P opaotR M Hms,
R . {Bpegi . . ¢ ¥, on Days | Hours | Min.
female white Widow ~ {September 29,:189 =i} , | .

10a. USUAL OCCUPATION (Giive kind of work
dens during most, of working life, sven if retired)
teacher

13a. FATHER'S NAME

'Dr. W. P. Patterson
I5. WAS DECEASED EVER IN U.S_ ARMED FORCES?

(Yes. no, or unknown} | (If yes, give war or dates of sorvice)

no | ——cme—e—

18. CAUSE OF DEATH
. Enter only onecause per

10b. KIND OF BUSINESS CR_IN-

- N DUSTRY
education

13b. MOTHER'S MAIDEN

May Blackman

15. SOCHAL szcunhrg 17. INFORMANT" §

"{ May Patterson

MEDICAL CER'TIFIyION

18 BIRTHPLACE  ((i3y a4 Seate or Foreian Country)
Springfield, Missouri

i 14. NAME OF HUSBAND'OR WiFE
C. Emerson Miller
SIGNATURE OR NAME

12, CITIZEN OF WHAT
COUNTRY.? )

NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (c)

*This docs ot mean
the mode of dying, such
ar heart fallure, asthenia,
efe. It meara the dis-
ease, infury, or complica-
tion which caused deaih.

DIRECTLY LEADING TQ DEATH'(,)

ANTECEDENT CAUSES

;L?A-;

Morbid conditions, if any, gicing DUE TO (&)
rise {o the gbove cause {a) stating
the underlying cauar last,

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contritiding to the death but not
reloted to the disease or condition causing death,

fercenomp

Bty 7

190, DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION e W g 20. adforsy?
Mua 'Y/ o | G000 A wiwD

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..inorsl 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, factory, strest. office bldg., db.) s
HOMICIDE .

21d. TIME {Moath}) (Day) (Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
\ =]l INJURY . | "ok L] AT worK .

2. I'hereby ¢ ify that I allended the deceased from ML, Igﬁ, !o%_@, Ib_D_, that I last saw the deceased
tom

alive on , 19 | and that death occurred af __Q'.‘-L&Lm., S causes and on the dale stated abave.

W w O DRESS 23c. DATE SIGNED
A

248, BURIAL, CREMA- zlb.[pATE 24z, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Olty, town, or county)
TION, REMOVAL, (Bpyslty) . R ]
“Burial jugust_19,1955| Maple Park Cemetery Springfield, Missouri
25. FUN?

DATE REC'D BY LOCAL | R RAR'S SIGNATURE DIRECTOR'
(Licessed Embalmer’s Statement on Reverse Side)

23b.

-~

Degree of tltlv

(Etote)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Pt <S5




5.3
A
o~
Z
A
%
o1
- 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, OF BY oot i s e e , Student Embalmer No............

working under my personal supervision..
................................................ i d; 3:@%4 . M /LC‘
Student - Signeture of Student Exbalmer Signe

P. O. Address.* e T

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this bedy is not embalmed, fact should be so stated above,




