"l THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
e | FILED OCT 8 1055  STANDARD CERTIFICATE OF DEATH e riena 29492
BIRTH NO. rec, 0157, wo. /2 X eriuary rEG. DIST. 0. _2ZPT L. Regivtrars No fsg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insticution: residence before
8. COUNTY a. STATE b. COUNTY adiviselon).
, Greene Missouri Greene
b. Cé‘}l;\' (I cutsfde corpurate limit, wiite RURAL snd "'n'nhi Es:rAI‘(ENhGLi DEF, c. ng’ 4. In Residence within limits o :
wow ju] [{ eol} [) dly
TOWN Springfield — oM Bpringfield I S
d. FULL NAME OF (11 Dot in bospltal or institotion, glve streot address or location} A%rnrfgs (I rural, give location) N -%q é
AR 1457 E, High 8¢t, 1457 E. High St. ¢
3&%%%5%% a. (First) b. (Middle) C. (Last) 4. Da'Fr.'E (Month) (Day) (Year)
(Typeor Print) MARY ’ HOLZLE PATTERSON DEATH  Sept 29 1255
5. SEX 6, COLOR OR RACE | 7. mAnRtEg. rsr's‘\,rgﬂcrgsﬂmm. 71 8. DATE OF BIRTH 9'::G£ u-;:;’m ; UNDEW | YEAR | T UNDER 3 WX
. : (Bpacil. - + onths | Days | Hours | blin.
Femalé| White Widowed 2 9 June 1874 25 i - |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
domduﬂumultolwurﬂnzﬂ(!o.l"n‘lf "ﬂ:dk, 4 BUSTRY {City and Steta or Forsign c.nm.r,y |2tgb1;{11'§h4?FWHAT
Housewife In Home Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME,GF HUSBAND'OR WIFE
h Holzle _ Unknown Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yea. 00, or usknows) | (If yem, sive war of dates of service} NO. m
Nn Na Ne Thelma Pomeroy Springfield, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lﬁgﬁg%ﬂ
Enter only onacause 1. DISEASE OR CONDITION ~ ! H
ine for (n; ®. on d‘(’; DIRECTLY LEADING TO DEATH® (5, %Q./( . . 2 -3 1ouds
ANTECEDENT CAUSES w nTAS &
*This does not mean — W" Ll AL Py - .
the mode of dying, such | Aorbid eonditions, if ey, giring DUE TO ( - £ - 34 Houns
aa heart fatlure, asthenia, | rise to the cbove couse (a) stating = 14 I/ o
de. It means the dig. | Ae underlying couae last.
ease, injury, or compli DUE TO (c) oo

tion which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 5ol
redated to the diseaae or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
56065 -
ves () wo (B
21a. ACCIDENT {Bpedity) 21b. PLACEQF INJURY (a.g.tnorabent | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE hormae, farm, fastory, strest, ofios bidy.. s}
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
) WHILEAT{—] NCT WHILE
INJURY = | “work AT WORK

22, I hereby certify that 1 attended the deceased from 2 72~ 19 to%_éL 9‘:’-’ that I last saw the deceased
alive m‘%éii 19527 and that death occurred at l.ig.QB L. from the causes and ion the dale slated above,

3771,61441' RE . (Degroe or uuﬂ\m ADDRESS 3. DATE SIGNED
4 % .

_ 9 304"
24a. BURIAL, CREMA. b. DATE 7 24e. I\AME OF CEMErF.RY OR CRHMATORY &/|%4d.- m&nor}l (Clty, town, or county)} {Btats)
. ‘ﬁ )

o |- 2- 581 ora pare

DATE REC'D BY LOCAL | R : ... FUNERAL DI un:'ron"s
- b '
»

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

.10 8
ADDRESS

"1&l1d, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by .....coiiinn-nn. L RCRCTTTTT PRETELIPRPETI: » Student Embalmer No,...........

working under my personal supervision..

Student ..ooo.iemesiiciieire et eiiiaae e,
Signeture of Student Embalmer

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutemgrounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwr:tmg. ..

T4 this body is not embal:ned fact should be so stated above. :
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