10.48 State File No.oiiinvinec e crssmssnnn

s e _ THE DIVISION OF HEALTH OF MISSOURI
Mo.300 ’ WEB SEP 22 i3855 STANDARD CERTIFICATE OF DEATH 318§

.
! BERTH NO. REG. DIST. NO. \-'?’ 7 PRIMARY REG. DIST. WO. \5-"/8' Registrar's No. et l! 7 I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lved. [f institution: residence belore
\ a. COUNTY st IaOﬂiB [ ra .8 STATE b, CO!NT‘ ad.nimion),
b. C!TY (1f outside corpurate limita, xrite RURAL and give " gT LEP':GTH EF c. ClTY y 2’ 4. 1s Resldencs within ILmits of
1] it;
owWebster Groves romnatls? ﬁﬁ""i" el rSiWebster Groaes /] W H TR
d. FHICS'S-PFFABI!.E OF (If not in hospital or institution, give strect address of locatlon) ADDRESS (If rarsl, glve location) o
INSHTOTION 137 S Maple 127 S Maple
3 NAME OF 8. (Fisst) b. (Middle) e (Last) LDATE  (Moaw) _(Dep) (Yew
{ Type or Print) HERBERT McCOY PATTON peatH  9-10-1966
5. S5EX { 6. COLOR OR RACE | 7. MAD%R“IFEB %IE\‘:'IEECEBRRIE:D% 8. DATE OF BIRTH l 9. ':l.GE (h‘li:;;n bIIF wt:au t YEAR | F owoeR w mas.
(Hpe t om Daye | Hours | Min.
M W fiarried 7-16-1885 = He ™ l

10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 104 svate or Foreige mm,,‘/ 12, CITIZEN OF WHAT
T

SEPEFTINCE R6E{¥84| Undon ElectTId | Greensburg Indiane

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE B

Felix Patton | Mary MoCoy Margaret Patton
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no.grunknown) | (If yes. glve war or dates of service) 5 .

f e 494-07-2074A  E:

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecouseper | |. DISEASE OR CONDITION =~ ° - - . OHRSET AND DEATH
lime for {8}, {b), and (c) DIRECTLY LEAD!NG TO DEATH (2} .

as heard fallure, asihenia, rige fo the abore couse (a) stating
earl] ¢, anfenta the underlying cause last.
r

*This does not mean ANTECEDENT CAUSES 4 Z : N -
the mode of dying, such | Morbid conditions, if any, giring DUE A ‘5;’-'-!44!1_

ee. It meana the dir-

case, infury, or Jica- DUE TO (¢)
tian chh caused dmth' [1. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but not . . ] .. -
| _related to the disease or condition couting death. N
19a. DATE OF OP_Fngﬁ 19b, MAJOR FINDINGS OF OPERATION _ ) . _ 20, AUTOPSY?
4200 ves L] wo
21a. ACCIDENT (Spediy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE 4 homa, farm. factory, street, office bldg.. e.)
HOMICIDE -5, | ' : . -
21d. TIME (Mcath} (Dasy) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F - . WHILEAT{—} NOTWHILE
< J|__“INJURY. - : = | " work AT WORK
2. [ hereby certjfy that 1 auended the deceased from L2I0 | 1 , 191 F3Fihat 1 last saio the deceased
alive o 19_22 and that death occurred o i from he causes and on the date slaled above.

{Degree or title)c b. A/DRES 23c. DATE SIGNED

@w‘ han &26"‘;'
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

ziOuNrRiMOiAL ] ¥} E -: 2 -1 | ]

DATE REC'D BY L%CE%L ISTRAR'S SIGN%
G-11-55 E.-Ju:t D,....Q.

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

s
ADDRESS

{Licensed Embalmrer’s Ststement on Reverse Sld!)




&
3

.

- STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY et riiiiiiriiiiiiieeiiietiistiicsssaraanasssrmaasrnvirsssanssaosnnanss - , Studerit Embalmer No............

working under my peraonal supervision..

Student .....coiaiiiiiciitaes i s r v
Signeture of Student Embalmar

Licensed Embalmer Noé é?é
P. O. Addresn/.é:w;b&).ﬂfé‘.‘.—.

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

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

¥ this body is not embalmed, fact should be so stated above.




