THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 12 {955

o.300 2
o STANDARD CERTIFICATE OF DEATH sure e o DS TLE
BIRTH RO. REG. DISY. NO. _m_BPR IMARY REG. DIST. NO. 1—OQ_3Rlﬂl-ﬁrd!'.l Nﬂ.__._;:.-(m)—-.s..-.g-l-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. 1f lsstitution: residencs before
4 a. COUNTY o STATE  aee o ourd b, COUNTY adinimlon).
e B. CITY (It outcide corpurate llealts, writs RURAT and give | £, LENGTH OF || ¢ CITY o Pestees Wb ot o
; R rownahip)| STAY (ip this placel OR a rhy qﬁ,mmr.ue w-m
| TowN  St,Louis 0 yrs. TOWN
' d. FULL NAME OF {If not in hospital or {pazitution, give sireet addrees or loeation) o STREET (1 rural. give location) /b
| HOSPITAL OR ADDRESS
| INSTITUTION cet,
3. NAME OF a. (Finst b. (Middle) & (Last
| DECEASED {First) ¢ ) € DATE  (Momth) (Dey) (Yem)
! { Type or Print) Milten C. Patterson : DEATH 12 1l 1955
' B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (s years| ¥ Gnotn 1 van | & Voen 3 o
| i WIDOWED, DIVORCED (Bmcl{y/ : et Beracer) sl D | o |
Male white Married 9-11-77 78 l

10a. USUAL DCCUPATION (Give kind of work 2. CITIZEN OF WHAT
“ HTA

10b. KIND OF BUSINESS OR_IN-
during most of gor Lifs, even il pqtirad) DUSTRY

1. BIRTHPLACE {City and State or Forsign (‘aunuy)ué
Potosi, Missouri

13a. :ATHEZ'S NAME ’ 17 uomz's MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMAN ) TuRE OR NAME DORESS

(Yes. no.or unkoown) | (If yea, glve war or dates of service) Lt + NO. *

18. CAUSE OF DEATH MED]CAL CERTIFI TION INTERVAL BETWEEN
- ONSET AND DEATH

Enter only onacauseper | |- DISEASE OR CONDITION -

line for (a), (b), and (¢} DIRECTLY LEADING TO DEA‘!H'(M "Zd‘?fc—r e s =

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} W
risé Lo the abote mu.afe (ug :g:ti:g v LN
DUE TO (¢) &‘7 elirsics

o)t +
A2/5F+

*This dees mot mean
the mode of dying, such
as hear! failure, asthenia,
eie. [ means the dia-
case, injury, of complica-

the underlying cauae tast.

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

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions eonfribuding {o the death but nof
related to the dizease or condition causing death.
13a. DATE OF OP'?IF}JAIQ 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2324 ves L] wo A
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.&5.. tnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strect. offies bldg..et0.}
HOMICIDE ’
2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I atlended the deceased from __6;9__

aliveon __12=1=_ 19_55, and that death occurred at _Sjmp_

1984, t0 12-1 = 1955 , that I last saw the decenced

m., from the causes and on the dale slated above.

23a. SIGNAﬁE ( 6 6 (Dmortuﬁ 23b. ADDRESS Z%. DATE SIGNED
z “ -| 5L00 Arsenal Street 12-1-55
%4 BgER hJOﬁcJ.ALCREMA- Adb. DATE¢ ;/ngmﬁ GF CEMETERY OR CREMATORY 24d. TION,.(City, town, of county) (State)
Ve 39577y il AL S0P I W7/ -
- e, m
FUMERAL DIRELTOR' S

DATE REC'D BY LOCAL

R RAR'S SIGNATURE 5.
YA L oA iz,

DEC3 195%°

G

ya

{ mnued Embalmet's Statemest on sz;ru Side)



STATEMENT BY LICENSED EMBALMER
. -

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

. ':by__ 2 LI+ R bmmvnean ., Student Embalmer No....c.....

working under my personal supervision..

Student ... iiiiiaicieiaecnanaea Sign
Signsture of Student Embalmer 8

Licensed Emb

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




