,s0  FILEDDEC 13 199 THE DIVISION OF HEALTH OF MISSOUR! 40()9 5

i Iy STANDARD CERTIFICATE OF DEATHY 2 75" siee pie ..
L 'BIRTH NO. bk REG. DIST. NO. PRIMARY REG. DIST. m-% Kegistrar's No \5_'
] ( 1. PLACE OF DEATH ﬁ{ 2. USUAL RESIDENCE (Where decoased lived. 1If inmitution: resldence before
&. COUNTY a. STATE b. COUNT acinbsion),
DeXalb ﬂn / é A Mo, DeKalb '
| b, CITY (It outeids corpurate limits, write RUR c. CgY (I outaide corporate limits, write B.U snd give townsbip) 5‘9\0
| 0w Weatherby g P Town Weatherby %
g d. FH!..SLPE‘IAME ORF {If not ia hospltal or inui:ullon Eive clnot : r-l or | - d. ASDTD% (I rural, glve location) P
o nsTirution  Home , 5M1 north of tow /\L)ﬂ/ L -
B s NAME OF 3 (Fin) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Yea)
E { Twpe or Print} Virgll Glen Patterson | oBm 12 - 3 - 55 |
] 5. SEX c 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o UNDER 1 YEAR | ¥ GNDER 4 HiEs.
E WIDOWED, DIVORCED (Bpaoit iust birthday} Mnnu:n, Days | Hours | Mia,
2 |zl White Married Tuly,24,1900 | 55 I
= 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 {1 BIRTHP[ACE (Btats or foruign mnw) {] 12, CiTIZEN OF WHAT
E F‘hm during most of working Lite, sven if rotired) DUSTRY c UNTRY
5 armer Farm Mo, eDehs
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- pDavid Patterson Emma Howery Ada Patterson
% I5. WAS DECEASED EVER [N U.S ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= ﬁ-om. orunkeown) | {If yes, give war or dates of service) 48 . é\R
3 2-16-6611 Ada Patterson Weatherbv Mo,
l 18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'ﬁsﬁgﬁm
& || Enteronlyoneceussper | I. DISEASE OR CONDITION
Z  |'ttne for (a), (v3, and (¢ | DIRECTLY LEADING TO DEATH: q) B §
E‘ «This does not mean | ANTECEDENT CAUSES \ ,)
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) & ’\_,
j. of heart foiture, asthende, | rise fo the above cause (a) stat!nn .. —
= de. It meons the dis- ‘the underlying cause lasl. k - ==
> case, injury, or complica- __ DUETO (g} .
= tion which cenaed dezth. | 15, OTHER SIGNIFICANT CONDITIONS : v
- Conditions contributing to the deaih bud mof Al’ 9@' I
a related to the disease or condition causing death. i
[ ‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y . ' - ' 20. AUTOPSY?
= TION
=. . - t YES D NO D
» || 2te ACCIDENT (Bpeclty) | 21b. PLACEOF INJURY (s.s.,td okfbous//21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B JICIDE bome, tarin, factory, stieet, ofios blds., sto. oo o L
é HOMICIDE
B |24 TIME Mooy D) (Yemor Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
J‘ TNJURY WORK AT WORK . :
g 2, [ hereby certify that I altended the deceased fmm 19 fo , 18 . that I last saw the deceased
:3 alive-on , 19 , and that death occurred at .y from the causes ond on the date stated above.
A /2% Ty e P 8 AV
. T ToR. ey 724V}
£ -t BUR Mlg‘;_;l- CREMA- | 24b, DATE €. | 24c. KAME OF CEMETERY OR CREMATbRY 24d. LOCATION (O1ty, town, or county) /7
§ Remozal 12685 Furley Kansasg Furley Kans',
DATE REC'D BY LOCAL | RE{ : () , “S SIGNATURE ADDRESS
- REG. o Mo .
[ A-56 ysville Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bym—orecenr]

Student Em|

working under my personal supervision.

Student s.iiiesnnransanes sesssdsanssanaranas Signed,
S5tudent Embalmer

Licensed Embalmer No 3933

P. Q. Address Ma‘ysv-tlle Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




