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

FILED FEB 7 1956

-t -

THE DIVISION ‘OF

'HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i 3 PRIMARY REG. DIST. m..ﬂiz Kegistrar's No, 5-6 by g

T .. — 7 A P B A -

8GS

State File No.

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, U insthiution: residencs before
. COUNTY . STA . adinission},
» Dade > ST iss ourt > COUNTY Dage o
b. CITY (f outelde corpurate limits, writs RURAL and xive ¢. LENGTH OF c. CITY 2. Is Resldenca within Hmtts of
R hi place} OR N
Town  Dadeville e ERPBEIHE| 1o Everp ton s S i
d. FULL NAME OF f net ia hoapital or inatication, elva strect addrems or loeation) «. STREET (If rar!, give location) a
HOSPITAL OR . i DDRESS 01
INsTITUTION  Residence A 2 7 o
3. NAME OF a. (First)’ «. b. (Middie) ¢, (Last) 4. DATE (Month) (Da
DECEASED -5 ) (Year)
(Typeor Printy MATTIE GRAY PATTERSON otarn 1-27-56
5. SEX 6. COLOR CR RACE | 7. M?JF(‘,)BP!'EB EIEVERC’E'BREIED' 8. DATE OF BIRTH 9-[:"GE I rl;n J ﬂ::l lﬁ F UNDER 3 ms,
- . . {gpacif; t ) ¢ o Ho Min.
Female White Never HWarrie April 11, 187 ﬁ%;‘ _’ "]
10a. USUAL OCCUPATION e - 10b. KIN BUSIN R IN- . 8l CE . . — ]
dou}fugu ot-wuuﬂ(lt:.brv:l}f:d::l; 9b. KIND OF INESS O n RTHPLA (City end State or anu_- Countey) @ % Cl%’#?FWHAT
Home Dadeville, Mlssouri

138, FATHER'S NAME

Joseph_Patrterson

13b. MOTHER'S MAIDEN NaME

(Yes. 8o, or unkoown)

15. WAS DECEASED EVER IN U.%. ARMED FORCES?
{If yea, xive war or dates of service)

16. SOCIAL SECURI'I")Y

Mary V. SneJLalhf-

7. INFORMANT" &

14. NAME OF HUSBAND'OR WIFE
N i Led
SIGNATURE OR NAME

ADDRESS

0 Mone Myrtie King, Dadeville, Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION . . - | OMSET AND DEATH
line for (a), (b, and (cy | DVRECTLY LEADING TO DEATH (a) - 2
——— 5 —

*Thit does not mean
the mode of dying, such
a# heart fallure, asthento,
ele. It means the dis-
case, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the sbove cause (a) s#ating
the underlying cause last,

DUE TO (c)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizease or condition cousing death.

HHEx

i%. DATE OF OP'IEIIB?‘& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ w3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. n or sbout 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, oo bldy., e1e.) . . -
HOMICIDE . .
21d. TIME (Menth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. WHILEAT[ ] NOT WHILE
INJURY - - m | "work L] AT WoRK
2. I hereby certify that I atlended lﬁle deceased from _'J"""‘—; 1984, to /_’-LL_, 1951, that I last saw the deceased
~alive on el , 1935 | and that death occurred atz_:_B_QD_ m., from the causes and on the daie stated above.

Z3a. SIGNATYRE

{*23v. ADDRESS

Yo Mﬂ\ u&inomonme)T / _

2. DATE SIGNED

A (-3¢ —5C

ﬁaONaggM! A‘}.. CREMA-
. {Bpecily)
U DAL

24b, DATE & | 24c NAME OF CEMETERY OR CREMATORY

1-29-56 Dadeville Masonic Cen

. LOCATION (Clty, town, or county) (State)

etery Dadeville, Mo,

DATE REC'D BY LOCAL

z _ q- 5-;REG

R ISTRAR'SgNATU 47? b} NERAL DIRECTOR'S s8I TURE nﬁbii”
I a,««a.ﬁa,a ig- - M ,& 3447:-&0
-} ‘ . {Li d Embal '|:- on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

By M, OF By L e e

working under my personal supervision..

Student..o.ooveoriaanncerinorarraeaacreaa i
Signeture of Student Embslmer

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.



