Na. 300

10.48

L HOME

WRITE PLAINLY--TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISICN OF HEALTH OF MISSOURI

STANDARD CERTIF

REE. DIST. No.é 2 ¥

FILED MAR 5

- BIRTH NO.

1956

ICATE OF DEATH 51810 File Novs oot
PREMARY REG. DIST. NO-MR«::’HWW; Na..../‘rj..z".

i. PLACE OF DEATH
5. COUNTY Pat g

2. USUAL RESIDENCE (Where detoased lived.
2 STATE Mi ssouri

I lnstiwticn: residence befors

b. COUNTY Pe ttis sdubslon).

b, CITY (If opjeide corpurato limitn, writs RURAL and give ¢. LENGTH OF

towhship)

d Is Residence within limits of
1] clty nmrwrlttd tuwn‘
" O

c. CITY
Tg\sN S edalis

10b. KIND OF BUSIKESS OR IN-
DUSTRY
Own Business

dons during most of working Life, aven if retired)

Retired Carpenter

OR n
TN §edalia iﬁ\éu this pllte!
d. Fll'f(lJ-IS-P'I‘!IBAhli.EO%F (If niot ia kospital or institation, give strect address or location) .ASDTDR% (If rural, glve loestion) go 7'
instirution 1612 S, Missourl 1612 S. Missouri 2 o)
EDNEACHEES%FD a. (First) b. {Middle) c. {Last) ' 4, DATE (Month) (Day) gw)
{ Type or Print) CARL H. PATTON DEATI-I March 1 19
5, SEX 0 6. COLOR OR RACE | 7. MAR%!,EB,E’.IE‘YEECEBRSED. 8. DATE OF BIRTH 5. AGE&:::;:?" ;{ UE& IDYEAR F UNDER N MRS,
. (Bpecil. 1 ¥, om ays | Hours | Mia,
Male White arried Aug,28,1886 59 | |
10a. USUAL OCCUPATION (CGive kind of work 11. BIRTHPLACE

(City and State ct Forsign Country) 0 12, CHHZEQ,?FWHAT
Boone Co., Missouri S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Robert Patton

Lucy Jane Button

NAME 14. NAME OF HUSBAND OR ¥IFE

Martha E. Gibson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYn.nf],m- unknowa) I (If yeu, #ive war or dates of service} ﬁ
190-18-533)) IMartha E. Patton 1612 S. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ 5 INTERVAL BETWEEN
| Enter only onecuseper | I DISEASE OR CONDITION N ONSET AND DEATH
line for (8), (1), and {c) DIRECTLY LEADING TO DEATH (a) -
*This does not mean | ANTECEDENT CAUSE...
the mode of dving, such | Morbid conditions, if any, giring DUE TO (8)
as heart fallure, asthenia, rise to the above cause fa) szating .
e, It means the diy. | Uhe underiying couae last.
case, injury, or complica- DUE TO ()
tion which eaused death, | II. OTHER SIGNIFICANT CONDITIONS
o Conditions contribuling to the death but nof

related o the direase or condition causing death.

19a, DATE QF OPEE;\& 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
HA426] | v il
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY to.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} ¥
SUICIDE boma, farm, fagtory,street, offics bldg.,e10.) . -
HOMICIDE : : : .
21d. TIME (Month} {Day) (Yewr} (Hour 2le. INJURY GCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 g the deceased
AaMn(-cﬁ-,‘—.—m—iﬂ_-—_;., and shat death occurred al |

§§236VPL¢4' , 4SBT T hretirreerewd

LMA( from the causes and on the daie stated above.

NA ﬁ‘ i z g ;/ 2: (Degreeortuli 2

23b. ADD, [ aa & 23. DATE SIGNED

§-2-56

24a. BURIAL. CREMA- | 24b, DATE ( ( 24c. NAME OF CEMETERY OR CREMATOQRY ua] LOCATION (City, town, o county) (State)
TION, REMOVAL (Specity> M

Burial 3/3/56 Centralia Cemetery Centralla, Oa
DATE REC'D BY LOCAL |\REJISTRAR'S SIGNATURE 7 3. FU W A8 SIGNATURE ADDRESS
325 & 4& > S

Embalmtl’s S

tatement on Reverse Side}




—e— A ———— e —— e ———

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer No.ZS_.:lJ.‘f.

P. O. Address..M

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




