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PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

530

THE DiVISION OF HEALTH OF MISSOURI

ALED APéR J < 1955

STANDARD CERTIFICATE OF DEATH

NO. : ; PRIMARY REG. DIST, NO.M__ Registrar's No // /

BIRTH RO .- —J MREG DIST.
"1 PLACE OF DEATH d 7. USUAL RESIDEMNCE (Where decessed lived, I lmatitution: residence before
8. COUNTY a. STATE b, COUNTY adininslon?,
COLE MISSOURI COLE
b. CCI)-EI;Y (1 cutride corpurats limits, write RURAL and give %T LENGTH OF c. CIDT&I’ d, Is Residence within Umits of
townahip) {in this place a ety of {ncocporated fown?
oWn JEFFERSON CITY N “Ba¥"| 1o JEFFERSON CITY =R
d. FH&%PII\IT‘BA%‘_EO%F {1l not in hospital or jnstitution, give streot addrem or locatlon) . ASD]-[?FEESS (If rursl, give locatlon) } 7 LO
insTituTion ST, MARYS HOSPITAL 309 Montanka [
3. NAME OF a. (First) b. (Middle ¢, (Last
DEeE2h . ( ) (Last) 4. DgTE (Month) (Dsy)  (Year) ,.
(Tvpeor Printy  MICHAEL:.. LEE PATTON pEATH APRIL 3, 1956
5. SEX 6. COLOR OR RACE | 7. #ARRIEB NE\}’ERCEBRRIED Cﬁ 8. DATE OF BIRTH 9. :.G‘E’hiind:e;n ;{F UNDLR | YEAR | F DNDER b i3,
(Bpgeliy) & ¥, o Hours | Min.
Male White ever Married| Sept. 25, 195 6 ]DS" ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donoduréﬁcmﬁ,ui wnlkln.luh.-:-nni.! :’nrr:;) ) DUSTRY (City and State or Forsign (‘auhlry_/o ‘ZCC'TI'IZ'EB\‘"?F WHAT
A ome Jefferson City, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
.  Lawrence Patton Georgla June Hildebrand None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SFGMATURE—OR NAME ADDRESS
(Yes.no,or unknown) | (If yea, kiva war or dates of sorvice) NO. .
No None Lawrence Patton . J, C, MO,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lg;gg}’ﬂhgﬁzu
 Enter only enecauseper | 1. DISEASE OR CONDITION . . H
e for (&), (b). and (¢ | D'RECTLY LEAING TO DEATH*(g) ’M M‘Z:ﬂ"’
*This does mot mean | ANTECEDENT CAUSES_ c Z ¢2 n &
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
o2 keart follure, asthenia, | Tite fo the abooe cauae (o) slating / a
ete. It means the dis- the underlying couae laat.
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disense or condition couting death.
19a. DATE OF OP".IE'I%'N 19, MAJOR FINDINGS OF OPERATION g, 20, AUTOPSY?
| 483K | wmE wD
21a. ACCIDENT (Bpecity} 21b. PLACEQOF INJURY (e.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm. factory, atrest, office blds..e10.}
HOMICIDE .
21d. TIME tMoath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY m. WORK AT WORX

22. T hereby cemfy that I attended the deceased from
aliveon __S_ @A 193L | gnd that death occurred at —S 32N

LA

195€ 1o _ﬂ_ 195& | that 7 last saw the deceased

L from the couses and on the dale stated above.

Zc. DATE SIGNED

$L

23, SIGNAT RE /% epﬁrtiueb
24b, DATE

b/5/56

%45 BURIAL, CREMA

ﬁﬂ iL (Bpeells)

i &y b
24c. NAME OF CEMETERY OR C 24d. LOCATION (Oity, town, or county)

Resurrection

(State}

Jefferson City, Mo.

DATE REC'D BY LOCAL
[ REG.

K Beani nd A€

25. Fg Z DIRECEOR 8 SI%TUIE ADDRESS
. II. Cl MO-

{Ticensed Embalmet’s Statemenfigh Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INI€, OF BY Lo uieemiiinmiaroamretrtmaaerrraccaoaniaaannieransaaen s e

working under my personal supervision..

2] 20T (-3 + 1 20O Signed..} -/ A v
Signeture of Student Embelmer

License bal

P. O. Address P s e s Coaln

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

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

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



