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fILED JUN 20 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Zz_......_. Primory Ragistration Disteict Nm I

"""" STATE rm 7 é

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteazed lived. If institution: Residence bafore
. COUNTY  (Ggle o STATE  Missouri b COUNTY Cole admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) [ inside Limits e CITY T ,e(-)(: Inside Limits
romy dofferson City Yes (BC No D o Jefferson City pAYEL| Yoo
c. FULL NAME OF (If NOT inhospital, givelocation)|Lengsh of stay in 1b ;
RSTLON St. Hary's Hosp. |to howrs | * fmeel, lay . Hireds S| I
Y AR L < v scMiddl © Laat™> T [eoaTe * Mam gg
(T¥pe or prin MU 157;5(1\341\7) PATTON | o TH June 13th 19

5. sEX

kY . COLOR OR RACE
¥ Male K 7 Negro

wi

T mawriep (] Mever marriep [

opgv )

8. DATE OF BIRTH

mvorcen [

August 3rds1865

|9. AGE (In yeara | IF UNDER | YEAR LF UNDER 24 HRS.

lwirluar) HIU, TO Hawrs | Min.

10a. usum. OCCUPATION ((ive kind of work done

10b, KIXD OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

C 12, CIMIZEN OF WHAT COUNTRY?

H’Y" or unknown) Fﬂlak.ln{nﬁ du.nnl a.n

[1'5. SOCIAL” SECURITY NO_} 1T,
None

LaB SRR ARV ™" | Railroad Chamois, Missouri UsA -
13, FATHER'S NAME 4. MOTHER™S MAIDEN NAME
King Patton o Mariah Davis
15, WAS IsiCEASED EVER IN U, S. ARMED FORCESY A mronhm' Address

Fredia Blackman L1l E. Miller St JC M.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF(E
MEDICAL CERTIFICATION

19. CAUSL OF DEATH [Enter only one tatiae
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE_{a)

Conditions, if any,
which gove rizg fo
above cauae (8),

dating the under. OUE TO (€)

ine for {a), (4 and (c}.}

DUE TO (b) A@Mm

INTERVAL BETWEEN
ONSET AND DEATH

lying cause loal.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I(n) (X ;"Eﬁ_ 3#;2:5;\’
3 3| )( ves ] no [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part T or Part 1 of item 18.) e
0 0 0 '
2¢. TIME"OF -Hpur Monath, Day, Year |~
T INJURY  a.m. .
p.om. ) . . .
20d. INJURY QCCURRED 20¢. PLACE OF IMJURY (e. 9., in or ghout Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 5 -NOT WHILE , factory, atreet, office bidy., ete.)
WORK O AT WORK O R L A~/

ard last saw A

Za. SIGNATURE

Cz

23q. BURIAL, CREMATION,

3 R[umm. (Spmfv

e 15th 156

21 1 attended the deceassd from -} é
1 Death occursred at on th

(bepfu or titte}

By

Na'b:.qnal Cemete

& 9
h'.:; alive on M
ta atated above; and to the best o‘ my knowh‘dto. fr the causes atated.

JFUN LD ECAOR

M

'z avedend )

25, nuntcn. BY LOCAL REG.

25, ch?m.\g's SIGNATURE j
.
b L]

= {Liconsed Egb_almer's Statem on Reverse Side)




oL ' . STATEMENT BY LICENSED EMBALMER

T

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By Me, Or by ... e as ittt , Student Embalmer Nao,.....

working under my personal supervision..

STUAENE v eaeeeeeeeeie e Signed 9’3% W=

Signature of Student Embalmer ]b 1d, P. Fréeman =~ T

Licensed Embalmer No,. 7"

: B . P. O. Address . Jdefferson

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to- comply with the above constitutes grounds for revocation of llcense)
© 7 I emnbalred by a STUDENT, he also shall sign in his OWN handwntmg

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




