ith,
elfare
blic

rvice

00
-56 o

oroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually related.

| ™~

THE DIYISION OF HEAL TH OF MISSOURI

FILED JUN 20 19%8

STANDARD CERTIFICATE OF DEATH
Registration District No., J gj..‘..-....-?nmury Registration District No.. 5 LS

TSTAYE Fluslfumbsﬁ

Ragistrar's No, ..ég....ﬁ........

1.

PLACE OF DEATH

-a. STATE

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before
admission)

. b. COUNT
o COUNTY  Lewrence Missouri . *Polk
b, CITY ({f cutside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' . Inside Limits
OR Yess N OR D 5’ 4.0
Town  Mt. Vernon - o X town _Red Top . YesU Nogg
c. }’:glgl!;l‘?:t‘%g': {If NOT in hospital, givelocation)|Length of stay in |b 4 STREET (! outside, giv(‘hcnrion) Roside on Form
INsTITUTION Mo, S. Sanatorium 11 days ADDRESS YesDO NoO
3. NAME OF First AMlddle Layt 4. DATE Month Day Year
DECEASLID OF
{Type or priny) James R. Patterson DEATH June 7, 1956
5, SEX - 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR HF UNDER 24 HRS.
MaRRIED [} nEVER MaRgiED (] gﬂ birhian [omie T Dame | Ao i

Male White

wup?to jrd]

psvorcep [

11-30-69

10a.

IS. WAS DECEASED EVER IN U. 5. ARMED FORCES?

USUAL OCCUPATION SGm kind of work done
during most oj wworking life, eoen if retived)

Fa

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or courtry )

Red Top, Mo.

6 12. CITIZEN OF WHAT COUNTRYY

U.S,

13 FaTHER'S NAME

Steven Thomas Patterson

t4. MOTHER'S MAIDEN WAME

Unknown

16. SOCIAL SECURITY NO.

I7. INFORMANT

Addrezs

Death occurred at H

m on the date atated above; and to tha beat of my knowhdﬂe, from the causes stated.

(Yes, no. or unknown) I {If pes, give wutr or dales of service) .
. no- . - 1one - . . |
18, CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (e).] ~ Ig‘:"EgAL BETWEEN
PART |. DEATH WAS CAUSED BY: ISET AND DEATH
IMMEDIATE CAUSE (o}~ BiT08ion of ' richt pulmonary artery m,th tarminall few
hemorrhage
Conditions, if and. | by To (3) Tubercu_'Lous Dneumom a
,. whick pave rise to T -
ahove ceure (00 .
. facing the under- | o 10 (0 Pu]monary tuberculosis pprox,8 mo,
=] " - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N FATT 1(n) 15 :’é‘:zsr sg:‘%g‘r
= .
g s - - 00 AX ves & wo (]
E 200. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part 17 of item 18.)
§ 0 8 O
2 [ ®e. TIME OF,  Hour -Manlh Day,. Year ! .
Py INJURY  a.m. - - «o- s L. I
.E p. m. }
x| 204 INJURY OCCURRED 2e. PLACE OF INJURY (e. 7., in or abott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE m! Jarm, factory, street, office bidg., ¢lc.)
WORK AT WORK
21. 7 attonded the deceased from :)‘-28-56 . to 6-7—56 and last saw ﬁ: aliva on 6-7-';6

22a. SIGNATURE . - ..

W@ﬂ&

" {Degree or title)

..

&

225: ADDRESS -

Mt; Vernon‘, MO._ . '

- 22¢c, DATE SIGNED

_‘" 6—8

23a. BURIAL, CREWATION,
REMOVAL {Sperifp)

Removal

235, DATE

6-8-56

A

d&LAMu
S Pt

23¢. NAME OF CEMETERY OR CREMATORY

CoriiZnes Ve

J

ATE RECD, BY Locfazs.

15T

23d. LOCATION (City, town, or county) .
- N . - &

26, REGISTRAR'S SIGNATUR

{Licen

Y,

(State)




STATEMENT BY LICENSED EMBALMER

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

By mMeE, OF BY ceurieaamiaraerceinnraasasanaanaseas e iiieeeeaaeaaaaaaan evnens , Student Embalmer No,

working under my pe rsonal supervision..

Student....ee-ccezzenmseeane
Signature o

P. O. 4ddre,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to, comply with the above constitutes groqnds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting .
If this body is not embalmed, fact should be so stated above.

.




