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be casually related. Coroner connot certify to o death due to natural causes.
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Registration District No. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._3_../....é............ Primary Registrotion District No. ..3..0....&.;[ ........... Registrar's No. ..

............................. 39164

STATE FILE NUMBER
Ao

1. PLACE OF DEATH 2. USUAL RESIDEMCE ([Where deceaszed lived. !f institution: Residence before
a. COUNTY a ST ‘ b UN admissian)
‘ St. Francois Miszonurs St Francoig
b. CITY {If outside corporate limirs, give TOWNSHIP only} | Inside Limirs e. CITY . - ) ) ’;‘mhs
o o P
toww Flat River Yesg NoD tow Bonne Terre, Rb, 1 & %! %9 MR
c. f{g%h#ﬂ%m {Hf NOT inhospital, ﬁre lac'i;!ion) Loangth of stay in 1b 4 STREET ’ (1F outsidé, give location) Reside on Farm
INSTITUTION C'{mninr“hﬂm: oma 2 Ye_arﬂ ADDRES%Omg Tem’le= R‘h; 1 Yes Noyd
3. NAME OF U}‘im Aiddie Last 4, DATE Month Day Year
DECEASZD oF .
{Type or print) Albank A . Patrick DEATH V. 14
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR ['F UNDER 24 HRS.
& MARRIED [_] NEVER MARRIED [] taxt birthday) [aimmaT Dav ¥ Fece ] T
Male Wh],t,e wmoﬁsn B - oworceo [ e O m]BR7O 84 3
-] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT QOUNTRY?
during most of working life, coen if retived)
Ret, Carptener English Indiana

13. FATHER'S NAME

Albert D. Patrick

14. MOTHER'S MAIDEN NAME

153, WAS DECEASED EVER IN U. S, ARMED FORCES?, 16, SOCIAL SECURITY NO.

(Fer, no, or unknawn) l {If yee, give war

yed

or dalex of sertice)

SDe Alle Unknown

Rebecca E., Patrick

17. INFORMANT Address

Nav_dene_ Evans, Bonne Terre,Ri, 1 Ao

MEDICAL CERTIFICATION

IMMEDIATE C

above cause (0}
atating the under-

18, CAUSE OF DEATH [Enler only one tause per line for
PART ), DEATH WAS CAUSED BY:

, (). and (c).] - INTERVAL BETWEEN
v ONSET AND DEATH
AUSE (a) _M '/ /

- a——
-~y
Conditiona, if any, ot P WP
whick garve rise fo DuE _To ® : ~ - . .

VA4

WHILE AT NOT WHILE
WORK D AT WORK D

Jjarm, factory, sireel, office bidg., ete.)

lying cause lasl. DUE TO ()
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(a} +~  ° [19. :g;é 33;‘_3__;%"
4 Seo ves (O wno O]
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Port 1 or Part 11 of item 18.)" )
20c. TIME OF Hour  Month, Day, Year v
IJuRy a, m R
p.m.

20d, INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or aboul home, [ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

-

28. I attended the daceased
Death occurred at

from MM #L&%ld last saw h".r'!m’ alive on
=40 B mon the date stated above; and td the best of my knowledge, from the causes stated.

2a. ,.% (Degree or title) pLAETY Auzsé ' Z . W NED
23a. ‘BumAL, casu.m?nl. 23. DATE~ 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) AState)
REMOVEL { Specify
Bariad’ 17-56 Primrose Cemedery St. Francols, ‘Mo e
24, FUNKERAL BIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Boyer= Benham,

Bonne Terpa. Mal o/, v, /4’-‘”4 épbfu.nj

(Licensod Embalmer's Statemsnt-on Revarse S'ido) \



STATEMENT BY LICENSED EMBALMER

=~ o~

. . . {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by e, OF By ittt eeedeeraree e imcsaiatiaaaas , Student Embalmer No........

working under my personal supervision,.

Student.......coiveuininnnnnn Crsremarazesesaeens cerean
Signature of Student Embalmer

Licensed Embalmer Nomzd

) P. O. Addremﬂ

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

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

If this body is not em}:almed, fact should be so stated above. _ .



