s THE DIVISION OF HEALTH OF MISSOURI
©ww | FLEDFEB 211957  STANDARD CERTIFICATE OF DEATH

' State File Na4 . 5
-7 ' BIRTH NO. —_— REG. DiIST. NO.__ZL?R‘“ARY REG. DIST. NO. 30/&

Registrar's N o.._.é  S—

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. [ inatitution: residence befors
. . . d .
» counTy Cole * STATE  Miggouri b COUNTY 5. Louid"¢%?
b. CITY (1 outeide eorpurate litnits, writs RURAL and give c. LENGTH OF ¢. CITY (I cumide corporaty lisaits, writa BURAL and give townahip)
OR twowaablp) | STAY {in this place)] OR 7003
TOWNTefferson City 13hra ToWN  Kirkwood o
d. FULL NAME OF (If sot ia bospitl or instisution, give strect address or location) d. STREET (U runal, give location}
el HOSPITAL OR ADDRESS  {7p]c
INSTITUTION. S%, Marva Hoanitel
S'DblEACME OEFD 8. (First) b. {Mliddle) e, (Lns‘t_).* 4. DATE (Month) (Day) (Year)
{ Type or Print) Debra Machael Patterson . ooy Feb,18,1957
5. SEX 6. COLOR OR RACE | 7. #AR%\I{EB EIE"ygECI‘EQRRIED. 8. DATE OF BIRTH * 9.:'('55 tIn m)-r- ; UNDER ® TEAR | O usDER M M.
. (8, ¥) .t Hours | Min
Female White gver marrie Oct. 23, 19438 . g |52y |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelgo country) 12, CITIZEN OF WHAT
dopa duing most of working g, even 1f retired) DUSTRY [w's] \NE]
Infent M Memphis Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR W) FE

et ffdx

77, INFORMANT' 5 SHONATORG. OR NAME
Weplov John Patterson Kirkwood,Mo.

Dorothy Dale
16. SOCIAL SECURITY

' Wesley John Patterson |

15. WAS DECEASED EVER IN.U.S.ARMED FORCES?
(If yow, xive war o7 dates of sorvice)

ADDRESS

(Yea, no, or unknown}

no no
18. CAUSE OF DEATH CAL CERTIFICATION - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Bnter only onecausoper | T, RECTL Y LEADING TO DEATH? ¢y f %

line for (a), (b}, and {(c)

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b) Ié 7 g\w _Lvo/w;-‘—p

rise to the abooe coure {a) :ta!inn
the underlying cause lost, - -

*This doea not mean
the mode of dying, such
as heart faillure, asthenia,
etc. It means the dis-
eaxe, infury, or complica-
tion which caused death.

,/Z5f<;~w~»

-_w .

DUE TO (c)

*

I1. OTHER SIGNIFICANT CONDITIONS .

Chnditions contribuling to the death bud not
related to the disease or condition causing death.

NLY—USING IINE’ADING BLACK INE—MARKE A PERMANENT RECORD

192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ~ ¥, 20. AUTOPSY?
. TION sﬁ
i . IRV ¥ no L]
21a. ACCIDENT (Bpmetty) 21b, PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TQWN. OR TOWNSHE (COUNTY) F (sTATE)
farm, fastory, stroet, office blde eeva.) 2 i R
m T3 M] Seuk; &G-éu
21d, TéhF‘!E (Month) (Day) (Year) 2le. INJURY OCCURRED { 2If. HOW DID INJUJRY OCCUR?
‘ WHILEAT[—] NOT WHILE
"INJURY "'/ 7— s 7_é WORK AT WORK M_”-\
2 ] her ‘d’g_iha! I att nded the deceased from ML 4— L lo L:_LK 19 , that I last saw the deceased
= alu‘ 19_7 and that death occurred at m., from the causes and qnthe dale staled above.
o % (Degree or titleL> | 23b./ADDRESS ‘ 23c, DATE SIGNED
4 AN ——— Mﬁﬁ (AT
RIAL CREMA- | 24b. DATE A CEMETERY RENATJRY 244. LOCATION £ .f.ﬂwn, or county) © (State
g MOVAL (Bpecify} 2 B®BL E’]f 1R J (iﬂy ounty )/
2 Rpmoval Ceme¥ery Memphis Tenn,.

DATE REC'D BY LOCAL

N

QO

19 Fete 19 5%

/

M't:mh‘s
REGJSTRAR'S I'GNATUR§
féumé

{Licennsed Embalmet's Etl:zmnﬂ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif); that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

......... . Student Embalmer No.

working under my personal supervision.

Student ...ccveessrsnssncsnscsssncasanssanes Signed
Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above. T ) . .




