THE DIVISION OF HEALTH OF MISSOURI 9681

. - ‘ ATEOF DEATH s e
aﬂ\:;:;r.'n F“'En APR 1 1957 STANDARD CERTIFIC T EATH __ STATE FILE NUMBER
';Psublit Registration District No. g ?ﬂ ........ Primary Registration District Na....™7 23.7 ........ Ragistrar's No. .32
Srvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceasod lived. Il institution: Residence bafore
a. COUNTY Pulaskil : a. STATE Migsouril b. COUNTY Puylaski gedmissien)
S. 300 b. CITY (I outside corporats limits, give TOWNSHIP. only) | tnside Limits c. CITY inside Limits
. 1-56 OR OR s
TOWN Rural {inion Yesu NoM Town Rural Urion 0_ b Yest1 Nork
c. EglgFl;l'INAAlA_M(EJgF {|f NOT inhospital, giveloeation)|Length of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
INSTITUTION \ ADDRESS Yeso NeiX
3. NAME OF Firgt Middle Last 4 DATE Month Day Year
OECEASMED OF
(Type or prine) George Thomasg Patton DEATH 3 20 19567
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UKDER 1 YEAR IF UNDER 24 HRS.
O oLon marizn (] neven Marg(Eo [ . | tast birthday) [atontns | Daw | Hewrs | Min.
Male Tl té wivowen [ oivorcen (] - 8/2/1872 84
-[10a. USUAL OCCUPATION (Gioe kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and wtate of comtry } O 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, event if retired)
Framing--Retired Farm Pulaski County, Missouri U. S. A,
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
John Patton Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fex. no. or unknawnt | ({f ves, pise war or dates of service) R . . .
Ne X . X Mr. Leuie Pa‘tton, Dixon, Missouri,
18. CAUSE OF DEATH [Enfer only one cauge per line far (a), (0). and (¢).] INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: . :Caprdio-Rengl decompensation - Uremic polson ONSET AND DEATH

IMMEDIATE CAUSE (a}

1&r

Conditions, ifany. | buE To () arterioscercsis - Senility
- which gate rise lo D NER . . .- i
above cquge (8),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor; coronar, etc. must use-only standard nomenclature in item 18. No symptoms will be listed. Alj
discases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

g
lﬁ = lying cquse last, DUE TO ()
= =} PART'I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. wAS AUTOPSY
s - PERFORMED?
& h .. i e _ 4 2/‘( yes [, no I}
o E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pnrl H of item {8)
=
- u a 3 ]
£ =] A8 - . = .
o =1 120c. TIME OF Hour _ Month, Day, Year . . -
] ] INJURY g, m. - S - : e s : ‘
= - - 1. E | 204, INJURY OCCURRED, - 20¢. PLACE QOF INJURY (¢, 2., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE farm, factory, street, affice bldg., etc.)
s WORK AT WORK
—_ [3 T T - u eT3 T - T
S . 21. | attondad the deceased from reb 1726 , to itarch ‘LV i9b (nnd lage saw m{aﬁva on wliaren s 195/
S Death occurred at 9:00P. m on the date stated above; and to the best of my;knowladge, from the causes stated.
E ‘ SIGNATURE (Degree of tittey  ~ - 0’L ﬁtss - D e 22¢, DATE SIGNED
; L M . D.O. hd n.Om.ad -_h,,! . B Pdd-r- 22 >
< . WURAL, CREMATION, [236. MTE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tor'n. or county) {State)
5 RENOVAL (Specifi) . i " . . . . .
] Buria 3/23/1957 Pisgah Cemetery Pulgski County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 GISTRAR'S NATURE
4,!. 5% T : : : : P57
& Fred H. Gilbert, Dixon, Missouri 3.23-/75 7/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
- obyme, or by (.., feeereaeareiasi s l «es, Student Embalmer No,...........

: working'under my personal supervision.. -

+

Student ......ooerniiiniiiiiie it aaa e,
Sxpnture of Student Embalmer

- - - - . - - - - - - - i m-

AP I e T Llcensed Emba.lmer No/;L@f'a

- . - © - po. Address_.P.%?s?rf..%‘.%f:f.?ff

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa_
to comply with the above constitutes grounds for revocation of llcense) :
If embalmed by-a STUDEN’I‘ he-also, shall sign in his OQWN handwntlng
If this body is not embalmed, fact shopld be so stated above.




