i THE DIVISION OF HEALTH OF MISSOURI ol 7632

.S, No.300
v 10,48 o LED MAY 171987  STANDARD CERTIFICATE OF DEATH State File Novmmmnsmos o
- ‘f_ p— (
- : ‘BH!TN KO, REG. DIST. NO. é ‘> 7 PRIMARY REG. DIST, NO, . M ¥ #F " 36‘1 Kegistrar's No e oo g_ é .......
“¢|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If lostitution: residence- before
O | a county . _a. STATE. . . b. COUNTY /Z.t.uum.
Jasper Missouri Jasper
b. CITY (If cutcide corpurate Umite, write RURAL nnd‘:i'v;lhin) %Alil’il;fi?. D&Fﬂ <. ng a 1.,3‘,;1,,_,“ within Lt of
|-t carthage davs TOWN Carthage | WHETETD
d. FH&%PTTAAT.EOOF (If not Lo boepital or institution, Kive strect sddress or location) A%TEFEEESTS (If rura!, give location) % q‘j
INSTITUTION M Cune-Brooks Hosn. _11h3
.:;‘, 3. gEChéEé?EE a. (First) b. (Middle} c. (Last) 4. 03}-5 {Month) (Day) (YJW)
. (Typeor Print)  COTA E. Patterson DEATH May 2 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDLR 1 YEAX | 0¥ UMDER 4 mas.
Y . WIDOWED, pIVORCED (Bp-n:lh/ t birthday) Monun] Days | Hours | Min.
o male e Married e 8 _59_“" I
10a. USUAL OCCUPATION (Ghekindof = 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE - . -
don-durin.mmte!wnrkinxu‘h.-:.n‘;l :nlir:'dl; - . DUSTRY (Ciy aad Sters or Forsign Country) lz'cgll};}%f?‘“f?FWHAT
Housewife Kirbvville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
: Van Zandt Florence Barnfield |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ne, or unknown) | (11 yes, xlva war of dates of service) NQ.
no John S, Patterson, Carthasge, Mo.
18. CAUSE OF DEATH - ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

_Enteronlyoneemuseper | 1. DISEASE OR CONDITION
\ine for (8}, (b), tnd (¢} | D/RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

.

*This docs mot mean M

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) ' ,%
as heart fallure, asthenia, rise o the abope cause {a)} um‘iug ] I

etc. It means the dis- | B¢ underlying couse last. - - - -

care, Injury, or comnplica- DUE TO (¢! o

USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

tion which causzed decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deaih but not - . -
related to the diseare or condition causing deafh. : o
19a. DATE OF OP'F[%Ahi 19L, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
2LOK | w0
-21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (e.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) v {COUNTY) (STATE)
SUICIDE boms, Isrm. taotory, street, alfice bldy..ete.}
HOMICIDE M"J
21d. TIME {Month} tDu'-)-(an! {Hour) 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK N

c 20
'; 2. T hereby ify that I ittmdc the deceased from ?AL, 19 \ Lo ) that 1 last saw the deceased
= aligegn , 19 cath ofburred at T2QO5A m., from the cofftes and on the date stated above
S l ﬁ (Degree ar title [zab. ADDRESS v /GNED
B £ . M.D, Carthace, Mo,
__F'_. 2 BURIALL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or ootmly) (Smﬁ})
o~ .R (B ¥)
£ [ Rurial May li,1957 Park Cemetery Carthage, Mo.

DATE REC'D BY LOCE%L REGISTRAR'S SIGNA . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-, REG.
139, I 57 (/) PleZae _ |uimer Funeral Home,Carthage, Mo.

(Licensed Embalmer’s Statemsnt on Reverse Side)
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s 4V g ATEMENT BY LICENSED EMBALMER
* i
W \‘ e '
I h\ereby certxfy that the bodygwhose name is r;corded on the reverse side of thxs cert:.hcate was embalme
] ¥ ~ . 5-.’ i -b ._-'. 5 "\_,
by me’\ OF BY v veniaans eetarsasretnansanmeaeaaneaane AR IR I , Student Embalmer No......ccoommneee
T . . -\:, "a_'

\worhng under my personal supervision..

Student....ccoovmoiiiiiiiieii it ira e
Signature of Student Ecbalmer

"7 " s 5 A SRR
T PR 4 ._.r:lt. . R . P_ 0. Addresu

‘s- 2

— Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Failur
to" comply.wtth the above constitutes grounds for revocation of license). s § s ‘ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Y
1€ this body is not embalmed, fact should be so stated above. ) 3




