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STANDARD CERTIFICATE OF DEATH

FILED JUL 151957

Ragistration District No. .A,,.,..,.s..._ﬁu._..,,,h,

Pr

IR AT A RN

________________________________ 0056

STATE FILE NUMBER

Registrar's No. 25?5

imary Registration District Nn..._a..o..Q..Lﬂ ............

1. PLACE OF DEATH. 2. USUAL RESIDENCE {Where deceased fived. If institution: Residence bufore
o COUNTY Boone o 5TATE Missouri b. COUNTY Boone sdmision)
b. CITY {If outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY \fﬁ Inside Limits
OR . OR
TOWN Columbia Yosgr NeD TOWN Columbia O/C p Yesg Moo
c. Egls-]!’-I'FAAEE OF (F NQT in hospital, givelocation)fLength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
mSﬂTUﬂDNBOOHB Co. Hospital L0 ¥rs, ADDREss 50l S, Williams St YesO NoDX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED AR OF
(Type or print) DIMITT ¢+ PATTERSON oeath  July 7, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR TIF UNDER 24 HRS.
¢ tast birthday) [Montha | Doy | Hours | Min,
Female White “ morceo [l 930« 25, 1887 1 7o | ]
-110a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) ¢ 12- comzen of wiat counTRy
during most of working life, coen if retired) - B . . .
iY Home At Home Cooper County, Missouri |U,S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter L, Hickam Rilla Sutton
!5’; WAS DECEASED EVER IN U1 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address
{ Yea, no, or unknown) (If yes, 0ive war or dater of scroice)
No —— Mrs. Elizabeth Proct.or , Golumbia, Mo,
1B. CAUSE OF DEATH [E;tter only one cause per line for (a), (b). and {c}.] INTERVAL BE;:‘AETE: J
PART I, DEATH WAS CAUSED BY: . . —_— gf'
IMMEDIATE CAUSE (a) 'AE ERICCLERCSTIC HEF??’U- ; (sERs ?D
| =p ARTE ' P Lo,
C:?%mm r[:mz; DUE TO (B) G’ENWL(;CP ﬁ !ETE{O%LERO9Z5 /L{
which gace ris,
cbove couse fﬂ)r . —_ —— s ZZ/AA.)J{
z Tving” canse aer. | uE To (@ D]’ AEETES 72{5 LUl IS 12_,/# ox /%5-
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ITION GIVEN m PART I(a} T :\éﬁ- gg":DPSY
] - ‘ > ; e L IIAE?-"-
3| [TER CAPILLATRY GLoperroco sclerosis( A Fres(d wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure cjinjur' in Part 1or Parl ”' of ltem [8)
g ] O 0
2 20c. TIME OF Hour Month, Day, Year
Jl INJURY a. m. .
E o pem. R . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE Jarm, factory, strect, office didy., ete.)
WORK AT WORK
" T 3 r—J r
21. 1 attended the deceased from “'(-" . to 7U£“{ //?) ] and fast saw ’:.::l alive on—;" 7.-’ l?gv
Dexfh pccurred at = m on the date stated above and to the best of my knowlsedge, from the causes statod,
2a. . 2oy 1@ D Iy -2 Aonnzj} gﬂ‘ Z2¢, OATE SIGNED
C 7 '7__ A
e S~ A ¢ ,--%mﬁfalél 24587
23a. IMYI)N‘ 12%. pATE_ __ '] 23¢._NAME OF CEMETERY OR CREMATORY : 2. LOCATION (Cify, town. or county) (State)
cify 1 Y
Tal July 9, 1957 |Bethel Cemetery Boone County, Missouri

24. FUNERASL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo. |{

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

q 1987

{Licensed Embalmer’s S

htemontion Reverse Side}




psel T2 AW

STATEMENT BY LICENSED EMBALMER
I hereby certify that the-bo—dy whose name is recorded on the reverse side of tliis certificate was em
“byme, or by ... i e U S SO

working under My personal supeérvision..

Student......ooiie i i,

. o : P. O. Address \ QUi

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ‘his.OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense)

i If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

. If this body is not embalmed, fact should be so stated above., - .




