THE DIVISION OF HEALTH OF MISSOURI - 763

STANDARD CERTIFICATE OF DEATH -
i F"_ED 2 STATE FILE NUMBER
I:li:“ JU N 4 19R§Z,ucmon District Na, —...... /2.3.-. Primary Registration District No. ... # "% B 4 . Registrar's No.ﬂ&---f_

»

2. I attendnd the deceassd, rom ! LJ’WV\ l> P , to { b Vg ]5 1 and last saw mhve on _'Li%l_\L
Daath occurred at 45 m on the date auru{f ‘above; and to the best of my knowledgde, from thé causes atated.
22¢, DATE SIGHED

" S Yoy T Bk e

23a. BURIAL, CRgMA?'IoN‘. 3. DATE " |~ 23:. NAME OF CEMETERY OR CREMATORY Z34. LOCATION (City, lowcn. of county) | (State)
EMOVAL (Specif] em - 3
BUTIET™ | June 18, 1957" Maple Park . Sprinefield, Missouri

1. PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived. If institution: Residence belor
admissi
a. COUNTY Greene o. STATE Mlssourl b. COUNTY Greene
30506 0 b. Cllj';‘f {If outside corporate limits, give TOWNSHIP only)| Inside Limits €. C(I)';Y Inside Limits
TOWN Springfield Yes X Noo TOWN Springfield, 16] 6 YesX NoO
<. sgls.il;”@:’f\%gf: N?‘Tmhospnil valocmmn) Lang'hgchsluy in Ib 4 STREET WH nublda glvn ! cutmn) UResida on Farm
i INsTITUTION  BR R TR & ﬁnqﬁ JTrs ADpRESS 224 unshine | vo,o nod
: § J. NAME OF Firat Middle Lagt 4. DATE Month Day Year
o u DLCEASED . OF
=3 (Twpe or print) Daniel L. Patterson DEATH Tune 164, 1957
e g 5 SEX 6. COLOR OR RACE 7. maraiee ] wever marriep [J 8. DATE OF BIRTH 9. ?‘;Etw:hsm’)a IF UNDER T'YEAR |iF UNDER 24 HRS,
g O | . :95 M ln«s Hm.].u-'-.
T o | _Maie White woomto X ovoreen(d June 10, 1864 _ Y -
3o 10a. USUAL OCCUPATION {Gise kind of work dome | 100, KIND OF ausmzss OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) [| 12 cImizEN of what couNTRY?
E S w duriﬁ most of worﬁuo life, even if retired) g S . . . R
5° etire pringfield, Missourf USA
g' 5 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>»9% wv .
== John A. Patterson Sgrah Haskell
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = {¥es, no, or wninown} | (If yes, gise war or dates of sarvics) G S N .
> , None Mrs. E. Y. Sperry pringfield, Mo.
I3 E ® 18. CAUSE OF DEATH [Enier only one catise pet Tine for (o), (0). and (e).]' - . . INTERYAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: . K ONSET AND DEATH
=5 o IMMEDIATE CAUSE (8)‘-_%M\m~: [ Y s 0 ] Oinp
= € 1
° E [ : .
2 z Conditions, if any.
I e O which gave r{a ] DUE TO (8)
v e g ; e c;uu ;e v
- 2 stating the under- \
ES o x Iying cause loat, DUE TO (c) —
£ g = PART | SIGNIFICANT CONDITIONS mﬂ TO DEATH BUT NOT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} N xﬁiég;ﬁg‘;
. E L % > -
;E % 3 : Q_“n . 332)( ves £1 no
T2 "'-‘-_' 20a. ACCIDE OMICIDE ﬂ.“n:scmas HOW nu}mv OCCURRED. (Enferwilure 'o;mjur; \n Pare T or Part } of item 18.) :
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g a 2|20 TIME OF  Hour . Month, Day, Year .
a hi INJYRY © 2. m, < : . s
b1 : E p.m. o i
3 % X ] 20d. INJURY OCCURRED . 2e. PLACE OF INJURY (. ¢., in or chout Bome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, fectory, street, office bidg., etc.)
L | WORK AT WORK ‘ ’
E D
5
a
£
L]
©
L]
o
©
2
-

Doctor, coroner, etc. must use only stondard

24 _BUNERAL DIRECTOR
-

: ( ?5 25. DATE RECD. BY LOCAL REG. 25, BEGISTRAR'S SIGNATURE N
- . o ; "‘-‘—". é __/g —J— 7

Licensed Embalmer's Statement on Revarse Side}




working under my personal supervision..

Student.............. e h e aeeaimseasaerarreearaeeanen
Sigisture of Student Embalmer

- . Vo : © P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license), .

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

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




