"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

sis0q3ias In Fal? t must be Casually related. oroner cannot Cerfity o 0 Jdeoath due to natural cavses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g
Ragistration District No. . 3 3 3 ... Primary Ragistration District No, 30 7,5

FLED SEP 13 1957

30539
E FILE NUMBER / 6 d

- Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where dacegsed lived. |f institution: Residence bcl'er-

a. -COUNTY Scott a STATE, Missoun. b. COUNTY Scott, /anlon!
b, C(l)';Y {If cutside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits
OR
gown  Sikeston YeQD NoO TOWN SikESton / 9/0” YedD MNoD
<. Eglgé_!_?l:llfﬁj)[;(ll NOT inhaspital, givelocation)[Langth of stay in 1b 4 STREET Genera.l" M@wery‘“"“"’ R-ndu on Form
INSTITUTIO Delta Community | 51 years ADDRESS YesO  NoX
3. NAME OF First Middls Last . 4, DATE Month Day Year
PECEASED ' OF .
(Type or print) Isaac Allen Patton peaTH  §.22.1957
5 sEX [} 7. 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEAR %
U |6 coLor o Race mnm:.:‘n [ sever marrien ] | ek it T B 'H'-’::“L ":5
Male White . wiooweo [ oivoreen [ 10-8-1870 I 1l I
10a. USUAL OCCUPATION (’Ghe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} / 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if relired) . C
Rotd rad —_— Saline County, Illincis U.S.
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME .
George Patton Irene Poole
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY KO.|17. INFORMANT Address
(Yes, no, or unknown) | (1/ wes. give wor or dater of service}
D X - Son, Harley Patton Sikeston, Missouri
18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND [
T et 01336 CTING ANEUR I3HY =} 48D. Ao RTH |°Z4L%Ks
C:niuim: :fan? DUE TO (B) Qé”i £ﬁ' L . A’R" ~$CL—£ R‘D.S/S
which pave risg to
above cause (8),
L e o, | ovETo @ 5. _orwe. HypsRT- (a&0ip ~ip5<. 2/
= PART IL. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ro THE TERMIMAL DISEASE CONDITION GIVEN [N PART I(n) - WAS AUTOPSY =)
= PERFORMED?
3 . A57X v wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port Ior Part 1l of #tem 18}
g a O (]
=2.[20c. TME oF ,Hom -Month, Day, Year s B
S MJURY o m! b
E p.m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in o M home 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1] NOT WHILE farm, factory, atreet, omu e}
WORK AT WORK 2 [/~ {""---1 2 Aoy L= £l o
2, J’ atrended the decoal-d‘f gl &, v / . to Jd.oxX. v and fast saw :"; alive on d" LAV [
Death o?rrad at : m on the date stated above; and to the best of my knowledgde, from the causes atated.
22a. MGW 5 (W /VO 225. ADDRESS 22¢_ DATE SIGNED
23a. BuRtAL, c?f;““?"{ 2. DATE 7_;( WME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State}
EMOVAL (Specify - .
2-2¥-17 | GAAMNN 0F Memorits) Siqcs70+" Mo

24, FUNERAL RIRECTOR ADDRE

Z5. DATE RECD. BY LOCAL REG.

- ) [ 9‘?‘J7

25. REGISTRAR® zIGNATURE ;

{Licensed Embalmer's Statemant on Reverse Side)




1957

pare recevep_9F P 9 190 R ' | L
SCOTT CO. HEALTH DEPT. . .o . .

co. e no. 7572176 | ' . _ - ' o ' _

A v i N <> , STATEMENT.BY LICENSED!EMBALMER

. . * . w . " -

> - _2 s -..“' e :.,-\.;4 . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
A I e et w7 E S

by me, or by ....... S SR ORUURREF AR Y FI e - Student Embalmer No.......

- 'working under my personal supervision..

Student.......ceiiiiiniiiniaa.. - ..........

Note The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OW& HANDWRITING.

. to comply with the above constitutes grounds for‘-revocatmn of license). TN e e
1. 7 If embalmed by a STUDENT, he also shall-sign in his"OWN handwriting. T
i If this body is not embalmed, fact should be so stated above. .o s ) ,
. N R R L..-.‘.._.J‘ o .. .. % - N R ks R
. T
- : - \ )




