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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 7 4957 2

Ragistration District No. oo T

... Primary Registrotion Distriet No. .o oroeeeeeeeeee e, Ragistrar’s No. .

.30930

STATE FILE NUMBER

1000 1031

PLACE OF DEATH
o COUNTY Buchanan

2. USUAL RES!IDEMNCE (Whare deceased lived.
e “TEMissourl

If institution: Residence before

5. COUNTY Byuchanan dmission)

b. CITY {1 outside corparate limits, give TOWNSHIP oaly) | tnside Limits <. CITY Inside Limits
o St Joseph Yos X NoO Town Ste Joseph 9/]7,-1 Yes X Noo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b P
HOSPITAL O d. STREET {H outside. giva Iocr.mun) Reside on Farm
INeTiTUTIoNMO « Methodist Hosp. Life apbress 2918 Angeliqu roar noX
3. namg or First Middle Lest 4. DATE Month Day Year
OF
(Twpe or print) Roger : -, Charles Patterson ‘ cansept s 24, 1957
5. SEX {| 6. COLOR OR RACE 7. maarien [ never mafhien PE)| 8. DATE OF BIRTH . AGE (In pears | IF UNDER | YEAR {IF UKDER 24 HRS,
I trthday) on ' ours in.
Male White wivowed [ Dwoncmd)c tober 15,194 "15 VT [Montha | Dawt { tours | M

10a. USUAL OCCUPATION (Gice kind of work done

g ?{mu o[wg&nnl ¥, eoe lfrmrtd)

100, XIND OF BUSINESS OR INDUSTRY

Public School

11. BIRTHPLACE (City and atate or coantry)

3t. Joseph, Mo,

£ ]2, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

(Yer. no. ﬁun&mwn] {If pes, give war or dales of serviee)
(o] .

None

A.C.Patterson

Acel C, Paterson Barnet R. Patterson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY HO.|17. INFORMANT Addresy

St. Joseph, Mo.

+

18. CAUSE OF DEATH [Enter only one catge per line jor (a), (), and (c).}
PART ), DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -

CLancty «

Conditions, if any,
which gare ris, {o
abote  couse (8

slating (he under-

lying  cause laal. PUE TQ (¢)

Zyae

" -
ﬂw—;
DUE To (b) %7_&)1?&:.:27@«/

INTERVAL BETWEEN
QNSET AND DEATH

b

1999

PART I|i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19/:\!;% AIL‘JLOPD?Y
ERFORME
ves ¥ no D
200. ACCIDENT SUICIBE HOMICIDE | 206. DESCRIBE HOW INIURY OCCURRED. (Enfer nature'of injury in Part For Part 1 of item 18.) -
o . O O
20c. TiME'OF  Hour. Month, Day, Year -
INJURY 4. m. . . - a
P m. .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT’ NOT WHILE
WORK D AT WORK U

farm, factory, sireet, office bldg., elc.)

20¢, PLACE OF INJURY (c. ¢., in or about home,

201 CITY, TOWN. OR LOCATION

COUNTY STATE

2

and last saw [ alive o ' LY—F 7

ry P—
21. ] attended the decoased !rom%&'_l togé?-L&Q_
Death occurred at /ﬂ A monthe dau stated above; and to the boar af my knowledge. from tho causes atated.

22a. SIGNATURE { Degree or title)

“ L/ 220, appress”

4 //459‘4:/4.&4

22¢, DATE SIGNED
—Rs5-l 7

23a. BuRtaAL, CREMATION. | 230,

BB

23c. NAME OF CEMETERY OR CREMATORY

Memorlal Park -Cemetery

23d. LOCATION {City, town. or county) (State)

r St. Joseph, Mo,

23 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE
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. AN , ’ % <+ STATEMENT BY LICENSED EMBALMER

- = -
- o R

I hereby certify that the ﬁody whose name is recorded on the reverse side of this certificate was e

DY TN, O DY ot otnim e te e ee e e e e eaens e anennnasanemananaaeniaranaaenanneen , Student Embalmer No........
o
- - working under my-perscnal supervision.. -

Student -..oouuinni it arnaeaaa i R el
Signature of Student Embaloer

Licen mbalmer N°5301

e L a ) ‘ . P. O. Address St.,..Josen

.
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrltmg
. If this bg_)dy is not embalmed, fact should be sc gta._ted,above. Lo.- - Fmrie

-




