Al

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 324944

STATE FILE NUMBER

FILED SEP 30 1957

R.gilhu!ion‘Dislrlcr No. .._..._1.59_._......__....Primow Registration District Fio...é.é_(?..i]:....;,:.....'. ..... Registrar's No. . 0 ________
). PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceossd lived, iF institution: Rnlidon;;'bcfnn)
odmiasion
. COUNTY  Jaffeprson > STATE Missouri * ““Washington /
b. Ccl,"r‘Y (Hf cutside corporate limits, give TOWNSHIP only) | Insida Limits <. CITY o T ‘) Inside Limits
town Central Twp. . Yesu Nog} Toen Cadet RRE1. Mo, 37| Oreso no
<. Egls.‘!;l;l:iﬂE OF (e NOT in hospital, give location)|Length of stay in 1b 4. STREET - {1f outside, give location) Reside on Faorm
INSTITUTIOoéaSt le Acers Nursg- 13 Day ADDRESS T S YesO NoD
3. MAME OF Ifig homep,, Middls Lest & DATE Manth Doy Year
DRECUASED OF
(Type o prine) John Roy Patterson bEATH  § 17 1957
5. SEX (] coror or race 7. wanieo (RFNEVER MARRIED [ )] O DATE OF BIRTH |5. ?f:tsi:k:?;)‘ :ur:btn i w:n "',,"',,‘ﬂ,‘“ z::s
Male White wioowep (] ovorceo [ 11=8-1890 6 ) IG] 5 }
2. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stote or JP——— o) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Shoe Worker ShoeFactory Washington Co., Mo, U.S.A,

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

George

Frankliﬁ‘?atterson

Jda PFrances Spear

P Syl iuwitis Wili UGS Iiaiwd.
y to o death due te natural couses.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no. or unknown} I UIf yes, gize wor or dates of servies)

o

16 SOCIAL SECURITY MO.

1496-28-695]

7. INFORMART Adre Codet RR#FL,
Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘lloas.ol in Part | must be cosuglly related. Coroner connot certif

el

Cedin’ - Ann Patterson

19. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}.) .- . ‘- - -JINTERVAL BETWEEN

PART 1. BEATH WAS CAUSED BY: _ °"52 ’-": ""°§E“&
L 2]

tMMEDIATE CAUSE (a)- +-

DUE TO (&) W (M _ACd&W;‘J

Condilons, if an, Htpag s |
which gare rise fo
above cause (8). 0/

slating the under-

lying  cause lodl. DLE TO (¢)

z
Q FART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. ;&23,‘{.’.‘2’.’,‘;" }
=
S : 33 , x ves O] uog
:—: 20u. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. ({Enler nature of infury in Part Ior Part H of item 18.)
g D. 0 w
3 [20c. TINE OF  Hour Month, Day, Year
INJURY a. m.
E p-m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or obout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O WOT WHLLE O farm, factory, streel, office bldy., ete)}
WORK AT WORK

L=

21. 1 attendad the deceased lram%@o 4 = “Zand last saw "m alive on %ﬂ?
Death occusred at ./ = % m on’the date atated above; and td the best of my knowledge, from the causes stated.

%Tun (Degree or tiile) 225, ADDRESS J22c. oaTE siGNED
Sl gy 1o, L 0, Com 057
Ba. dﬁ'wm..‘cngnnl_?:‘. Z3. DATE 4 Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or counly) {State)
MOovaL { 1 .
Buria 9-20-1957 New Masonic Cemetery tosi, Migssourl
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. y AR

ELE AT

» )%5%7’ 9521-57 ‘

{Licensed Embalmer's Statement on Reverse Side)




JEFFERSGN COUNTY HEALTH DEPT.. . 3
HILLSBORO, MISSOURI -

DATE RECEIVED R .-

. L]

SEp 27 W57 i B

1 V . (-
1 ~ = - -
- i
) st - - ! - H
. ‘. . . - - - K - - i : . X IR RA -r Il
I, . e s - o ety e .
) S E ! ‘."'7-- sar ’ . : - .
- - 7 STATEMENT BY LICENSED EMBALMER . ' )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t:.-:n

by me, Wby/ ................................ P S , Student Embalmer No........

working under my personal supervision..

Student . ... e i i
Signature of Student Embalmer

e T T W

~ Licensed Embalmer No..“/.?

. L . §D v
: L ' _ P. O. Address 7@ 024 4

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 handwriting.

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

. -

~.




