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FILED SEP 23 1087

Registration District Noo oL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3.1.8Primnry Registration District NlmB ..................

STATE FILE NUMEER

e 3897 .

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Wherse deceasad lived.
o STATHY sseurl

IF institution: Rasidence befofa

b, COUNTY "","?""""’

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
Town St euls [ ]

Inside Limirs

Yesll NoDO

€- CC')TRY inside Limits
town 2L, Leuls YosU MNoD

c. FULL NAME OF (If NOT inhospital, give location)

2/ neirion 1651 Cele Xt

Length of atay in 1k

M;ﬁ!ﬁ%m 1651 “ele

Reside on Farm

Yesl NeD

(If outsida, give lacotion)

during mout of goorking life, even if retired}

Heuscwife Hene

3. NAMK OF First Middle Last 4. DATE Month Day Yeor
?;cns:n’ OF .
¥pe or print) Pesrl Pattersen EATH Sept, 7, 1857
5. sEX 6. COLOR OR RACE 7. marriep [ NEVER MARRiED [ ]| 8- DATE OF BIRTH S. AGE {In years | IF UNDER | YEAR [IF UNDER 24 RS.
F 1 X 1902 [ teet hirthdap) [afonthe | Dass | ifowrs | Min,
emale ogre wioodedt)  oworceo [ Dag,- 11, 2PRXY B4
- 10a. USUAL OCCUPATION (Gioe Rind of work done 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtte or country) o 12.CITIZEN OF WHAT COUNTRY?

éto Louis, Me., Ue 5._3.

13. FATHER'S NAME

Bon jamin Pattersen

14. MOTHER'S MAIDEN NAME

Henrietta Pattersen

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Pctﬂa. o unknown) (1f pra. gite war or dates of service)
®

_Nene

16. SOCIAL SECURITY NO.

94~26-2237

17. INFORMANT

Address

Vernenr Pntterson 1651 c.la 8t,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF D!ATH [Enter only dne couse @am for (a), (D). end (£). |

ERVAL BETWEEN
e 4: i SET AND DEATH
4‘-“/

IMMEDIATE CAUSE {a) °

Death occurred at

Conditions, if any, DUE TO (b}
which gare rise fo . B
ahove cauze (@), - ' ' : -
ttating the under- .
> lying  cause lasl. DUE TO (¢} ,/
=] PART H. GTHER SIGNIFICANT CORDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. was afvopsy
: /’ERF MED?
g FR O ves [ wo [}
= 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18)
§ (] O ]
2|20 TME oF  Hour  Month, Day, Year
[u ] " INJURY a.m, - , ‘ .
8 p. m. ‘ A
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidy., ele.)
WCORK AT WORK
i? 1 aftended the dccealed’ from to and last saw :;1 alive on

mon rhe date stated above; and to the best of my kgpw[ed'ge from the causes stated.

; ébeﬂre%)

3

22b. ADDRESS fe 1 | 22¢, DATE SIGNED

/360 sl

23a. BURiAL, CREMATION,
REMOVAL (Spgeifp)

Reweva 9/ 12 / 4 857

23c. NAME OF CEMETERY OR CREMATORY

Greenwocd Cemetery’

. /. -57_

23d.LOCATION (City, town. ar counly) (State)

5t, Leuis O!mt-!.; Me,

24, FUNERAL DIRECTOR ADDRESS

G. Wade Granberry 4202 Finney

25. DATE RECD. BY LOCAL REG. 26. 15 R'S SIGNATURE

{Licensad Emboimer's Statement on Reverse Side

——»! -




S I
taoes T
2igod o3 , L0 (2iyel ,du |
CefeY [a@f - . . W35 elod [38(
VAL (T Ldge- . ..roaseddag - S 3 R
23 BE3EL LD .oed . X .. erredl . elaws®
A e U oM  eilved LI+ . emod _ - otiw-ewuol
noe:iettsd sitrotuausll .. rozqeddad alusinol
sfofl fAef movgyattad noipioy VESKQ-48-A0A __egaif - o - )

L ) v
-’ STATEMENT BY LICENSED EMBALMER

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

byme, or by . ..coviiiiiianiins e e ae e ——————— . Cemnemmarhans “.e..y Student Embalmer No..........

working under my personal supervision.. . .

Student....ooveineiiiiiiiei e ars e e aaaaanas
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (I
tc comply with the above co‘nstitjufes grounds for revocation of license). .
If embalmed-by a STUDENT, he also. shall sign in his"OWN handwriting, . .

- I this body is not embalmed, factghould,be go stated-above. gap\qQi\e¢  ILsvoweg
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