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,) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
. 300 o COUNTY Grpene o $TAMi ssouri b. COUNTY Grag ﬁngmmry
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{Type or pring) CLARENCE LESLIE PATTEN D&FTH Oct. 26 1957
! 5. SEX &/ 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MAQI%E] 8. DATE OF BIRTH 9. AGE (in yoars s;:n:s:e;vsm |: UNDER z;_ﬂns.
. Male White wIDOWEDD D[VORCEDD June 1899 58‘"" dey) nike e eurs I -
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= duri § warking life, if ratied INDUSTRY
s R Fmgr e - — Marshall, Il1. USA
- =; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Elwood Patten Jane Delaney X
- a [TF] =
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o3 m !un.r INJURY a.m.
; ‘.;:'. : "X p-m. .
H _E. % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,|,20f. CITY, TOWN, OR_LOCATION, COUNTY .~ STATE
6 r w WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.) - . )
i&d 8 WORK AT WORK
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] 5 B‘f ™. im
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§3 N A sir gttt | e 70/
LE: < e . . {se/3e

MATION, | 220/ DATE 23c. NAME OF CEMETERY OR cneu.ﬂﬁnv ] Vﬂ 23d. LOCATIDN (Clty, town, or county} . /State)
Ve T - R A = e

24 UNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.. | .26. REGISTRAR'S SIGNATURE

.H.. Lohmeyer Sprlngfleld Mo. [0-2F -~ 57 Zm Al lotpa i

{Licenssd Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. erreresreen, SO [P .» Student Embalmer No. ..................

working under my personal supervision.

I 1T =11 S .. U ) Signed W %7

Signature of Student Embalmer |
|
Llcensed Embalmer Nuz7‘27 -

EE Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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 embaimed, fact should be so stated above.

-




