’ THE DIVISION OF HEALTH OF MISS0URI
ealth 7 ____________

Welfars FILEDNOV 8 1957 STANDARD CERTIFICATE OF DEATH —"—‘—“_""WSLFHE"QQJGSMBER

vblic — )
ervice Registration Distriet No. ...._,,,,,,_.,,,,Nd,,_\.b,___éa____Primgry Rc_?islraﬁon Distril_:t No. ... _GZ_EQ,Z_._- Rug_istr_af:l No. --....-_..{:.i_é_____..-
‘ §. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befo
nsslun
300 o. COUNTY JASPER STATE M1SsouUR P OUNTY  Jagpefl /'
1-57 b. ng (If ourside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY ) q 'J Inside Limits
TOWN JOPLIN Yos [ No [ TowN JOPLIN YT Hvel D
e. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
ADDR
HOSSITALO 16 PENNSYLVANIA|  ALWAYS DORESS 7 |6 PENNSYLVANIA Yes [ MoK
3 NTAME OF DE)CEASED First Middle Lost . 4. DATE Moanth Doy Year
{Type or print’ OF
ELSIE L. PATTON vearnOCTOBER 28, 1957
5. SEX i 4. COLOR OR RACE| 7. maRRLED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in yeors FUNDER 1 YEAR] IF UNDER 24 'HRs.
, la thday} | Manths | Days Hours Min.
wno_gaeo ovorceo][MAY 12, 1891 58 J
0a. USUAL OCCUPATICN {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} é 12. CITIZEN OF WHAT COUNTRY?
d most ni orklng Ii if retired) INQUST
GENE ELB REX CAFE JoPLIN, Mo, U,S.A.
,_. 130, FATHER'S NAME 13k. MOTHER®*S MAIDEN NAME 14. NAME OF "[U’SBAND OR WIFE (]
S . - DEC 'O
2 FRANK SWANSON MATTIE K. BLACK d. C. PATTON, [-8-52
w
'E, = )| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16 S| L sscum ¥ NO.| 17. INFORMANT
§_ ﬁ {Yes, N,Gr unkmun)l(lf yeos, give war or dates of service} ag 7 ALBERT c. SWA NS ON ’ COLL INSYV {LLE ’
o £4¢
2 o 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (¢}).) A TWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Toxic Myccarde§is . 1l Mo.
s =8~ .
= & . . _
£ 0w Condirions, ifany, . DUE T0 () _Matastotic Carcincnia of the uterus 1l year.
5 > which gave rise 1o bedbubnlnGainiind . .
£ - gbove couss {a}, arld adenexa ™
=] r4 stating the undar-
c 8 E lying cavse last. DUE TO (c)
'E' . @Es " PARTIl.'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel divease condition given in PART | {a} 19. WAS AUTOPSY
Ee xJx ; PERFORMED? ©
R | T4 X vES[ 1 NO[]
t 5 x[|5[ 20 ACCIDENT SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
2= Zfuw
>3 v O O O
s 3 j § 20c. TIME OF .Hour Month, Day, Year
ts afs INJURY o,
; § z Bl p.m.
gE g 20d. INJURY. OCCURRED 0e. PLACE OF INJURY(e ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& W WHILE ATD NOT WHILE D ; farm, ‘fagtory, ‘streas, nfflcu bldg., etc.h .
id 3 WORK AT WORK »
H E . -2 Iaﬂendecl the deceased from _(Q ot ~hay 1.1 "ﬁ"?to{ ctobar2sg 1 Dot saw N M aliveon fnt by o 28| 1 2RT
‘ g é - Deqlh wccurred af _ 1 .1 = 2N Q m on the date stared above; ond 1o the I:elt of my knowledge, w: causes stated.
R 220. srcunuue : Grae or titlp) M A-22b. ADDRESS 7, 22 DATE SIGNED
o0 = -
3z 4 et/ AUt S0 > Hae X4
23a. BURIAL, CREMATION, | 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION {City, w../.,ér owlty) Y (Srate) ”
MO if! - .
URiNe™ | 10-30-57 FORESY PARK CEMETERY, JOPLIN,//MISSOUR!

24. FUNERAL DIRECTOR ADDRESS _ - 25. DATE RECD, BY LOCAL REG. ST g ] R
TEVE PARKER MORTUARY, JOPLIN, MOYZ7/-2-7957 w ﬁam

- .
H s

{Licensed Embalmer’s Stotement on Reverse Side}
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{STATEMENT BY LICENSED EMBALMER

O P E ' ‘
1 hereby certify that the body whose name is recorded on the reveise side of this certificate was embalmed !

o T o3 1 - U OO TSP .» Student Embalmer No..........cc.eeveee

working under my personal supervision.

StUdent -.ooeerceerririenninninenas st Signed , 0}‘:2’( gm ...................

Signature of Student Embalmer

~ - - -
- . *

’ S R Licensed Embalmer No.2.. 2. £2.2...

s ]
. s . P

K ; T P. 0. Addresf dé«xx.m

. Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. (Failure
to, comply-with the aboveponstitutes grounds for. revocatmn of_ hcense) U _DE 0 ]
If embalmed by a STUDENT, he “also shali sxgn in Ki§ OWN handwntmg‘“ ) £ AL RUG
If this body is not embalmed,.fact should be so st,ellted ab_p}rei. L
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