. Health,
L Welfars
. Public

h Servies

Coroner cannot certify 1o o death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dlsaases in Part | must be cosually related.

'Doctor, coroner, stc. must use only standard nomenclature in item 18. 'No symptoms will ba listed. All

S
<
o‘o\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. __.._A,.q./._........_..Primnry Ragistration District No. -5‘-%3;3....

FILED NOV 2 8 1957

44534

"'STATE FILE NUMBER

- Registrar's Nc.é. .

1. PLACE OF DEATH 2. USUAL RESIDENFE {Where deceased lived. If institution: Residenca before’
. COUNTY Putnam - ST e COUNTY  pytnai” ™
b. CITY {If outside corporate limits, give TOWNSHIP l:;n|y) Inside Limirs e. CITY Inside Limits
R P
0w Unionville Yo X NoD 0w Unionville o od7eF oo
<. r'lgls_il;l'.lg:l‘f%o': (lf NOT inhospital, givelecation)|L ength of stay in 1b 4 STREET {1 outside, give location) z}\».,id' on Farm
msnrunonmonroe Ho Spl‘bal 3 8 days ADDRESS 1 316 in YesO Mok
3. MAME OF First Middle -Lant 4, DATE Month Day Year
DECEASED CF
(Type or print) Newton J . Patterson DEAT“Nov 9,1957
5. seX 6. COLOR OR RACE 7. RE 8, DATE OF BIRTH GE (7n years | IF UNDER | YEAR hr UNDER 24 wRS.
MARRIED [] NEVER MARElED 1) 53 !:"1él 1 1882 | Tast birthdag) aaonihy éu- Houra I Min.
winowen [] pivorcen ) %5 ! T '?;
‘110e. USUAL OCCUPATION (Qlioe kind o[work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mrafo or couniry} 12 CITIZEN OF WHAT COUNTRY?
during moat of working lije, even if retired)
Retired farmex Putnam Co. Mo, .S,

13. FATHER'S NAME

George ‘Patterson

14. MOTHER'S MAIDEN NAME

Rebeccé, Bugter

15. WAS DECEASED EVER IN U. S. ARMED FORCES?!
(¥es. no. o unknawn} | (If pea. vive war or dates of rervice)

16. SOCIAL SECURITY NO.

17, tNFORMANT Address

~Rubg~Haines-Unlo ville Mo.,

18. CAUSE OF DEATH [Enter only one canse per line for (a), (b)f add ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANC DEAT)
IMMEDIATE CAUSE (a) &=
Conditions, if any. T
whieh gare risg fo bUE TO (5) -
e B Zhoaly
& ﬂllﬂﬂ the tinder- -
- lying  cause last. DUE TO (¢} y /4 =
o PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT fUﬁo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 5. e?asr 3;[;%;?
=
L
g 33/ 1O w
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in FPart Ior Port 11 of item 18.)
é ] - 3 O
2 | 20c. TIME OF  Hour. Month, Day, Year
b INJURY . a.m.
E p.m.
& | 20d. INJURY OCCURRED 20r. PLACE OF INJURY {¢. g., in or about home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office Dldg., ete.)
WORK AT WORK Yo Y B P
— -
2l. fattonded the deceased fro , to and faat saw h"ilm’ alive on
Dclrg"o@nd at m on the date stated abdve; and to the best of my tmﬂm from the causes ftated.
2. 2122b, ADDPESS ¢, ATL SIGN
<7 T —
23a. . CREMATION, |2%. pDaTE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (Stale
Rtng-ll (Specif) .
1l-11- Lipn. Cem Putnam Co,. Mo,
24WL DIREGT! / ADDRESS s . DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE
e i ‘?' ¢ Unio - .
/4 %\ NVilie . /f-A2-57
13

(Licensed Embalmer’s Stat3ment on Reverse Side)




.

2o ACTIEN STATEMENT BY LICENSED EMBALMER

- . .v -

I hereby certl.fy that the body whose name 1s recorded on the reverse side of this certificate was emb.

by me, Or by (..t '.............: .................................. i, N Student Embalmer Nov.ooveen....

" working under my personal supervision..

Student . ..ooiiiri i e i esaracnaaaraaaes Signed.. %’2 W

Signature of Student Embalmer 7’ o

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Fs
to comply with the above constitutes grounds for revocation of license), - -

- embalmed by a STUDENT he also shall sign in his OWN handwriting. ‘

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



