THE DIVISION OF HEALTH OF MISSOURI

V.S. Ne.3¥0 .
v | ALEDDEG 311957  STANDARD CERTIFICATE OF DEATH e AT092
BIRTH KO. REG. DIST. NO, 380 PRIMARY REG. DIST. NO. 6228 Repgistrar's Na.....m e
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd fived. 1f lasthtutlon: repidonce before-
I a. COUNTY vernon a. STATE Miesourl b. COUNTY Batea. ’dnnhlnn)
b. CITY (If outcida corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Recldence within lmits of
OR w D o cp ity of incarpora n?
184 StotesburyHenry TpT| TN (Shy  Hume B - Ik -
d. FULL NAME OF (If pot in hospital or institution, give atrect address or iceation) {H roral, glve location) / .
HCS
OSPIALOR AT HOME "WORESS 1 piTe eant go
3, NAME OF &, (First) b. (Middie) ¢ (Last) 4. DATE (Month). (Daz)."
DECEASED - ' ¥
(Teseor rint) S BMES Albert Patmen .o December 13 L1957
5. SEX )| & COLOR OR RACE | 7. m%%gg, NEVER MARRIED/ | 8. DATE OF BIRTH 3. AGE e yeues| i wock 1 UK |7 orotn e,
. 8 1 on A ars .
male | white |. PrI&d = |July 14 1902 55 i I e
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE o 12, CITIZEN OF WHAT
done duri cat of wor Iifa, wven If rotirad) DUSTR: (City and Seate or Foreign Cnultry) COUNTRY
cIviT engineer coal strip ma ing Clarendon Texas’ !
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. :NAME OF HUSBAND.OR WiFE
| Janes Thomas Patme Allle Graves Lorraine Patgpan

{GNATURE OR NAME DDRESS
. Humé'

15. WAS DECEASED EVER IN U,5. ARMED FORCES? § 16. SOCIAL SECURITY ui'/‘fNFORMANT' §
' Missouri

(Yes,no,or ynknown) | (1f yes, kive war or dutes of seryj

no 486 09 ,9;66
8. CAUSE OF DEATH

.Epteronlyopecauseper | |. DISEASE OR CONDITION

tine for (a), (b), and () DIRECTLY LEADING TO DEATH'(B)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO (b)
as keart failure, asthenia, | 7ise fo the ebove cause (a) stating
etc. It means the dig. | the underlying cause last.

eare, injury, or complice- _ DUE TO (c)
tion tohich eoused death. | 15. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but <ol et
related to the disease or condition ceusing death.
192. DATE OF OPEIROA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
g H20) | wl wX
21a. ACCIDENT l-..’:"‘cép.df,: _ 21b, PLACE OF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY \
SUICID| homa, farm, factory,strest, affice bidg.,et0.) g
HOMICIDE -
. 21d. TIME tMonth) (Day} (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
QF WHILEAT[] NOTWHILE
INJURY WORK T WORK

]

- 3 - 2
2. ] herebylewdif; ( 1 aﬂe ¢ deceased from\‘%ﬂ_r, 181, IOM 13:1_ that I last saw the deceased
% on , and that death occurred at 1 m., from the causes and on the date sieted above.
ATURE p \ N DATE SIGNED

AL. d. L 10N (CLtY, town, or county) -~ )State
Tio%g VAL (Brdlr)

Clarendon-Donley - Texase

DATE REC'D BY LOCAL | RPGYETRAR'S SIGHATUR 4 .; EDE“EMMTR&me TON
M&i ,‘4“-" —(.."_:.._- At ‘ = TP IALLR o / m

(Licensed Emb s Suument on Reveru ide) S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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" N | STATEMENT BY LICI_E:NSED EMBALMER

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

by me, AR «.cucorurmrrc i cea e stm ettt sa e na e eeenaeas .., Student Embalmer No.....covmvaennen

working under my perscnal supervision..

Student .ocucunnacr s tiara e seianeas
Signsture of Student Embalmer

i T .
il P T T T T T TR
a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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. T
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