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Doctor, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{isoases in Part | must be cosuaily related. Coraner cannot certify to o death due to noturol couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

O

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALLD JAN 23 1958
Ragistratien District No, e 3 1 8

. Primary Registration District

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instirution; Residence b-ler-) ‘
' . STATE M . b. COUNTY C) admigsion}®
ceowr S e ° 0 peE 7T
b. CITY (lf cutside rporalo lignits, give TOWNSHIP only) | Inside Limits c. CITY . e Limits
OR Y N OR ﬁ ;Q
TOWN es o O TOWN < Ne O
e. ﬁglgé.l_?:&lggl: (1§ NDOT'?DSP.":' glvelecmmn) Length of stoy in 1b 4 STREET DJ (1 putsidp, aiv rion) Reside on Farm
wsTituTion A4 0« . 3/ ADDRESS sl L@'a.ﬁ rs YesD  No ¥,
3. :A:!l or Firgt € Middle Laogt 4. DATE Month Day Year
ECEASEID OF
(Type or prin() 0& U{ LL. KAXM 0”) PA' TK.’ QK DEATH [l/iﬁ‘//?ﬁ?

6. COLOR OR RACE

7. M.u)ﬂnr_o m NEVER MARRIED [

5. SEX M 6‘

pivoreen [

B, DATE,OF BRI

9. AGE(IN rears

IF UNDER ¥ YEAR {If UNDER 24 HRS,

£ bir- day)

R ITIE

Months l Dawn

Hours | Min.

“110a. USUAL OCCUPATION (Give kind of work done
duripg most of working life, eoen if retired)

winowep [
13. FATHER'5 NAME

11, BIRTHPLACE (Cisy and suate or country!

Spencer, Indiana

/ 12. CITIZEN OF WHAT COUNTRY?

V.S. 4

John Patrick

14, MOTHER'S MAIDEN NAME

Mariah Bierley

1‘

15. WAS DECEASED EVER IN VU, S, ARMED FORCES?
{Yes, no, or unknown) LIf pes, pive war or dates of service)

no

16. SOCIAL SECURITY NO.

unknown

T8

INFORMANT Address

214 State St. |
Bertha Patrick (wife) Jeffersop Ci

M

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an¥, | .pUE To (b)

18, CAUSE OF DEATH [Enler only one caus, pﬁ ine far {0} .(b). and (¢}.]
PART 1, DEATH WAS CAUSED BY: af a}(z;’( 7 ﬁ %
- IMMEDIATE CAUS| ﬂ

which gave ris !o
e cauge (B)
sating the under-

e
WM%I\W

ping cauge lost,

=
e ART 11. OTHER SIGNIFICANT DITIONS IBUTING To DEATH BUT NHOT RELATE u£ rmmNAL DISEASE CONDITION GIVEN IN PART |(n) 13. s‘;ve:asrc';::\g;?
[
S W/MLM (ss Cg:]u)
E 20q. ACCIDENT SUICIDE *ioMICl 2061/ DESCRIBE HOW INJURY OCCURRED, (Enfet ndure(;ﬁnjurv in Part {or Part 11 of item 18.)
& —_
g O /56 |
&’ 20c. TIME OF  Hour Mon!h. Day, Yeor “
P INJURY ™ a. m. ) |
E p.m. ‘
E [ 20d. iNJURY OCCURRED 20¢, PLACE OF INJURY (¢. g, in or ahouf home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, oﬂ'ice bidg., ete.)
WORK /*’T WORK s L per |
. f Jre— Z./ L5857 3
2l. 1 attafidpd the d zﬂi% 'l'[ { ‘{/ (T 5 [ {'(‘{ J‘W(zjlandfalt saw oo alive on f /r
| occurred 7 m on the date u‘nted’ above; and to the be#! my knowlc’d"e from the causes stated.

22a. SIRMNATURE

(De Tee QF 1%7 @

<

o Uoc Gy et

24. FUNERAL DIRECTOR ADDRESS

bgimet"

ISTRAR'S
-

25. DATE RECD BY Locg?
Buescher Memorial Home Jefferson Cit [,Mo.

Statement on Reverse Side

ZF
L

23a, BORKL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torcn, b founip) (Sta u/ \
REMOVAL (Specifp? *
removal 12-26-57 Jeff¥rson City,Misso

SIGNATUR)
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STATEMENT BY LICENSED EMBALMER

o | -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No

by me, or by ....................................................... .

- - " - P h
working undezr my personal supervision..

- \\!.b 7 % 21
Student......c.oeozeuiuennens T e naaeees ) Signed......7.. V22l LU ... /""‘/?
Signature of Student Embalmer : .
. Licensed Embalmer No. J?
- ) T o P. 0. Addresa .......

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

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A _II this body is not gmbalmed. fact should be so stated above, .

S ) . .




