THE DIVISION OF HEALTH OF MISSOURI

496

. HLED JAN 29 1958 STANDARD CERTIFICATE OF DEATH S FILE RawER -
’::. I Registration District No. -5— 3 Primary Registration District Ne. Ne. 3 el Registrar’s No........ ,(:5..3.....-.-
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooud lived. Lf institution: Realdgnce before
I ~ O cape Girardeau “ SATE Missourd “ ““Ehpe GirErdea
7 b. CITF;( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgr\:( b Inside Limits
o TOW  Cane Girardean Yes g toUJ oW Cape Girardean 0/ pY=E %O

All diseoses in Fart | must be causally related.

™~

&

c. Egls_é_l;IAt\%RUF hi MNOT in hospiral, give location) | Lengih of stay in 1b d. ST%%EE.QS {If outside, give location) Reside on Farm
A
NerrionCape Osteopathicl Hospt. 34{day¥®"" 31 South Lorimier | YeO ®X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
CLARA M. PATTON DEATH January 23, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARHIEDD 8. DATE OF BIRTH 9, AIG-E E;',.,,. :::ﬁné:jm 1;::::’05& 2;:3;
Female | White mofieolt  oworceold| Qo tober 22,1875 @é’ |
100, USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . .
Housewife home Cape Girardeau, MlSSO i u, 8,

13o. FATHER'S NAME

Willdiam Bader

13b. MOTHER'S MAIDEN KAME

Amelia Igel

15.

{Yas, mﬂyaﬁmvﬂ)

WAS DECEASED EVER IN U, S, ARMED FORCES?
([ yeu, give war or dates of service)

16, SO

CIAL SECURITY NO.| 17. INFORMANT

No

14 HAME OF HUSBAND OR WIFE

George W, Patton

Address

Migss Fredia Bruehl Cape Girardeau,Mo

18. CAUSE OF DEATH (Enter only ons cause per ling for (0}, #§), end (c},}
PART t. DEATH WAS CAUSED BY: .
IMMEDIATE CALISE (a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b) N I
which gave rise o R
obove causs (o), }
tatl th. d - .
l.ylungngcuu'um;a:: DUE TO (c) oo r~ 3 m
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diswase condltion givan in PART | (a) 19¢ WAS AUTOPSY
PERFORMED? !;L
Y4z % ves[1 NO X
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
O (] O
Xc. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, strest, office bldg., etc.)
WORK AT WORK / i /
21. | attended the deceased from / ?‘S‘b_ , to Ll /2 "Q ondlast luwt alive on Vd /9- 3 /b
Decth occurred at m on/!’hc date sfated obove; and to the best of my knowledge, éom the cuusn stated.

220. SIGNATURE p % %/ (Degroe or titla)

N Ol Porurndina Do %/

230. BURIAL, CREMATION, | 23b. DAT /23: MAME OF CEMETERY OR CREH‘Tf’RY 234. LOCATION (City, town, or county) (Sh'h)
REMOV AL [Specity)
urial Man. 25,1958 Lopimier Cemetery Cape Girardeau, Missouri

24.

ELURERAL DIRECTOR

* ADDRESS &f“‘ &

25 TE RECD. BY LOCAL REG.

2o /75%

’

2220 -

29 -

26. REGISTRAR'S SIGNATURE

/%WZ.M

(Liconsed E-Ldn-'!&nh-m on Raverea Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY e e et e e e arannnaas , Student Embalmer No, ..................

working under my personal supetvision.

SEUAENL cirreie it Sipgned y

Signature of Student Embalmer

Licensed Embalmer No //dﬂ.

P. O. Addre

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




