THE DIVISION OF HEALTH OF MISS0UR|

Health, l ; B
28 SY6 Sk
Servica Registration District No. -..-/ RN o 11 1-" 0 Raglslrnhm District No. s, S B9 ‘& ,,,,,, Regusmu s No. __ S?_ ______;,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institusion: Resdide_m:p beipie
) ) admission
30 a. COUNTY Greene o STATE  Mygsouri ™ NV Greene
1-57 b. cgv (Ii ovtside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY [ Inside Limits
I Town  N. Campbell Twsp Yes[1 Mo tome  Springfield 239 ng“D Ne
. Egé'l’. NAM%OF (I NOT in hospital, give location} | Length of stoy in 1b d. ST[-)RDEREEES {If outside, give location) Reside on Form
ITA A
|N5T|TUTEEONR Route 4, Box 2[4'3 17 years Rou te A., BOK 2‘-’}3 Yes D No [E
. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ANNA B. PATTON DEATH January 14, 1958
5. SEX 5. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (I veers DF UNDER 1 YEAR] IF UNDER 24 HRS.
/ MaRRIED[ ] NEVER mAERIEDER 6 { (_m;;m fUNper | YEAR I UNDER 2413
emale White wioweD[ ] oivorceo[] [August 28, 1862 9‘5" { I
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country} / §2. CITIZEN OF WHAT COUNTRY?
duri g moﬂ of warking life, even if retired) DUSTRY
Cashi Frisco Railway Rimersburg, Pennsyl®mania | U.S8.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Patton Unknown —_—
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas , or unkngwn]| (If yes, give war or d. of service]
ot S A - \—\ Unknown Mx:s Myrtle Trevat.han, Springfield, Missouri
18. CAUSE OF DEATH {Enter only one cg g 9 INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

SET #ND DEAT|

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, If any,
wh;’:h' :::. 'hﬂ.ﬂ:'o DUE TO (b) o
above cause (a), 0
stating the under %
Tying cause last. | DUE TO (c) . {)
PART It. OTHER SIGNIFICANT CONDITIONS commaunumsnn but not related {d the terminal digease cpnditlon given in PART | {a) 19. WAS AUTOPSY
/y s 7 . PERFORMED?,
Dy, L Hzo | ves[] NO V=%
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY JCE;J%ED. {Enter nature of injury ipPART | or PART 1l of item 18.)
4 0 O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
AXXXLAE UL T o XX XXX XX XXX LXAXK Y

{\leh occurred of

AWMy A TUETE Ty Wi MM ST MR MY JTELATS TR T T T TRl U e Syl A il ot I af e

All dizeases in Port | must be cousally related.

2

GNATURE

m on the date stated above; and to the best of my knowledge, from the couses stated.

=350

@PetBEHealth Dept. Court House

22c. DATE SIGNED

Springfieid, Missouri 1./15/58
230/BURIIL, CREMATION, | 238, DafE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Stote)
REWOVALKSE  |Fan 18,1953 Hagzelwood Cemetery Springfield, Missouri

FUNERAL DIRECTOR 3. Laooress
UJJMG%_ Springfield, Mo

[

25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt it v re e vrr vt resesrnssrer v essbasbasaranr s aasnasarsannsasts «» Student Embalmer No. ....ccoivevinnenn. |

Licensed Embalmer No?;/é -

P. O. Addres

|
|

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 embaimed, fact should be so stated above. o

G. (Failure



