Health,
v FILED FEB 28 1058 STANDARD CERTIFICATE OF DEATH STRTEFCE Nl
whlic —
Service I Registration Distriet No. > Primary Registration District ND-.:-‘.’._‘{._'_':_S?.WW.—" Registrar’s ND-._I ________________
1. FLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: %as}dgncg before
. 300 e COUNTY punklin a. STATE b. COUNTY |y admi s3igy
Migsoupi unklin
1-57 l b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR
1o Rural~Holcomb Twp Yes [ Nofg} TOWN g oomy p3 4 % Yl N0
c- ﬁgis'plﬂ;‘:r%? {If NOT in hospital, give location) | Length of stay in 1b d. S'BRDERIE];S l-““I.“\“M(If outside, give location) Reside on Farm
Al .
iNsTITUTION _Rte. 1 2 mo. City Yes [] Nofx]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
int 1o
(Typo orprin ROBERT °. WALTER PATTERSON peam  Jan. 26 1958
5. SEX O 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER }§ YEAR| IF UNDER 24 HRS
A MARRIED[ ] NEVER MARRIED[] . {In years HRS.
Rale White w'?ﬁﬁ!% ovoRCED[ ] Sept. 13 »1871 last birshday] | Months | Days [ Hours | Win.

Laclor, coronef, eic, Mmus! use anly standard némencioture in item |B. No symptoms will be listed.

All diseases in Port { must be cavsally related.

bl

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

38-005009

10a. USUAL OCCUPATION (Give hind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and st

Q0
ate or cnun?rypo'

O 12. CITIZEN OF WHAT COUNTRY?

duting most of working lifs, aven If retired) INDUSTRY
Farming Stoddard County, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hnknown Unknown Deceaged
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or uqlu.nqvn)l(lf yus, give wor or dates of servics) .
None Elvis Patterson. Holcomb, Mo. Bte.l
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and {c}.) » INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} 1

ONSET AND DEATH

'g,-;f_-;jge, Ad-

. Conditions, if any, DUE TO (1)
which gave rise 1o }
abave cause (a),
stating the under-

g lying cause last, DUE TO {c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disesss condition given in PART | (o) 19. WAS AUTOPSY.
E PERFORMEQ2 =
£ [STX YEs{] No (L4
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v J O |
S{ 2c. TIMEOF How Month, Day, Year
S INJURY  g.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, streed, office bldg., erc.)

WORK AT WORK .

21. | attended tha deceased from - . to L] 9f J5T8 ondlostsewPotiveen _ () 2/ ) S

- T
Death occurred ot - 8 o oon rl:a dote I(ﬂl.d above; and to the best of my kmwled{e. from the couses stated.
22a. SIGNATURE {Dwegree or title) O] 22b. ADDRESS 22c. DATE SIGNED
- \ ’
o Tia7hy'd

23e-BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY DR CREMATORY 23d, LOCATION {City, town, or caunty)  {State)

REMOVAL (Seecify) . . . .

Buria Jan.26,1958 | Bloomfield Cemetery Rloomfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home,Campbell,Mo.

25. DATE RECD. BY LOCAL REG.

[~/5= T TS f

{Licenssd Embalmes’s Stotemsent on Raverse Sids)

Wn'i:cunuzf )
Ve ’




RECEIVED DUNKLIN COUNTY HEALI

‘ | DEPARTMENT ... 527 2 on. 2
COUNTY FILE NUMBER .2.2.4.

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ittt iriri e et e e s s s snen e rr s ee s rne s ha s e ana s n s ansranan .» Student Embalmer No. ...................

working under my personal supervision.

Student .cceeiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No.. %=2:..2.. /.

N

P. 0. Address .\ Aoy

. y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIYG. (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,




