THE DIVISION OF HEALTH OF MiSSOURI 58 _008202
FILED REB 28 1958 STANDARD CERTIFICATE OF DEATH T
I Registration District Na. _....____.\3_.‘,..2 """"""" Primary Rllgii'mﬁ‘"‘ Di"_'i“ N°'-«—}-€f—-é-—--__-__ Regis!ror's ND-.__-.{.é__ﬁ._‘.«
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Randmce belur.
. : . STAT b. COUNTY ission
o CWNIY g, Louis = STATRfissouri . St, Louls /
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits e. CITY 9\ Inside Limits
TOWN Overland Yos (I No[] 1o Overland 4avX Yes(d No
c. FgL'I;I NA&\%&F (If NOT in hospitol, give location) | Length of stay in 1b d. S-II."JRDIIE?EE.ISDS {If outside, give location) Reside on Farm
HOSPITA Al
insTiTuTion 2338 Woodsoen Road Years 2338 Woodson Road Yes [] NolJ
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Y ear
(Type or print) OP
ETHEL EWING EDWARDS PATTON DEATHFebruary 23rd, 1958
5. SEX & CDLC:R OR RACE T'MAR%DMNEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE “":1{\::; ::;II‘J.ERQ!’;EAR |:°l::DER 2;:?‘5-
Female White wicowen[]  oivorcen[J| June 26, 1881 i3 I 1
106 USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 2] 12. TIZEN 0F WHAT COUNTRY?
dwring mest of worki e, wven If raticed) INDUSTRY R
Tousewite Y Home Jefferson City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph R, Edwards Mary Barber Jefferson Warren V, Patton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
{(Yes, r unk. } {1f yos, give wor or dotes of service) by
Y e yen aive e o deres 490=-22-4309 | Warren V. Patton 2338 Woodson Road
18. CAUSE OF DEATH"SEnIu only one couse per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET AN

IMMEDIATE CALISE {a}

s oo Al e\ Bpmanan Doivann | £-s0 Yo

which gave rise o

S e undar } M M M

tatf

lying covae lest. 4 DUE TO (c #
19. WAS AUTOPSY

+ 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 E PART [l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase co lf on nlvm in PART | {a}
3 < PERFORMED? 2
=2 T YES[T] NO fud”
_;'. S 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART It of item 18.)
E g O O O
-] F
. v TIME OF .Hour Month, Day, Yeor
o o NJURY a.m. s
‘u:'. ;g p-m. //
E. 20d. INJURY OCCURRED . PLACE OF INJURY (dg., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;o WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
2 WORK. AT WORK
H f 21. | attended the deceased fro . y ., to 2-+3. ‘-g and last sow 157 olive m__&__ML____- =
g E D cwrred ot H - m on the dute stated gbove; and to the bﬂl my knowledge, from the couses stated.
u
5 s o JIGNATURE (Degee® or title) Cl 226. ADDRESS Z2¢. DATE SIGNED
i5
v
z . , H.D,| 1695 Brentwood Bonlevard 2/24/1958
232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C!METERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
REMOVAL (Specily)
Removal 2 / 24 /1958 Woodlavm Cemetery Jefferson City, Missourl

24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
¥ .

C, R, Lupton & Sons 7233 Delmar Blvd, | & -2 Y- §¥% -

{Licensed Emboimec’s Sictement on Reverse Side)
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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

By ME, OF BY oot e e e e i s e ar s rras «» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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.




