{ealth,
Welfore

ubli

<

ervice

1.
300

57

All diseoses in Part | must be cauvsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 1958

Registration District No.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICAYE OF DEATH

Primary Registration District No.

............ 58-013340...
d462 .

Registrar’s No., e 7 A~ -

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengé before
a. COUNTY a. STATEy¢.- . b. COUNTY admi giion
Buclhanan Missouri uchanan bll 7
b. Cg‘( (I outside corporate limits, give TOWNSHIP only) Inside Limits &. CI{;I'RY Inside Limits
R
TOWN S Yes [ Mo (] TOWN St. JO Seph Yes] Nol ]
c. FULL NAME OF (1f NOT in hospiitn|, give location) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
HOSPITAL DR ' . ADDRESS
insTiTution Mo« Meth.. Hosp. life 2702 ¥Yalnut St. Yes [ Mo [X)
3 :lTAME OF DE;:EASED First Middle Last 4, DS';E Month Day Year
ype ar print
DANNY LEE PATRICK DEATH April 28, 1958
BEX g | 6 COLORORRACE] TusmmieoDneyer mannicofg)] & OATE OF SIRTH 5. AGE (1 ows JEUNDER |YEAR 1" boEs 2t
male whi te wibowep [ ] ovorceof JJADTI1 25, 1958 — - 41
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY [)
infant St. Joseph, Mo. USA

13a. FATHER"S NAME

Lee Patrick

13b. MOTHER'S MAIDEN NAME

Annette Brown

14. NAME QOF H}U.SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCEAL SECURITY NG.] 17. INFORMANT

none

Mrs, Lee Patrick,2702 Walnut,St,Josen

Address
b

18. CAUSE OF DEATH (Enter only one couse per
PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

=z

line for {a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

.
Vs

21. | attended the deceased from

-5 —

Death occurred ot

Q:25n.
F o

Conditions, if any, U b el gt AP NASN
whll.'d'l I:::n rin":o } DUE TO (h) T
above couse (o),
tati h dar-
z Iylng coves lasr. 7 DUE TO (c) 1630
F PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissase condition given In PART 1 (a) 19. WAS AUTOPSY /
z PERFORMED?
u YES No (]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lt
v O O O
3| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.9., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE N form, factory, street, office bldg., etc.)
WORK AT WORK

r——

and Jast iuwm alive on

m on the date stoted above; and to the best of my lmowl-d;e, from the causes siated.

W (Degrea or title) 0
i 2=y 7 .

22¢. DATE SIGNED

F—18

»—f =
23a. BURIAL, CREM;EION,

i s

23k DATE

4/30/58

23c. NAME'O? CEMETERY OR CREMATORY

Memoriel Park Cemetery

U

N {City, town, or county) {Srate)

t. Joseph, ¥issouri

24. FUNERAL DIRECTOR

Stl

ADDRESS

Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

T bat

(L E

il 29,7558

an Raverse Sida}
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STATEMENT BY LICENSED EMBALMER

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

BY ME, 0L DY .ottt re e e ee et s teeese s sest e casura e s e e etetereanrene «» Student Embalmer No........... cavrvrens

Signature of Student Embalmer

P. O. Address

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 ghall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Y



