THE DIVISION OF HEALTH OF MIS50URI

58-013445 .

leclth, e s ReE AN RFATSY
Walfare STAN RD CERTIFICAIE OF DEA‘H STATE FILE NUMBER
bli
,:w;:. I H LEU ADR 2 8 1958,1;31.“ District Ne. 7 7 Primary Reg-srrunon Dlsmcl No. 30 o 8 O Regimc-'ﬂ _______ Y SRR
| | rs
. PLACE OF DEATH 7 2. USUAL RESIDERCE (Whore deceased lived. |f institution: Resldnm:e before
) admission
o cOrTY  Cgllaway o STATEM) ggoury > ONTY 0017 ey bfﬂi
‘57 b. CITY {lf outside corporgta limits, give TOWNSHIP only) Inside Limits <. CIDTRY Inside L.lrm&:
ow Fulton Yos [ighe [J Tom Ful ton Yo Ggpo [
c. EgLil; NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. i DRESS {If outside, give focation) Reside on Farm
| Wiilriow Callawgy Mem. Hosp J34%4e. oORess] 2073 Amherst St. Yes O Mo (R
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or print} OF
Ewell Rone Patterson DEATH April 20,1958
5. SEX 0 6. COLOR OR RACE] 7. mARRIED[ENEVER MaRRIER]] 8. DATE OF BIRTH Q. AI(:E' Ei‘:r;;:’; 5;::‘[25'?;::*“ 'E:::DER 2;::?5-
i Male Whi te wipoweo[] orvorceo[ ]| Mgy 21899 { 5 i
! 10 USUAL OCCUPATION {Give kind of wark done wb KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coumtry) { |2 cimizen oF wHaT counTRY?
] duping mgat o king life, aven if retired) INDUS
; OhRrhtap Dry Cleaning PE. GColumbis Tennesseel usa
13a- FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF H'USBAND OR WIFE
3
; James Patterson Ada Jones Meude 1., Patterson
> 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
3 ROWYE-H (1 yes, ghve wor o dates of servicsl - ke own Mrs. Mgude Patterson Ful ton Mo,

All dissoses in Pert | must ba cavsolly related.

PART .

Conditions, if an
which gove rize

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

abave couse {a),
stating the under-

ine for (a), (b), and (c).)

v. , DUE TO (¥

to

i

INTERVAL BETWEEN
ONSET AND DEATH

1]

—

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g Iying couse lost. DUE TO (¢) \ 4
= PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART 1 {a) 19. WAS AUTOPSY 2
h] PERFORMED?
I YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
(']
u 0 | O
2
Y| 20c. TIMEQOF Howr Month, Day, Year
a INJURY  o.m.
"E p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O futm factory, street, oifice bidg., etc.)
WORK AT WORK

n.

Death occurred ot _&J

r

| attended the deceased 5 E j ;é‘ / rﬁ é ! f Q&z —‘2 and last saw h " alive on % Z 9 : E
% . on the dufu stated cbove, end to the best of f my knowledge, from the causes stated,

224, SIGNATURE

AAA_,Q / 72//" 11712)1:“ °>";;)

~ T

I2¢c. DATE SIGNED

4-75-5§

s

235 DATE 23¢. NAME OF CEMETERY OR CREMATORY

Apr.22,195 Callaway Mem., Gardens

“73d. LOCATION {City, town, or county)

I istore)

Ful ton,Migsouri.

W‘R& DIRECTOR
i M—c—-_

(. l ADCRESS %\ Z E 25- DATE RECD. BY LOCAL REG.

OG- 21958

{Licensed Emboimer’s Sifmm on Reverss Side)

. REGISTRAR'S ATURE
c Z{AAAMJ_
S .
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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, or by ...... TP .» Student Embalmer No. ...................

working under my personal supervision.

Student

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

Bignature of Student Embalmer

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

e
Licensed Emhalgfﬁ.‘%‘.‘w..m.
p. 0. Address ST N2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure
to comply with the above constitutes grounds for revocation of license).
. 'If embalnied by'a STUDENT, he also shall sign in his OWthandwiiﬁn"g. Poar” AR
If this body is not embalmed, fact should be so stated above.

by




