THE DIVISION OF HEAL TH OF MISSOURI

58-019117

Hualth, STANDARD CERTIFICATE OF DEATH 2
Welfare ] TE FILE NUMBER
Psllbliil ”_F_n MAY 2 n 1958 Registration District No. - 52 #é - Primary R.gllfru!lon Distriet No. . ng..."_{.z..._.... Registrar's No. ....‘.é.-é:_..
ervice
} [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad, If institution: Residence before ,
0’]27 a. COUNTY Newton o STATE Migsourl b COUNTY Newto‘ﬁ""“';;”
. 305% p b, Cé':;{ (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 073 Inside Lfmi!s
- TOWN Neos ho Yes QL NoU TDWN Gr&nby 9 YesO Nox
c. FULL NAME OF (If NOT inhospital, givelscation)| Langth of stay in 1b ; . . ;
HOSPITAL OR d. STREE {If cutside, give location) Reside on Farm
INSTITUTION Sale Memorial 21 dayS ADDR E-IS;S Rt #2 Yo No O
3 ::::‘ :!'n Firnt AMiddle Lest 4, DATE Month Day Year
(Trpe or prins) Clifford Paul Patton DEATH 5=5-1958
5. SEX 6. COLOR OR RACE 7. marriep (9 Never Marnigo (][ 8- DATE OF BIRTH IF UNDER 1 YEAR TiF UNDER 24 HmS.

Malel White

wipowep ) k pivorcep [

| 9. AGE (fn years

Iu‘ag'ghduv)

Hours | Min.

1-26-1906

Monlhl Daws

*§10a. USUAL OCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY

Farming

during most of working life, even if retired)

Farmer

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Z | usa

Newton County

13. FATHER'S NAME

John Wesley Patton

14, MOTHER'S MAIDEN NAME

Effie L. Ivie

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. no. or unknown) | (IS yea. give war or dedes of service)

No

16. SOCIAL SECURITY NO.

186-24-~-7252

17. INFORMANT

Address

Mrs. Ruth Patton Granby, Missouri

18. CAUSE OF DEATH [Enter onlp one cause per lingfor {a), (b}, and (¢).]

INTERVAL BETWEEN

.

to _(Mnd last saw gL

I attended the decoase .I’.r bt 3
Death occurred at m on the date stated above; and to the best of my know!edge from the causes stated.

47
-
m
n
v
o
o
w
w
[
[+
z PART I. DEATH WAS CAUSED BY: 0"553529 TH
& IMMEDIATE CAUSE (g) 2=
B
=
4 Conditiona, if any., ke
| [*] which gare rise o oUE TO (6) —
5 a above cause (o), . .
' - sating the under- .
! x z lying cause lasl. DUE TO (¢) 420 'I
o =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - WAS AUTOPSY
o : PERFORMED? 2
% g . ves ] wo [E————-
; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) :
g |z g ] 0
< =]
j-@' .—‘1 K¢ TIME oF  Hour  Month, Day, Year
h INJURY  a. m.
> 8 p.m.
. =4 at
g X} 20d IN.!'URY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE O farm, factory, sreet, office tdyg., ete.)
th WORK AT WORK
S- —

alive on %2 ‘75‘/’_’& E

Za. ucnul::@?\ %c or 1 i %ﬂ{j

22¢. DATE SIGNE

S—7.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
n diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

2. :g::#“crgz:::?:) 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or cou'mw‘ ( State)
, Burial | 5-7-1958 Brown Cemetery Stark City, Missour]
Sp 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. 8Y LOCAL REG. _ [26. REGISTRAR'S SIGAATU
N Floyd E. Shewmake Jr. Granby, Mlssouri %-/s-s% Ml y.» weeee M:0,

ﬂ.lconsed Embalmer's Stafemonf on Reverss Sida)



*ECEIVED i L

—~irict Eselth 0££i60% Hoa

-gtirict Pile Hmnher-aé..éj =Ll _ 7 _ . '
seto Filcd. Ay 36 1958 o ) L _ o

/e

v P S L. . é

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiiriiiii e e emeaeerarmeiaaanonens e eemeemeremamieaannae , Student Embalmer No.........

working under my personal supervision..

Student . . ooioii i ieiiiiiiieiciee et esaaanans
Signature of Student Embalmer

ensed Embalmer No. ﬁ/? ”
55
-~

. Address 7 g7 TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
- - 1If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
' If this body is not embalmed, fact should be so stated above, -

14 -P




