Ith THE DIYISION OF HEALTH OF MISSOUR] 5& 21299
th, — s . we S
|:|I-f“. STANDARD CERT"ICAT! OF DEA‘H STATE FILE NUMBER
(14
rvice “..ED JU N 1 9 1958_lgil|ru'i°r! District No. 75‘ Primary Reglstrahon Dutrn:r Ne. . 3 O l:?__ e Regislrar'_s No.._..z.g_-n ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldlg‘nncu b)efor -
. COUNTY = o. STATE b. COUNTY admi ssion
£2intbn M3 ssourd D
57 b. c‘!,JTRY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY 4o 70 nside Limits
TowN_Cameron Ve [ Ne [ toww  McFall 0 Yes(J No[Gh
| [ Eglgé_’.PAtiE OFC(If NOT in hosetul give Iocmlnn) Lel)-‘th of stay in tb d. iTREET (tf outside, give locotion) Reside on Farm
. AL OrR Cameron Communit DDRESS
: 0 INSTITUTION — ¥ —— Yes [2 No [
3. NTAME OF DE;:EASED T First Middle Lost 4. DATE Month Doy Year
- {Type or print . OF
| Harvey Lilburn Patton DEATH  June 9, 1958
T o e OO OR RACE] TowsameoBaneven anmeo] & PATEOFBRIN |5 AGE oot vead i ot ns
Male White wiooweo[T] ) owvorceo[]| July 8, 1895 62 I I
. 106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
' during mos? of working life, sver if ratired) INDUSTRY 0
Farmer Land-Ovmer McFall, Mo, .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph H. Patton Maude L., Young ‘Beryl Patton
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, micnown)| (I yes, give war or dates of service)
g ol | 1,91-42-3940 |Mrs, Beryl Patton, McFall, Mis
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: —_ Q ONSET AND DEATH
E IMMEDIATE CAUSE (a) - 4
=
E3 .
g.] Conditions, if ony, DUE TO (b} M Q_M J:m
-~ which gove rive to . <
- above couse (a),
z tating the under.
8 g l‘yingng:nu.u‘";n::. DUE TO (<) - 4) éJX
< Zf PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
8 Kpx PERFORMED?
- R : YEs(] No[]
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}
il o o O
8 <M5[Z0c. TIMEOF .Howr Month, Day, Yeor
2 o £ INJURY  o.m.
§ : ¥ p.m.
E % 20d. INJURY OCCURRED - 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}
3 3 WORK AT WORK .
e 21. | attended the decoased from _E%—_ZL,_;L , m_dLg__Jiafmd last sow P27 alive on o Y- %
- Death occurred ot :50 A.M. . m on the dote stated above; and to the best of my knowledge, from the couses stoted.
§ 220, SIGNATURE {Degree or titla) 0 22b. ADDRESS 22¢. GATE SIGNED
o
=4 ,6 -'J- m‘ 'A 71 p CA—.,.—\__.__-M Lﬁ' C-../ -4
236. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 224. LOCATICN (City, town, or county) {Stete)
REMQY AL {Seecfy) .
i ) i June 21,1958] McFall Cemetery McFall, Mo,

W
L

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATU

Pattonsburg, Mo. é -13-48 ?W b'

{Licensed Embalmer's Statement on Reverse Side}




856t - g M

. . 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, 0r bY .eviiiiiiiicr s tevaeeseearanareatrraa e et rasarrre e ahaaba e s s ataanr ., Student Embalmer No. .........cc.c0vvee.

working under my personal supervision.

— -
SUENt «reviiiiiiii e Signed , KW ......

Signature of Student Embalmer

Licensed Embalmer No. X 80 7 §2...
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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



