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must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r”-ED JUN 1 6 195839i5trminn_ Disyrict No. ___[2

Dr. Hoover

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g_ _____________ Primary Registration District NO-.M ______

08—-021608

STATE FILE NUMBER

Registror's Nn.___g_ ___ii_.g,___.:____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdfe
a. COUNTY GREENE ME$EOURT b COUNTY GREENE" "‘)/
b. CITY (if cutside corparote limits, give TOWNSHIP only) Inside Limits ¢ CITY . % g Inside Limits
10w SPRINGFIELD Yes G N0 10w SPRINGFIELD C | Y O
€. Egls.;.l_lf_&l:&l%gl" (If NOT in hospitol, give lacation) !._engfh of stay in b d. iE%%gs {If qutside, give location) Reside on Farm
INsTITUTIoN 9T . JOHN'S HOSPl. 80 YRS. 2268 MIRABEAU DRl. Yes[] No [X
3. :lTA::.ESI:'?:)CEASED First Middie Last 4. DS-IEE Month Day Yaar
IRMA PATTERSON pEaTH JUNE 8 1958
5. SEX 6. COLOR OR RACE| 7. . " 8- DATE OF BIRTH 9. AGE {In years [F UNDER 1 YEAR] IF UNDER 24 HRS.
FEMALE | WHITE en) oosceod| JUNE 11 1876 | “Spipiimfimnfoms T R o
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
HOOSEwTEE ) INeUSTRY PHILADELPHIA,. PA. USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
ORLANDO BOOTH KATHERINE GRUBBS J. OTIS PATTERSON
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, nnNrdnknqwﬂ)l (I yes, give war or dates of service) NO J. OTIS PATTERSON SPRINGFIELD , MO.

18. CAUSE OF DEATH {Enter only cne cause per line for (a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

" Cerebral thrombas:s //441:‘- arn Pamh.n:}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oueto o) LArleria seleruses

?Cuera./fzt.d- L Ot -

which gave rize to
above couss (a},
stating the under-

i

7
332 %

g tying cause last, DUE TO {c)
E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | {a} 19. gAS Aé)TOggY 2
— - ERFORMED?
z D'*&thf Mellitus - Teruwiaanl ﬁ-qpcr ily&fhu‘a, Yes{] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
v [ O d
§ 20c. TIME OF Hour  Month, Doy, Year
‘Er INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., eic.)
WORK AT WORK
21. | attended the dececsed from é 0 - /9-‘?“: ( ""; /fJ } and last suwh alive on 6 - 9 -5 F

A.M.

" Death sccurred ot m on the d

date stated above; and t¢ the best of my knowledge, from the couses stated.

22c. PATE SIGNED

220. G {Degree or title) 22b. ADDRESS
. v
59?%4/ P39, D~ %M G ¢ ~9-55
Z3c. BURIAL, C'REMA'TI'OH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY #d. LOCATION (City, town, or county) (Srare)
BURTAT™ | 6/10/58 MAPLE PARK SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.H. LOHMEYER

ADDRESS

SPRINGFIELD, MOL

25. DATE RECD. BY LOCAL REG,

b-9-5F

{Licensed Embalme’s Statemdnt on Reverse Sids)

[ v




P N , ARt e, [EER T -t
2 - . g

Cemm e .o n g ) a4y SMATEMENT BY.LICENSED EMBALMER

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

3 . B o
. .

by me, or by ... T ot R Al AR ST ., student Embalmer Now ..o.oooeeoeee.

working under my personal supervision.

StUdent eoeenvniiiiiiiiii e e e
Signature of Student Embalmer

LF

o &/y/ N ,
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,



