THE DIVISION OF HEALTH OF MISSOURI

Mesith, o98-02232%2
& Welfare e STAN DARD (ER‘"FICAT! OF DEATH STATE FILE NUMBER
. Public .
h Service k"_EB JUL _1 4 fgm_ginruﬁon_ District Ne. _/ 5.5 Primary Raglsrmlmn Dtslrlci Neo., ,QS-.S,T,,? &___ Roglsnm 2 No. ___[_3_3____,
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before
5. 300 a. COUNTY JASPER a STATE  MISSOUR | b COUNTY JASPER"""“‘""’
1-57 \ b. CITY ({if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
<L tow  DUENWEG=Jo plin TWSP - [Yos XN ] Tgsm DUENWEG Yes(§ No [J
\ c. FULL MAME OF {M NOT in hOSplfG‘ give location) | Length of stay in 1b b {Ifo da, glve lecation) Reside on Farm
! HOSPITAL OR 9 ADDRESS
INSTITUTION S. WBB ST, o 322 8. ST. ver (O o[
| 3 NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yaar
Y I SARAH LoDEMA PATRICK o JUNE 30, 1958
H 5. SEX /| 6 COLOR OR RACE 7 warriep K NEVER MARRIQ‘)D 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR] IF UNDER 24 HRS.
F ——— oivorcen( ] JAN . ) , |879 |.§t§"hae,) Moaths ! Doys Hours [ Win.
Wa. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired INDUSTRY
CUSEWIFE ' | OWN HoME NEAR ATLAS, Mo, USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

CHARLES Bovp

FANNY JOHNSON

14. NAME OF HUSBAND OR WIFE

J. T. PATRICK

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, nu.Ndlkmvm)l (Il yas, give war or dates of service)

16, SOCIAL SECURITY NO.| 17,

INFORMANT

d. T, PatriCK, 322

Address
S. Wess,

DUENWEG

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and (¢}.}

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

- INTERVAL BETWEEN
b‘ / m: y ONSET AND DEATH
: L0 s .
[ 4

efc. must use only standard nomenclature in item 18. No symptoms will ba listed, *
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E Conditions, f ony, DUE TO (b}
> which gave rise fo
d above couse (o, }
r4 slating the under-
g % Iying cavse last, QUE TO (¢)
_2- g E PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl diseocse condition given in PART I {a} 19 gegFAoU;SESY
-4 ?
) N Foo vES[] NOX]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) 4
= Zfu
@ =fv O O O
-]
& j Ul Wc. TIME OF .Hour Month, Day, Yeor
3 w@mps INJURY  am.
7 LY= p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O farm, foctory, sirees, office bldg., etc.)
2 8 WORK — AT WORK
¥ E 21. | attended the deceased from LOctober 19!1? ,rn_dune 30, 195’8 and lost sow {;:" aliva on 6/19/§8
g § Death occurred af m on the date stated above; and to the bast of my knowledge, from the causes stoted. .
H 22a. SIGN E {Deggme or i O 22b. ADDRESS 22¢. PATE SIGNED
-]
g _ N - . . -
= . 2125 ackson, joonlin, o, 7/3/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY . 23d. LOCATION (Clw, town, or caunty) {Stata)
: O | 7-2-58 Ozark MEMORIAL PARK, | JOPLIN, MISSOURI

S

24. FUNERAL, DIRECTOR

TEVE PARKER MORTUARY JOPLIN MO .

25. DATE RECD. BY LOCAL REG.

7.7-5%

26. REGISTRAR'S SIGNATURE

i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .............cceen

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

by me, or by
working under my personal supervision.
Student o.ceevviniiiiniiiiee e PR - Signed G‘% 7 6 7 T
Signature of Student Embalmer
Licensed Embalmer N02-3/7 .....

P. 0. Addte‘sf ,&c?%a

ANDWRITING. (Failure

Note: «The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN

to comply wilth 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.
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