Hoalth, } THE DIVISION OF HEALTH OF MISSOUR| 58_02283*?

\ Wﬁlfuu . STANDARD CERTLFICATE OF DEATH STATE FILE NUMBER i
Public .
Service l-” Fn JU L 1 0 lgs&glllrunon District No. "'Q':'_T,' b_.....-.-»- owneePrimary Reglsl’rutlon D"'"'c' Ne. _.w... '**&ﬁ“““"’ -~ Reg's"c' 3 1o No Lf-o -----------
PLACE OF DEATH 7. USUAL RESIDENCE (Where deceascdNived. sIli lnsrltuhnn Resn.‘pem:a b)efora
. COUNTY o, STATE b. COQUNTY admi s sicn
. 300 ° Phelps _ "~ Missouri Phelns
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY . Inside Limirs
OR Yes [j No OR = Yes[:] No
/ TOWN Moramar . Towd  Rural-Cold Sprins 2
c. Eg;.rl’_"r;tAME QF (If NOT in hes§|tnl glvn lacation) | Length of stay in 1b Id STREET {If outside, give locatian) Reside on Farm
AL es ADDRESS . .
| NsTITUTION 8 Miles Eas%m Trans i n 3 Mi. W. of Vida Yes [F MNe[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) oF
FRANK JOHN PATTON DEATH o 1y June 19 58
5. SEX 6. COLOR OR RACE| 7. MARRIEGI JREVER MARRIED[] 8. DATE OF BIRTH 9. AFE'E-HH’:ZM; ;:J!::'ERI;Y,E'AR I:ﬂl‘J‘:DER 2;‘_?‘“
ast birthdey n a -
5 Male O White woowen[] / oivorcee[}| 29 Feb, 1920 I I
2 100, USUAL OCCUPATION (Giva kind of work done { 10b. KIND DF BUSINESS OR 11. BIRTHPLAGE (City and stote or country) }2. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratirad) INDUSTRY R .
. Farmer Asriculturel Pulaski Coupty © USA
= 130. FATHER'S NAME 13b. MOTHER’S MASDEN NAME 14. NAME OF HUSBAND OR WIFE
H
B William Patton Myvrtle Light Maudie Patton
"E.L n—:' 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
= = B (Yes, no, or unkngwn}| [If yes, give war or dates of servica) . .
° 7 Ko | 469-16-2938 Mrs, Maudije Patton, Vida, M
Z o 18. CAUSE OF DEATH (Enter anly one cause per line for {n), (b}, and (c}).) INTERVAL BETWEEN
B ™ PART I. DEATH WAS CAUSED BY: ) Z W ONSET AND DEATH *
 w IMMEDIATE CAUSE (o) 0 3 O Dotean,
£ @
c i :
= In Conditions, if any, DUE TQ (b)
,; = which gova rize to
] ; chove :;Hs. ;u).
1] tating f! under-
|§ 8 s l‘ring ‘:uu‘u la::. DUE TO (¢)
E = o N PART Ih, OTHER SIGNIFICANT CONDITIONS COPTRIBYRING TO BEATH but not related to the terminal diseass condition glven in PART I(a) 19. WAS AUTOPSY
ET &< Z\ Z ~ PERFORMED? ..
T =1 H ) Yes[j no[d
g - % =1 200. ACCIDENT SUICIDE HO IDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘l.gn‘t 18.) :
M o a ;
> 3 5 |
5 & <HUS[0c. TIMEOF Hour Month, Day, Year i
22 B8 INJURY  am.
- 'g 3'_. E p.m.
gE g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
s w WHILE AT (- NOT WHILE farm, fectory, street, office bldg., e1c.)
vLF 3 WORK AT WORK 3 7
2 .5_ 21. | attended the d d from MA’MW . /0 Mﬂﬁ saw i in beralive on é’ Dad] LeAA) -
% H Death occurred at 7.: 30 m on the dale stated d\lwe, ond to the best of my knowledge, from the :uuusamled
5‘ g 220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
$= Z _ﬂwj % 0 b-30-88
23 - ! %o 3& 5
2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

REMOVAL (Spacify)

Burial 26 June 1953 Mount Zion Cemetery Near, Vida, Missouri

>
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
o | Nultaé oagq Fu al Home Rolld g [ ] /98¢ /é.z.—t_i. pu-u“’—L(

{Licensed Emboliost's Statement en Raverss Side)

-
-—




RECEIVED
Phelps Coanty Haalth Officer,

County File Number/ 4 2.2,

Date Fited .._._ ..:g.é [ 8

-
————

STATEMENT BY LICENSED EMBALMER

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

.
-

by me, or by ..ovrviiiiniinnnns T eeesenseseriesaranrarnenasaontnanratraserrsaierarrarsersanannaseots «» Student Embalmer No. .........ccecvvuis

working under my personal supervision.

Student —ceeeeiiiiiii e Signed %h&‘ﬁw ..................

Signature of Student Embalmer
Licensed Embakmer Noaaaag‘\

P. O. Address. \\ CORI A A

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.




