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Doctor, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

‘+™ diseases in Part | must be casually relaoted.

Coroner cannot certify te o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

PN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILeD JUN 24 19580qisrration District No. ..., .B.Lé_.,..........Primmy Registration District No. 507-.')-_ Registrar's No. /?‘JL

__________ 58-023054

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence belere , -
admissiopy

. COUNTY a. STATE b. COUNT
° 5t. Francois Wisconsin Juneau
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR .
TOWN St . FranCOiS Tﬁ;p . Yesl HNeX }MROT%E'N Wonewoc Yes x Neo O
¢. FULL HAME OF (If NOT inhospital, givelocation}|Length of stay in 1b T} . . . .
HOSPITAL OR " d. STREET (If outside, give locatian) Reside on Farm
INSTITUTION State Hospital #4 |5y,6m,29d ADDRESS Yeso KoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Tupe or prins) o ELLEN PATTERSON DEATH May 5, 1958
5. s£X 6. COLOR OR RACE 7. marnien [ wever marmizo [J| & DATE OF BIRTH |9. paE (_lnhgmr)a JF UNDER 1 YEAR [tF UNDER 24 HRS.
. rekdap} [ aremine Hours | Min.
Female / | White wivowen ® & ovorcen [ 9¢te 8, 1868 gd € I 27 ) ]

-F10a. USUAL OCCUPATION (Give kind of work done

during mosat of working life, ecen if retired)
H usewife

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd atate or country)
Honey Grove, Texas

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John Louis Blaine

14. MOTHER'S MAIDEN NAME

Mary Dailey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | (If yre. pivc war or dates of service}

no

naone

6. SOCIAL SECURITY NO.

17. INFORMANT Add

Records,State Hospital #4

FESS

,Farmington, Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer oniy one caude per line for (a), (8). and (¢).]

INTERVAL BETWEEN
OMSET AND DEATH

MMEDIATE cause (o) __Coronary thrombosis = = = = = = = = = = = = = hrs,
Conditions, if ant, ) oue To (6) Arteriosclerotic Heart Disease — = = = = = = = |Unknown.
ch pave risg to
above cguae a),
Hating the under- . L’g
= Iving cause lasl. DUE TO (c) b0
] FART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a) 13. &»& 3:;23"
- . .
3 Psychosis with cerebral arteriosclerosis. . ves ) no X
:E 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emnter nature of infury in Part I or Part M of item 14}
g a Q Q
2 20c, TIME OF Hour  Month, Dey, Year |
hi INJURY  a.m.
E P.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} MOT WHILE farm, factory, street, office bidg., efe.}
WORK AT WORK
21, fattendad the d. d from April 17, 1995 to O3 2795 ,pdiase um alive on 272725
Death occurred at 8: 55 A, M, m on the date stated above; and to the beat of my knowledge, from the causes atated.
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2a. 816G (Degree or title) ) | 2. apoRESS State Hos pi']:,a,]_ No.4 22¢. DATE SIGNED
&72>577 | Farmington, Missouri 5-5-58
3. BuRRLC, 23¢. NAME OF'CEMETERY OR CREMATORY zacht ATION (City, forrn. or county) {State)
BN May 7,1958 |Honey Grove Cem. SHEY eV e xas
24, FYNE Z5. DATE RECD. BY LOCAL REG, 26, BEGISTRAR'S SIGNAT|

Sl ‘O-
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STATEMENT BY LICENSED EMBALMER
.. 1 hereby'certify‘thétthe body;whose name-is recorded-on the reverse side of this certificate was ¢

by me, or by

Licensed Embalmer No...”7.

o P. Q. Addres

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).
~.= I 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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