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Service

Corener cennot certify 1o o death due to naturol couses.

Doctor, coroner, etc, must use only standard nomenclature in item 18. No sympioms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be cosually related.

o
~

THE DIVISION OF HEAL TH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

- 58-023055

STATE FiLE NUMBER

“ Fn Jlll 3 1q539i”'°”°" Distriet No. —-’3/é Primary Registretion District Na, _4_073)‘“_ Registrar's Ne. _‘;2%_0’_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence bafore/
. dmissi
a. COUNTY St, Francois a. STATE Migsouri b. COUNTY Fpanklff "
b. CITY (f outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY [nside Limits
OR 5 . OR ‘
TOWN St - Francols TV\TP - Yes[1 NoX} .ﬁ’:b' TOWN Sullivan YesX No@
. . A . . v
c. Elgls.ll;l_l’::#%gF {If NOT inhospital, glvelﬂ:;tnon) Langth of stoy in 1b d.o STREET . {If autside, give location) Reside on Farm
nsTiTution State Hospital ¥4 |6y,7m,27d appress Miller's Nursing Homel ve.o wo)
3. NAME OF Firat Middie Last A, DATE Month Dny Year
DECEASED o 3 QF
(T¥pe or print) ROBERT BENJ AMIN PATTON OEATH June 15, 1958
5. SEX 6. COLOR OR RACE 7. marriED ) NEVER MaRRieD ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
! & et birthday) Y arcpi, é) w | Hours | Min.
Male O White wipowep [ O owvoreeo [ Dec, 20 N 1879 78 g I 5 l

-1 10a. USUAL OCCUPATION (QGive kind of work done

duzing most of working life, even if retired)

10b_ KIND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and atatc or country)

12. CITIZEN OF WHAT COUNTRY?

Farming Robertsville, Mo, 0 U.5.4,
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME

Alfred A, Patton Martha Duncan
19, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|IT. INFORMANT Address

(Fes, no, or unknown)

No

{If yes. pive war or dales of service)

None

Records,State Hospital #4,Farmington, Mo,

PART I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cauge per line for (a), (B}, and (¢).)

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE. CAUSE (a) Bronchlal Paeumcnia e e e e 10 daS.
Conditions., if any. o - — e = e e m m - == === == - =Abt wks
Conditiony, ;5! ¥ 1 DUE TO (&) _Inanitiocn « b .
atboqe czuu ;e' P h i
staling the u - d— Ay e an P AR AR EE R S WD S e W ws an e we e
z lvinﬂgtmfu ri:u; OUE TO (¢) sychosis . B Abt. 8 JTrs.
Q PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 WAS AUTOPSY
= . . PERFORMED?
s Psychosis with cerebral arteriosclerosis. 23¢X | vesO wol
:i_' 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injury in Part I or Parl IF of item 18.)
g O a O
] 20c. TIME OF Hour  Month, Day, Year
h INURY @, m.,
E p.m.
E | 2. INJURY OCCURRED Xe. PLACE OF INJURY (e, ¢., in or about Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WeTwHie farm, factory, street, office didg., ele.)
WORK AT WORK

21, | attended the deceassd from Marc‘h 23) 1955 , to June 15! 1958 and last lan?‘ﬁnmnﬁvc on 6-15—58!

Death occurred at

10:20 a, m,

m on the date stated above; and to the best of my knowledge, Irom the cauvses stated.

220, $1 (Degree or title) 6. aporess State Hos pital NO. h 22c. DATE SIGNED
Farmington, Missouri 6-15-58
22a. Bupsl, REMATION. |23b. DATE 2%. RAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town, ot county) { State)
;‘e{ﬁ:"{ {5m | 6-18-~58 Washingtan Univ.Anat.Dept{ St. Louis, Missouri
2f. FUNFRAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATU
Miller Funeral Hame, Fammington, Mp. ¢ 0D dloil
V w

{Licensed Embolmer’s Stgtement on Reverse




e T, -

3 Me*—l—»( .................................. , Student Embalmer No..........

. . ¢ >
. .- - - - - - - i - E

working under my personal supervision..

Student ...ooiire i i iiar e Signed @wﬂﬂ‘f&{ .............................

Signature of Student Embalmer
Licensed Embalmer No..ﬂéf.g-d

Come e . Sl ® P. O. Address%ﬁﬂg&‘

) 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).
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
H.this body js not embalmed, fact should be so stated above. L e

£



