THE DIVISION OF HEALTH OF MISSOURI

. Health, . - L4 B o T
i STANDARD CERTIFICATE OF DEATH 58028308
. Publi o [ '
h S:rv;:o ¢ I :j HU G 1 8 Igsagi:frutioq Distries No. 42 Primary Ruglsfro!mn Dnstrltl No. 1000 Registrar's No ________8_?_9___.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg.édcncu b)gforg
Tl 2 $10|
s. %0 o COUNTY  Buchanan o STATE M4 ggourl > O™ Gentry ¢
- 157 b. ClOTY {If outside corporate limits, give TOWNSHIP enily) Inside Limits C)c cgg Inside Limits
R
6 tome St. Joseph Yes il ve O ﬁ‘b TOWN King City Yesg] No[]
c. FgL#I NAEA%F?F {If NOT in hospital, give location) | Length of stay in 1b d. :T)%EELS {If ovrside,.give location) Resids on Farm
HOSPITA E
iNsTITUTIoN Missouri Met s v 8 - Yea [ e[
k% ?TAME OF DE)CEASED First Middle ‘Last 4. DS;E Month Day Year
ype or print - PR
Charles Cooper Patton oeats August 10, 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years EF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White MARRlsgb NEVER MARRIED[ ] GE gi";;m e l Bere [ o ] i
fa) woowep[]] § oivorceo[]| May 29,1881 ritd
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
lurin at of working life, sven If retired
d wml ] king bif f ret } INDUSTRY Retr. Gentl"y CO, I‘qo. , O UQS-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE

John R. Patton

Katherine Patton Gentry

Hattle Patton
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& E)‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

E.. vu—.,’ (Yes, anunlmqwn) {If yos, give war or dates of sarvice} Ha tt ie Patt On King C itv \ MO

a .

2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).} INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Coronary Occlusion 11 days

€ [

= =S

= x )

= & Conditions, i any, . DUE TO (b) Arteriosclercsis Unknown

5 > which gave rise to

s ; above :ﬁun {a), }

= tating ¢l der-

: 2l iing “covea-Toss ) _DUE TO (o) 440/

E., 28F PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termingl diseass condition givan in PART | (g} 19. WAS AUTOPSY
&3 = PERFORMED? &
s of: Cerebral Thrombosis YES[] NOW

g - x £ 0. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

2= ZQluw

N (] O d

§3 <B3[20c. TIMEOF How Month, Doy, Yeor

S afs INJURY  a.m.

; ‘?: S £ p.m.

gE g 20d. {NJURY OCCURRED 2e¢. PLACE OF-INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o - w WHILE ATD NOT WHILE D ‘farm, factory, street, nﬂlco bldg., etc.}

35 g |worx AT WORK

'g' E 21- | attended the decoased from 7 30-58 , to 8-10-58 and last saw him alive on 8 10-58

g H Death occurred at ! !Iﬂ m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

§‘§ 22a. SIGNATURE (Dog ee or title) 22b. ADDRESS 27c. DATE SIGNED

35
&3 (:F NZLiAALAJv\ /7ﬂ52. 706 Francis  St. Joseph, Mo, | 8-11-58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, town, or county) (State)
: * " REMOVAL (Specify)
e BO{%y Aug. 12 58 Klncx City King City Missouri

W
LY

25. DATE RECD. BY LOCAL REG.

14,/¢ 5%

nt on Reverse Side)

26. REGISTRAR'S SIGNATURE

Zegy Clad

24. JUN RAL DIRECTOR DRESS .
o
¥

(Lf.m.a E-mlf. s Sta

Lowded]




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 . .» Student Embalmer No.-............ evrias

working under my personal supervision.

Student
Signature of Student Embalmer

- Licensed EmbWQ
P. 0. pddress/] Al idy..
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIANG. (Failare
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




