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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disaases in Part | must be casuclly related.

S
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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L‘ Fli.ED SEP 1 8 195&.,.""“.“ Distriet No. . / ..7.1:~7.€....-....Primar,« Registration District Noé;s—ég?_x__ Ragistror's No. ..i.ﬁ..,;_

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Iron

o sTATE Mo,

b, COUNTY LYOr odmiss

2. USUAL RESIDENCE {W%here deceased livad. If institution: Residence y
)
N

b. ClTY (1f outside eerporate limits, give TOWNSHIP only) | tnsids Limirs c. CITY Inside Limis
4] o 4
o8 . Rural-Arcadia Yest Nob or Rural-Arcadia *70 YesO Nod
e. FULL NAME OF (If NOT inhospital, glvclocanon) Langth of stay in 1b : . §
HOSPITAL Of d. STREET (M outsi giva | ion) Reside en Farm
INSTITUTION; 7, he Hagrﬂ—w 2fs - Lyr.1lmo.2[fds" {hbress 13mi.E.on Wy - 70 YesO Né:’
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or priny) Mary E. Patterson eatw Sept.7,1958
5. SEX 6. 1. 8. DATE OF BIRTH 9. 1 IF UNDER | YEAR fiF .
i coLoR ?n RACE Marriep [ never Marrieo O] 1 | ?crsaféighzz? 1F Ui Hu:c:fnz::f
Female White woowesl] 2 owonceo] J2nN. 19, 1866 79[

during most of working life, even if retired)

hougewife own home

“110a. USUAL OCCUPATION ((ice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country)

12, CITIZEN OF WHAT COUNTRY?

Near Warrensburg, MoJ) U.S.

Rev. John Farley

13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME

Maty Ann Barnhart

(Yes. no. or unknawn) | (If yea, pive war or dafer of servicn)

n none/

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT

Address

Dolores Weiss, Ironton, Mo,

REMOVAL {Spntjﬂ

-/0-54 Arace W

[18. CAUSE OF DEATH [Enler only one couse per line for (a), (8), ead (2).] . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: /' d ‘ ONSET AND '-"E"z
IMMEDIATE CAUSE {a} 2 N a Kt Fd
Conditions, if any,
which gave rise fo DUE TO (&) E
above cause ;g)- 4 M T .
#ating the under- . /"_'2:,,1,.‘.‘/6.7,&( M&Mm (IR Pr .
=z lying cauze ledl. OUE TO (¢) - $
o PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) :VEQRSF ;ﬂU;ggY
=
3 3za X ves[J wo & 9,
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
§ O 0 O
= 20c. TIME OF  Hour  Month, Day, Year
o IJURY  e.m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNRTY STATE
WHILE AT {J OT WHILE 0 farm, foctory, strect, office bidy., etc.}
WORK AT WORK
u her . I
2. I attendsd the deceaud from nd last saw him alive on
Death occurred ar | [: AL m on the date atafed above; and (o the best of my knowledge, from Jhe causes stared.
22q, M ree or tiile) 22b. ADDRESS 22¢, DATE SIGNED
é %(o‘-—m-ﬂ-' M'IGG N, Main, Tronton, Missouri| 9-8-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Statr)

(Licenssd Embolmer’s Statemant on Revarse Side)

Zd FUNERAL om%____ ADPRESS 25. DATE cho."r LOCAL REG. | 26. REGISTRAR'S SIGNATURE
s - 7--' Jo - 5 f




n

5

- working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

by me, or by'.... ...............................................................................

[ A1 13 )
Signature of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constituies 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.




