, & Welfare STATE FILE NUMBER

wsemice | FILED OCT 3 1958sneron Diswict Mo ooomore, 318w fmoﬂ*"@':lgos uuuuuuuu Rogisvers 1 QDG

aQ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasod lived. If institution: Residence hélore
S. 300 a. COUNTY a. STATE M e ;‘ o b. COUNTY E! ) udm-wgi
- 157 b. CITY (If outside corporate limits, give TOWNSHIP only) i imi CITY i imi

Inside Limits <. O %j O Inside Limits

OR .
Tom S A Lowis, Misseter: Yos N [ Tom Vida- MiSsawrs a| YesU] Ne[]

THE DIVISION OF HEALTH OF MISSOUR|
T, LEN-ST STANDARD CERTIFICATE OF DEATH S8-034581

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yss, no, unknqvm]l(lf yes, give wor or dates of service) . .
Neo

c.. FULL NAME OF (If NOT in hospitnl, gi\*ﬁ?{l) Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR . 7 -5 ADDRESS Yes [J o[
INSTITUTION vatr f Days / b °
f #
3. l'frAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Baby Boy Patton DEATH @ 24 S&
5. SEX 6. COLOR OR Race] 17, MARRIEDDNEVER MARRIED 8. DATE OF BIRTH v | 9. AGE (In yeors JIF UNDER i YEAR| IF UNDER 24 HRS.
v %7 last birthday) | Menths | Doys Hours Min,
; Mala | White | vl ovrcol| 7-/6-5F v
‘2 10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIiEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY - o ;
2 NoAre. Nowe. ﬂoIIQ,M . U.5. A.
% 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU;BAND_ OR WIFE
] Fd 77® ﬂ&md_ﬂé rr: s S /ﬂf/..z
s
>
L]
o

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 00 al.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
eermatuety (900 grams) .
7 .

which gave rise to
above eouse (o),
stoting the under-

Conditions, if any, } DUE TO (b}

T 74N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (<) -
- = PART Hl. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not related to the terminol disegze condittan givan in PART 1 {a) 19. WAS AUTOPSY
£ h] P ( ; PERF MED?
3 z on Cshiaht : ! vessg no [
- 2| 2a. ACCIDENT SUICIDE HOMICIDE 20!: DESCRIBBHOW INJURY CCURRED. (Enter natke of i injury in PART | or PART Il of item 18.)
= w
s v O 0 m
: 22
Y Ui 2e. TIME OF .Hour Month, Doy, Year
2 o INJURY  a.m.
E E] p.m.
E 20d. INJURY OCCURRED * t 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT[— NOT WHILE 0 farm, factory, street, office bldg., etc.)
S WORK AT WORK
E 21. ! attended the deceased from Q' /7 Y ol . to ?"';-9" 5-? ond last uwt“’ alive on ? R~ .57
5 Death occurred at ‘-'i, . A'Hm on the date stated above; and to the best of my knowledge, from the couses stated.
H 220. SIGHATURE Fige or title) 22b. ADDRESS . 22c. PATE SIGNED
3 / g :
E L (4 22 D Soo_af Ya T
23s. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, 1éam, or cou 7 (srer)
EMOVAL( if . . . .
Removal 25 Sept#58 | Mount Zion Cemetery Near: Vida, Missouri
24. FUMERAL DIRECTOR ADDRESS Mo, 25 DATE RECD. BY LOCAL REG.
Null & Sons Funera] Hobe, Rolla SEP 2 656y

Dy \§ . %w (Li d Embalme’s S on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .oiiiiiieeeeae reeerrertreaanan v aaan e trertar e ————————— ., Student Embalmer No. .........cccoc.e...

working under my personal supervision.

1T R TTs L) o PR : Signed . %

Signature of Student Embalmer
. o Llcensed Embai%}:r No.. %QL‘.\
P. O. Address.... ATV A

'~ Noté:" 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.
ga




