THE DAVISION OF HEALTH OF MISSOURI 58 —‘039'720

Hoalth,
v STANDARD CERTIFICATE OF DEATH -~ T TV —
smi:. ”..}LU N UV 1 8 195'8",,,,0,,,,, Distriet No. ,,/_M\iz _____________ Primary Registration District No. : % R‘ﬂ_i‘""".'_"."_"—z'i{"""""
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore dececsed lived. |If institution: R-ﬂldlllld.nc. re
0 a. COUNTY  HOLT o STATE  MISSOURI > “ONTY  yoLT )‘%
1-37 b. CITY (If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN OREGON-NODAVIAY TSHP  |Yer (J Nefd Tow__ OREGON Yes[J Mo [y
<. :g%#l'?m%g’: (i NOT in hospital, give location) “Length of stay in 1b qu.o iB%EEETSS (If outside, give lacation) Reside on Fam
INSTITUTION 18 vears 8 miles Northeast YeulX) No [}
3 :crms OF I?E;:EASED Firat Widdle Last 4. DATE Month Day Yoor
ype or print
MAY CLAUDIA PATTERSON DEATH  November 6, 1958
5. SEX . 6. COLOR OR RACE| 7. mnmeﬁ@ﬂn{even MARRIED ] B. DATE OF BIRTH 9. AGE (In ywors JF UNDER i YEAR] IF UNDER 24 HRS.
Female' Vhite wpoweD[] owvorcen[3| February 26,1887 h'?im“m ot I oo l e I -

3

E 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, sven if retired) INDUSTRY W ,

1 Hous_ewife Nathena’ Kansas U-S-A.

3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HysBAND OR WIFE

3

Joseph Hall Ida Meidinger Harry Pattierson

5

- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

3 Y. , or unk If .ol d 1] - .

;:. { ohra or mm}t yoa, glve wor or dates of service) none Harr}f Pa tterson— oregon! l\il_.ssourl

F 18. CAUSE OF DEATHAEMM only one cowse per line for [a), (b}, ond {c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: . c ONSET AMD DEATH
E IMMEDIATE CAUSE (o} oronasin L - /

D reegeawte! I
Canditians, if eny, DUE TO (b)
which v rle } 4 J

stating the under-
Iylng cowse lest. DUE TO (c)

PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) | 19 WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
S
3 als PERFORMED?
k 2 430/ ves(J no[J ¢
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
= &
.3 v O ) O
5 5[ 20c. TIMEOF Hour Menth, Day, Yeor
2 3 INJURY o,
§ E p.m.
_E 204. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE . farm, .ctory, street, office bldg., e1c.)
o AT WORK
f 21. | ottended the deceased from ] ond lost sow Jl::n alive on
H Death cccurred at m on the dats stated above; and to the best of my knowledge, from the couses stated.
;E 220, SIGHATU {Dagres or title) 2. ADDRESS ., — 22¢. DATE SIGNED
S 9. 4. 2714 ¢ Heos- 5
23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (cll' town, or cowrty) {Stata)
- REMOVAL ($pacify) . .
uria 11/8/58 Memorisl Park Cemetery St, Jnseph Bissouri
A 24. FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. GISTRAR"S SIGNATURE
> %‘M . cregon, Yo, | i/1o/} 7

3 Embalmer's $ on R i) 174



STATEMENT BY LICENSED EMBALMER

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

Atk

0l L4

bY M@, OF DY Lot e e s s sh e e et aran e e

working under my personal supervision.

L T L= 1| S PSRN
Signature of Student Embalmer

Licensed Embalme

P. 0. Address.... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRLIZING. (Failure
to comply with the ebove 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.




