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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
C 1 19582:95"0:"0:\ District No ____________ 3 1_.7_ _______ Prlmnry Reglslrcmon Dll!rl:? No. \.ﬁ:,-__

ST

ATE FILE NUMBER

Regassmr s No., .%-.5.4__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hgiﬁ:
a. COUNTY Qb Temis o STATE Wissouri: P CONTY S, Toutfysse /
b, CBTRY {lf outside corporate limits, give TOWNSHIP only) nside Limits c. CE)TRY O Inside L¥mits
TOW  Basidence Yes f£] no [] TOWN Dellwood J V7 e | ved] ne T
<. FlOJLPL NAMEOOF {If NOT in hespitol, give locanon) Length of stay in 1b d. STREE'gS (If outside, give location) Reaside on Farm
HOSPITAL OR . ADDRE .
isTiTuTion 323 Floridailee ™ - 2 Manths 323 Floridale Yes[] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) oP
Margaret Rose Patterson PEA™H  Nov. 18, 1958
5. SEX 6. COLOROR RACE| 7., paien[Jnever marmigo[]| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRs.
i laat birthdoy) | Months | Doys Haurs Min.
Female | _Vhite wooveglf] 3, _oivorceol]] 1.27-86 72 |

100. USUAL DCCUPATION (Give kind of work done
during mast of warking life, even if retired)

10k, XIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or cauntry)

d

12. CITIZER OF WHAT COUNTRY?

Ua S

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {e).}

= — tr—Louisy;Mos :
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME » 4. NAME OF HUSBAND OR WIFE
Eliza Brunette AdtonD. Patterson
15. WAS DECEASED EVER IN U, 5. ARMED FORCESY 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ng,_or unknawn)] {If yes, give waor or dates of service)
o fo ven st 1,86-20~7827 Jogeph 1., Pattefson, Dellwoad, Mo

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} _ o B £, | A=Y 2] 9—7;\ P7 L) V'D‘"-/ '/?‘-Pm
Led” C wbd,.n;u-/ 0'-0'7"64 7‘v5e;

Condltions, if any, DUE TO (b)

which gove rise 1o e

ba (=),

atating the. under- } / /750
g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diswass condition givan in PART | (s} 19. WAS AUTOPSY
h] 2 PERFORMED?
o Iy FEVre SECom dia-y' S d‘ovr YES[] NO [~
| 200. ACCIDENT SUICIDE HoMIEIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injdry in PART | or PART Il of item 18.)
3 O O a
! 20¢. TIME OF .Hour :Month, Day, Yeor
o INJURY o,
X p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WH]LE 0

20e. PLACE OF INJURY (e.
farm, factory, street, office bldg., etc.)

g.. Inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

y ]
//// "ﬁ? and last &uwi::rnlivu on

,////‘/;.—/

g

e

A LRt

23b. DATE

17~

REMOVAL (Specify)
Burial
24. FUNERAL DIRECTOR

White&fullen Hortuary

v

| Zion Cemat

21. | ottended ths deceased from , ta
Deoth occurred at m on the dote stated above; and te the best of my kmwledoe. from the causes stated.
220. SIGNATURE {Degfae or ti 22b. ADDRESS 2. PATE SIGNED

23c. MAME OF CEMETERY OR CREMATORY 5 23d. LDCE ION {Clry, rown, or

St, Tonis C

ADDRESS

, Fercuson, M .

5. DATE RECD. BY LOCAL REG.

[/ -8o =5F.

{Licensed Elbgloer’ s Statemen: on Reverse Sida)

26. REGISTRAR'S SIGNATU|

esunty) {State)




STATEMENT BY LICENSED EMBALMER

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

Rt s,
, Student Embalmer N'o\ .....

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.




