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.Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

octor, caronar, etc. must use only standard nomenclature in item 18. No symptoms

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—043750

"STATE FILE NUMBER

3“

............. emmeeeenfieee. Registrar's No. %

t_“ t” ’AN 6 195gegistroﬁon District No. /XQ.. Primary Registration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased fivad. If institetion: Residance bylore
o $TATE Mlasouri . countyGentpy i

o. COUNTY Ge nt r.y
b. CITY (If outsids corporote limits, give TOWNSHIP only) | Inside Limits <. CITY 3 3— f4l Inside Limit
at anb Yos ) Mo or  Albany o o
TOWN t N el"l"y a3 ° TOWN Yes) NoO
c. FULL NAME QF (M NOTlnhospllal givalocation) Lcn%h of stoy in Ib - f
HOSPITAL OR S a d. STREET (If outsida, give location) Reside on Farm
INSTITUTION Mu nroe Rest 3 2ys ADDRess 206 N. Hundley YesO  Na
3 :22';'; :!r o Firgt Middle Last 4. DATE Monm Day Year
B oF
(Type or print) Lena Mary Patton vesti December 31 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
l MARRIED D NEVER M‘RWEDD M ) 12 QB«’.{. ’ ! Hrlhd‘ﬂr) Menihn | Daps | Hours | Min.
F W wivowep P -2 pivoreeo [} M2 Y s bd .

“110a. 3SUAL DCCUPATIONt(Gfa;ft'nd of work dm;g 104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City s atate or country) o 12. CITIZEN OF WHAT COUNTRY?
uring mogt of working life, cven if retire _ -
™ hbme Housekeeping | Sheriton Co, Missour] U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George W. Robertson Welvina MclLilly
1(.‘;' WAS DEC'E&ASED EVE? IN U. 5, ARMED FORCES? 15. SOCIAL SECURITY NO.|17. INFORMANT Addreas
28, na, or unknown) {1f yra. @ive war or dates of aervice)
no. I " ———- Mrs.,C. S. Cobb, Chillicot Mo
18. CAUSE OF DEATH [Enter only one cauge per line for (a), {0}, and {c),] INTERVAL
PART I. DEATH WAS CAUSED BY: 0”?’ A
IMMEDIATE CAUSE (a) 4

Conditions, if any,
* which gave risg to
ebove cause (),
tlating the under-
lying cauge last.

DUE TO (b}

L

DUE TO (¢)

z -

=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 8. :E:;?r sgﬁg;‘.&'\'

b=

B _5' ?..2— X ves [} s,

:-i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part Ior Part 11 of ftem 18.)

E 0 O 0 -

o e
S 2 [0 TiMe oF Hour  Monrh, Day, Year
alo INJERY @, m.
=] E P m. / .
03) Z { 20d. INJURY OCCURRED 2e. PLACE OF, INJURY {e. g., in or ahout home, | 201 CITY, TOWHN, OR LOLATION COUNTY STATE
=] T WHILEAT [ NOT WHILE farm, folJdry, sireet, office bdg., elc.)

WORK AT WORK / [ ez
— 2i. ] attonded the deceased from —W . to and last saw , ... alive on
- Death occurred at on the date statéd abode; and tquthe beat of my know.l'edde frompthe cadses stated.
O. 22a. SIGNATUR { Degfee or titte) ? o 22b. ADDRESS ATE BIGNED
(P JZVL . : / /2/5¢
;_: 23a. BURIAL, cntmqur‘ 235, nATE 23c. NAME OF CEMETERY OR CREMATORY ty, town, or counly) (sfzre} /
REMOVAL {Specify o - !

Al burial " Jan,3 1959 Mt Zion Gent Co, Missohri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

i -
clifford Brooks  Albany, Fo. |/-2-/25"F )/ . j’i 2, 750/&&
i-
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ L PO , Student Embalmer No.........

working under my personal supervision..

Student - - oiviveonii et e e csa et
Signature of Student Embalmer

Licensed Embalmer No...'f-ts.é

P. O. Address Albany, Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

-

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 bedy is not embalmed, fact should be so stated above.

~




