THE DIVISION OF HEALTH OF MISSQURI

58-044611

Health,
, Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _ *
Public
Service 1 9 1qquistrmioq District No. / {é? Primary Registration Di’"i:i_Ni' goc)/ Registror's No.... _Mc_j-_‘?é R
0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rgud.nc. ‘hr.
300 o. COUNIY Jasper a. STATE I‘-‘Iissour‘ib COUNTY Jaspe r dmi a4
1-57 b, CITRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 4‘?3 Inside Limits
TOWN Joplin Yes i] No ] TSE‘N Joplin a Yu[j Ne []
<. f(glg#l'?:#%}?’: {lf NOT in hospital, give location) | Length of stay in 1b d. STREREES {If outsida, give location) Reside on Farm
ADDRE
msTiTution Bt . Johns Hosp. { 40 Yrs. 101 Main St. Yos [ Ne (B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Lillian Patterson pEatHDec, 2, 1958
5. SEX T.é. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[]] 8. DATE OF BIRTH 9. AIGE “i.:':;:;; :f..'.“ﬁ":',fﬁm l:ﬂl:fn'nsn 2:‘:‘.1?5.
Temale |Wnite woowed{]12— oivorceo]| Jan, 1, 1878 B0 | [
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
ring most of working life, even il ratired) INDUSTRY
Sraewite Lincoln, Neb. ! USA

13e FATHER'S NAME

Joseph Purdue

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

15.

{Yes, nh:bunknqwn)

WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yus, give war or dates of service)

18, SOCIAL SECURITY NO.

s

0. Fehrenback™ft.3, Joplin,HO.

I TR T TR ¥ INpivinns wilrn Va1 arad.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c) )

aasun

PART |. DEATH Wa5 CAUSED BY

IMMEDIATE CAUSE (a)

/Jnmmﬂm (&)

INTERVAL BETWEEN
ONSET AND DEATH

13- S&

?

Conditions, if any, DUE TO (b} =
which gave rlse 1o

above couse {a}, }

stating the wnder-

lying covse lost, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tesminal diseass condlitian glven In PART | {a}

19. WAS AUTOPSY
PERFORMED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relored.

z
S
%
£ 331 x ves[] no[H <
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.
™ { jury }
w
v il O O
S| 2e. TIMEOF  Hour Month, Day, Year
a8 INJURY  am.
=z P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.)
WORK AT WORK -
21, t attended the deceased from ” - Y -2 S/ Lo /1< .2- -~y y ond lost sow 'I:i.;u"" en T2 = 2-5&
Death occurred at 82 hS P m on the dgte stated above; end 1o the best of my knowledge, from the couses stated.
22q9. SIGNATURE gree or title) 22b. ADDRESS 22c. DATE SIGNED
o & MK M.D. o Joplin, Mo. 12-4-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) [State)
REMQYAL_Specify)
Burial"" [2-5-58 Ozark Memorial Cem. |Joplip, Mo.
FUNERL{DIHECTDAR s ADDRESS 25. DATE RECD. BY LOCAL REG. XﬁTﬂAR'S SIGN
gpgArnge-Simpson /-~ /PS8

{Liceansad Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No. /. .. £.. %X . %

- - . P. O, Address.. W

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




