THE DIVISION OF HEALTH OF MISSOURI
Health, g ..... 9 - 001‘7130
Wellare STANDARD CERTI"(A'! 0’ DEA‘H STATE FILE NUMBER
blic é
E-:rvlco n FE B 4 1q qg: stration District No. ....../_5 >........Primary Reg_inmtion District No.___. e R.gisher's Ne...... -~ 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Reuduncn bffou
. CO STATE b. COUNTY R 8 8170
w a. COUNTY Jasper Missouri Jasper® }‘
57 b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits e CITY ¢ 452 Inside Limits
' OR : y No [] OR ¢ ¥ N
TOWN Joplin es X Town  Webb City esf] o []
c. FULL NAM%DF (If NOT in hospital, give location) | Length of stay in 1b d. SE%EREES (M ourside, give location) Reside on Farm
R Al
HOSPITALO®  Preeman Hospital 5 days ES 992 W, 2nd. Yor [ Mo ]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yaor
(Type er print} , R OF
Nellie Guinn Patton cEATH January 24, 1859
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[:I 8. DATE OF BIRTH 9. AEE E:ri;:;; n:::ﬁengl::m! l:jntiﬁnsn 2;:»15.
Female White wioowend] 3_ oivorceo[]| 10-15-1887 71 sl
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ring most of warking life, sven if retired) {NPUSTRY
ousewize ome Altona Kansas i J.S.A.
13- FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Guinn Alice Rhupert Fred Patton Deceased
- 15, WhS DECEASED EVER IN U. 5. ARMED FORGES? 16, SOCIAL SECURITY NO. . INFORMANT Address
. [Yen,_no, or unlmq..n;l(u yas, give war or dates of service} 4 I D Wall
- No 31-07-8188D s Donna Wallageg Carterville Mo.

18. CAUSE OF DEATH (Enter only one cau
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

ynd (<}
Conditions, If any, DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEATH
\?VU}PAJLQ’ { M 40 hours

which gave rise to

obove cause (o}, I

stating the undaer-

PART Il HERBIGNIFICANT CORDIFIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a} 1. :’AS ;__\UT e SY
4 El D?
[ SYRANOYILA P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couns last, DUE TO (¢
; £
L £
) w
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
= W
3 U O 4 O
: 3
“ | 20c. TIME OF Howr  Month, Day, Year
2 a8 INJURY  a.m.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE — farm, .ctory, strest, office bldg., etc.)
2 WORK AT WORK
E 21, ! attended the deceased from l ‘0 - (O T l"‘k b q and lgst sow Ln_allvu an |- a‘f s-q‘
H Death ecgurred at - m on the date stated above; ond to the best of my knowledge, from the coules stated.
'_2' (Degrta or title) 22b. ADDRESS 22¢. DATE SIGNED
: W] (08B T o
z LA\ A .
230. BURIAL, CREMATION, | 23b. DATE %= 2%c. NAME OF CEMETERY OR CREMATORY 73d. LOCAKION (City, rown, or county) (State)
MOV AL (Specif - . . e
Hartaf= 1.27-1959 Hount Hope I-ebl:rv(‘lty Missouri
’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIETRAR'S srcmyd’ .
“ §Hedge-Lewis Funeral Home,Webb City to, |/ - a?o?- /?57

{Licensed Embalmer’s Statement 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

., Student Embalmer No. .........ccccoeeee

Licensed Eg'lbalmer No.‘y'; y’. .J ":'

P. O. Address ... ¥

DY ME, OF DY iiiiiiiiiiin i ir v rsr et veetiee st e s s sa s e en s s s tonarraeranane

working under my personal supetvision.

LY AT L) ;| S U PSR Signed ,
Signature of Student Embalmer

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



