THE DI¥YISION OF HEALTH OF MISSOURI
Joalth, : 59_“'_0_(_)__1-_?845 ______________
Walfare STANDARD CERTIFICA‘! OF DEATH STATE FILE NUMBER
Public
borvice I'MJ'_U JHIY d 'I 1g§99ufrunon District Noo o~ l_.S-_é ______ Primary Rﬂg_i“fc_“i°!" District N"-------j—-l—z-—z—u— R‘ﬂi“’“"’k ~~~~~ ? ~~~~~~~~~~~~~
L -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Resldancc beforn
30 & o COUNTY  Jagper . STATE Mg b COUNTY] o ool m;,- fon)
-57 b. CloTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CITY @-7 o595 G Instde Limits
rown  Webb City Yes X No [] 1oR,  Stotts City ek No[]
. Egle’] NAIJ:J\%OF (If NOT in hospital, give locatien} | Length of stay in Ib d. ?\B%EREEES (If outside, give location) Reside on Farm
SPITA
INSTITUTION %ane Chln.n HO Spl‘tal Yes D Ne DI
3 :{TAME OF DE;.:EASED First Middle Last 4. DATE Month Ywor
ypo or print OF - -
LeeRoy Patton G PR T
5. SEX 6. COLOR OR RACE| 7. MARR!EDE !’EVER MaRRIED[ ] 8. DATE OF BIRTH 9, A'GE' L,_,,':;,,; :ur:}?nl;\;ﬂk |:::::DER 2;:!25_
' ast birthda anths ays 3
: Male ¢{ White WIDOWED ovorceo[J| 1 = 21 - 1889 69 i l
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and store or cauntry} 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Tetired Lawrence County , Me. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fack Patton Iannie Yarsham Grace Patton
2 ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yllrw ar unkmwﬂ)l {If yos, glve wor or dotes of service) Grace Patton Stotts City s 1‘0 .
(=]
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERYAL BETWEEN
L5 & PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
E oW wEDIATE CAUsE (o __Acute Circulttory Failure | minute
= £
: U Conditions, if vy, « DUE TO (b} __Stasis Pneumonia | day
5 > which gove rige to
5 ; nbm;- c:un d(n),
3 tating the under-
-1 P Iying covae 1oss_?_DUE TO () __Recumbency following fracture left femur dos/C | 9 days
E ~ o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase conditlon given In PART | (a} 19. WAS AUTOPSY
=% Ef« ,Q ’ PERFORMEQ?,
15 iy ' YES[] NO
2 5 = Bl 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) 4
2= ZRw .
S [ X O O Fell in home.
50 <N30c. TIMEOF How Manth, Day, Yeor
5 2 opd INJURY  a.m. —
IR E 9:30 xxn 1-3-59 e 55
2 E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 7 STATE
; g oy WHILE AT NOT WHILE 3 farm, factory, street, office bldg., etc.} )
= 203 AT WORK Home Stotts City, Lawrence _ Missouri
E 2:? 21. | attended the deceosed from |-3-59 .t [-lz 59 and last 'suwxhx alive on l |2-59
g -8 Death occurred at D o on the duta stated chove; and to the best of my knowledge, from the causes stated.
E?E; 220, SIGNAT, i (Degree or tithe) 22b. ADDRESS 22c. DATE SIGNED
3 S0 a@ <~ | Webb City, Missouri I-16 59
_ECD 230. BURIAL, CREWATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote)
e REﬁVAL_(Sp cify) . .e
™ - Burial 1 -17 = 59 Misemer Ceretery Lawrence Co. "0
: L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
t - »e. . . ’
4 H.D.Fossett t. Vernon, o, }]-/76-59 )
(b [{X] od Embalmer's 5 on Raverse 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 W ............................................................. .» Student Embalmer No. ...................

. N .
working under my personal supervision.

Student ... e e e
Bignature of Student Embalmer

P. O. Add:ess../ﬂ.{(..‘

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




