. THE DIVISION OF HEALTH OF MISSOURI . 59_0
et STANDARD CERTIFICATE OF DEATH -m%%ﬁfég """"""""""

P ubli
5:,1;:. I f‘LLU JAN 2 8 1953 stration District No. &\ \ Primary Registration District NO.__.H._Q_.Q:.H____.._.... Reg_isfrm's_&. .__-:__5.?. ______
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras:ifda.nc B;sfure
a. COUNTY a. STATE Y admi gsion
%00 Hiller Wissourt M1 TEY f
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c CBTRT Inside Limits
o Tuscumbia Yos (F Mo [ TOWN Iberia YesJ Mol
a] c. FULL MAME OF (If NOT in hospitcl, give location) | Length of stay in 1b oééd STREET (I outside, give location) Reside on Form
HOSPITAL OR 0 ADDRESS Yes [ No[J
| INsTITUTION Humphreysa HoseiTal, (s} Richwoods Twp b
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y war
ype or print . . OF
Villiam Wesley Patterson pEATH Jan 15, 1959
5. SEX 6. COLOR OR RACE| 7. E 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDFS NEVER MARRIED] ] ¥
J . 31 birth. Months | Doys Hours Min.
. Ifale 0 Vhite wioowen[] pivorcen Aug 12 ’ 1895 (3 binthday) ' 4 ° l
3
; 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
= ] king life, avan if retired INDUSTRY
g dFuméIpr ing life, wvar if retired) Ulman I!.[o 0 USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
X .
: 1711liam Patterson CemilIa Nixdorf Cora Patterson
3 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g. {Yes, no, ar unkmwn)l (i yas, give war or dotes of service) C 011& P a t te rs On I be I':L a . s I','_;'O
2 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c).} INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: . ONSET ANP DEATH
IMMEDIATE CAUSE (a) Co‘?——t d .
Cenditions, if any, DUE TO (b) ._M W %‘-
which gove rize to }
DUE 10 (c) __* M m“z‘"f—‘ —Fd.

obove cavse (a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

3

v

c

e

5

]

4 .

3 g lying couse lasr. =

e - = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY

3 h 24 x Pe%onug% ¢

5 = L YES N

S o w

= 5 [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)

- = w

S ¥ o o o

5 S 31 20c. TIMEOF Howr Month, Day, Year

2 2 > INJURY  a.m.

; ‘g "E p-m.

2 E 20d. INJURY OCCURRED 2s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;< WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

: 3 WORK AT WORK

E.E 21. | antended the deceased from - /?4‘;- , to %ﬂ /{”ﬁd last saw t::l alive on . /5'; s ?57

E - Death accurred ot 9: 2o P.TI on the dote stated above; ond to the best of my knéwladge, from the couses stated.

J

gg 220, SIGNATURE / (Degreg optitle) 2. 22b. ADDRE 22¢c. DATE SIGNED

& 2D ' 2 Z

£ r27 o7 - ) 3 1/0é /55
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (state)

BepiEsy [1/18/59 Hickory Point Iberia, Mo

ZI.Wf / 92555 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
BEREE T b Hoﬁs Tveria, 10 ||~ 19 - 1955 | 700, 0. €, [Nalle Srecl

{Licensed Embalmer's Sictement on Reverse Side)




jemiag Pl
Lyuney 1(TH

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot e e ee s e s e e e a e e raa e s e ., Student Embalmer No. ,.......ccvvvenens

working under my personal supervision.

Student ..oooir v e e
Signature of Student Embalmer

Licensed Embalmer No.; ..... '2 éJ
P. 0. Address "Zé"f““‘ﬁ/%'

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




