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THE DIVISION OF HEALTH OF MISSOURI

53

STANDARD CERTIFICATE OF DEATH

09-012574

STATE FILE NUMBER

n “.".U gistration District No. Primary RC!B"““"“ District N°“-3v»o-J—~ow-m--—--— ngiﬂfﬂl'i N°-..j..,3._$..._____.-
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaus:d gaed If institution: R"éﬂ,‘"“ b;lnre
. COUNTY STATE - 3 ton ’
A Care Girardesy - iissouri LHpe GiraTd€hu -
D b. CITY {If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY / d’ ! Inside Limits ¢’
R Yes [{J Mo [] OR € Y Ne [
o Cape Girardeau es [ No Tom  Jackeon 9 | Yerigd Mo
c. FgLfl; NAME OF {If NOT in hospital, give location} | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion St .Frencis 13 Davsg Highway 285 § Yes () No3}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OP
Robert D21l Patterson DEATH April 14 1959
5. SEX_ 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9, AEE SI.:';::;; :::ﬁsn;::m 1;::0501 2:“?5.
Iale White wooweo[X 3. oworceol ]| Dec 23,1872 | |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of work dona
during n:fu of wotiung life, wven if ratired)

erchan

10b. XIND OF BUSINESS OR
INOUSTRY

Grocerv_ & Hdra

11. BIRTHPLACE (City and stata ar country)

Pleasant Hone,

4

Foe

12. CITIZEN OF WHAT COUNTRY?

UeSoA.

13a. FATHER'S NAME

Iab.-MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Bedford Petterszon lary Burdette Arande Burdette
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL sect‘J'm‘rY NO.| 17. INFORMANT Address
(Yas, nn.lq-{ounkmwn)l (Il yus, give war or dotes of service) .L:I'S . L . G . Patters on Ja C KS On,_MO .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

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

INTERVAL BETWEEN

ONSET AND DEATH
/3

Conditions, i any, . DUE TO (b) —
which gove chse 1o
obove cause (a], } _—
stating the unders
z lying couse lost. DUE TO (¢}
= FART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease cenditlon givan in PART | {a) 19. WAS AUTOPSY
g PERFORMED?
g Hor | vEs[J NO®R L
2| 2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v (I O O
5] 2c. TIMEOF Hour  Menth, Day, Yeor
o INJURY o.m.
k] p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg,, etc.)
WORK AT WORK

21. | attended the deceased from
Doath oecurred at

_}(——_M_ %}LE,.M
3: ~0 n the date stated above;

and last Sow him
and to the best of my knowledge,

allvu on

m the causes stdted,

22a.

SIGHATURE
ﬂ"\
%

L '

(chrnormle} P J j

22b. ADORE
M‘?{[ }k—o

Z2c. QATE SIGNED

#-r5-5%

230, BURIAL, CREMATION, | 23b. DATE
nsmv.u.( .cui

Aprdl 17,1989 Collerne

2. NALE OF CEMETERY OR CREMATORY U

l.em« Lovmns

73d. LOCATION (City, tawn, or county)

“lichlta

{State)

Kane

24 FUNERAL DIRECTOR ADDRESS

25 DATE RECD. 8Y LOCAL REG.

4-)5-19 59

@REG!STRJ\R'S SIGNATURE

_S.C.OuuwanT" Jaclison,l 0.

{Liconsad Embalmes’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 embalm
LT T o S «» Student Embalmer No. ................
working under my personal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shal} sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




