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LILED APR 20 1953.5.",,..," Diswit No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012600

STATE FILE NUMBER

Primary Registration District No. 3,@_}.@““_‘- Registmr’s No....... [__3__9_ ......... -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence b)eforl
. COUNTY .. . . STATE b. COUNTY admission
° Cupe Girgrdean ° ¥issouri
b. CITY (lf autside corparate limits, give TOWNSHIP only) Inside Limits c CgY o/ é & Inside Limits
OR P R .
TOWN Coumergs Ye: L1 No & tom  Coraerce € | Yes[J Nefl
c. FULL NAME OF (If HOT in hospftul, give location) | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES! L
NsTITUTION ST, Fpancia 20 yr, Comuerce, Mo, Yoo L Nl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) or
Charles avent P&"tprgi# DEATH april 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE BIRTH 9. AGE (I FUNCER i YEAR| IF UNDER 24 HRS.
A , uacreo@nlever manrico] o sy P ] ove [ Fows
Male Colored wooweo[]  pivorceo[]| Augugt 2, 1907 ¥ i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of workip: Li!n sven if retired) INDUSTRY .
Sfeyitatept Féacher Clarksville, Mu. U, S, 4,

13a. FATHER'S NAME

Tilliax Patterscn

13b. MOTHER®S MAIDEN NAME

Nellie Valker

14. NAME OF HUSBAND OR WIFE

Cora Patterson

15. WAS DECEASEDR EVER IN U, 5, ARMED FORCES?
{Yes, no, or uﬂkmwn)!(!l yas, give v|€r_nr dates of sarvice)
N W

14. SOCIAL SECURITY WO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (o), (b), and (c).}

Address

428, 42,097p Cors Patterson, Coucerge Mg_:
INTERVAL BETWEEN

ONSET AND DEATH

Ko

Conditians, if any, DUE TO (b)
which gava rise 1o
abova couse (a), }
stating tha undar.
F lying couse last. DUE TGO (c)
= PART I). OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition glven in PART | {a) 19. WAS AUTOPSY
By L! PERFORMED?
o H 3 }( YES[] NO[] <
1 2a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
§ O O O
é %c. TIME OF Hour Month, Doy, Year
a INJURY  o.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at

Y™ 59w
' m on the d stated above;

and last taw him

allve on
and to the bast of my knowledge, from the cadpes stated.

22a. SIGNATURE é f 2 U(Dm 9:

n@ ADF‘?SS

At an S Mo

ATE SIGNED
’4 ;(Jf

23b. DATE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

N

23¢. NAME OF CWR‘; OR CREMATORY \\

23d. LOCATION {Clty, town, or county)

gm«»fm

* (statey

/?//é -

ADDRESS
Ao
i di Ly

4-1%-1759

25, DATE RECD. BY LOCAL REG.

EGISTRAR"S slcNA'rﬁRE
(S

{Licensed Embalmec’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY eriiiiiirer et i e e ., Student Embalmer No. .....cccoceviinnnn

working under my personal supervision.

Y AT =) 1| SO U PP
Signature of Student Embalmer

P. O. Address

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 handwtiting.

If this body is not embalmed, fact should be so stated above. ’



