ealth, THE DIVISION OF HEALTH OF MISSOUR] —wwmsa ____9 16 4.02 ______

w;llfuu _luu MAY 1 1 195 STANDARD CE"'"CAT! OF DEATH STATE FILE NUMBER
ublic
Service g_-ginmﬁon' District No. 3 3—4“ Primary Registration Di Dimicv No. ___5_0-- o 5 TN Registear's No......:l.i _____ SE—
1. PLACE OF DEATH 2. USUAL RESlDENCE (\\"heu decmsed lived. f institution: Roségcnee.ﬁéforg
. COUN * . STAT UNT 158
200 e CONIY 391ine > STATEM s -
1=57 o b. CEI'Y (If outside corporata limits, give TOWNSHIP only) Inside Limirs c. C(l_-;I'RY 2 ¢7 ] 3. inside Limits
Tom Marshall Yos [ Ne ] rown Marshall 0 | Yes[F Ns[]
€. FgLé NAMEOOF (M NOT in hospital, give locatien) | Length of stay in 1b d. iT)%EREET (If outside, give location) Reside on Farm
HOSPITAL OR: :
henturion Fitzgibbons Hospl. 6 hrs. “Fitzgibbon Hospital Y=O Nig
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} o]
Stephen Michael Patty DEATH May 2, 1959
5. SEX 6. COLOROR RACE[ 7. .00/t cver warmeol| & DATE OF BIRTH 9. AGE (i yoors :::tm ; YEAR] IF UNDER 24 HRs,
s Male ¢ | White o Woowep[ ) ovorcerJ|May 2, 1959 ('j 0 d 6. J
.:-‘ 10a. USUAL CGCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country) g 12, CITIZEN OF WHAT COUNTRY?
= dwps king 1ife, even I ratired) INDUSTRY
B TRPARE None Marshall, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HIJSBA.ND OR WIFE
3
: Wal lace Petty Marybelle Anderson None
E. o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yau, gg. gr unkngwn)f (I , glve war or dan of servi .
5 g g et ennrmetee i) | None Wallace Petty, Miami, Missouri
< 8 18. CAUSE OF DEATH (Enter ¢nly one cause perine for (u), {b), and {¢), INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
- w IMMEDIATE CAUSE (a) ) _.4//),? - i
£ &
: =
. e Conditlons, if any, . DUE TO (b)
5 = which gave rise 1o
5 [ above cauae (o), /mc/ /
e =z stating the under- ; z :‘ ZéE ; 7/"
5 8 g Iying tause lost DUE TO (C)
E_, oOpF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal dissoss tonditlon given in PART | (a} 19. WAS AUTOPSY
i3 mf< PERFORMED?
] R 7735 YEs[J] NO[] ©
Fﬂ [ =1 =
1§ - § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
8= ZQgF
-2 3l o o O
6 5 Z NS00 TIMEOF .Hour Month, Day, Year
s mfs INJURY  o.m.
; ‘g‘ S ‘X p.m.
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE AT~ NOT WHILE O form, foctory, street, office bidg., ete.)
3 é £ WORK AT WORK
i§ E 21. | ottended the deceased from and last -wws: J_/)./c'f?
g - Death occurred ot m on the date stated obove; ond to ﬁ' best of my wladge, from H cavu(:lni-d.
H]
= g 22c. SIGH gree or tirfe) 22b. ADDRESS 27c. PATEMIGH
iz v A2 A
iz A/ ,W/ _ . Iz
Z30. BURIA.L,CREHATION, 23 DATEV 23c. HAME OF c?lrsnv OR CREMATORY 23d. LOCATION (City, town, or county) e A
: | May 3, 1959 — Sia Slater, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS'I;‘AR'%GN URE

Haines Funeral Home, Slater, Mo,| S- 3 - 5%

{Liconsed Embolmer’s Stotement on Revarse Side)




"

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 oottt e e e e e e e et e e s e eeeen e aaerneans ., Student Embalmer No. ..........cce.....

working under my personal supervision.

Student ........ Slgnedd—mg\ .....

Signature of Student Embalmer
Licensed Embalmer No.' 5 ..... 5 ..... / ..

P. O. _Addre% %

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.




