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Doctor, coroner, etc. must use enly standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
hLEB JUN 2 2 1gsgfgisnmion_ Distriet No. l.é_.z_,.__..__..Primnry Regiswation Diswrict Ne. __________________ . Registror's ND-...‘§._.2_‘_ ..........
= — yia
1. PLACE OF DEATH I(.n. 2. USUAL RESIDE {Where deceased lived. If institution: Residencd before
o, COUNTY OxX a. STATE o] b. COUNTY Knoy odmigdion}
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits '
vom  Edina Yos O Ne [J TOMN Edina Yesl Mol
c. FgLf‘; NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d.f:;d' STREET {If outside, give location) Reside on Farm
HOSPITAL o ADDRESS
6 mstuTinaibson Hospital |4 June 'S5 S Yes[J No[]
3. :'TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print P}IEBA - OF
KATHFRINE PATTERSON bEATH June 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEQ[_ ] NEVER MARRIED[] ¥
i H in,
F / A1 wmows% pivorceo[ ] Feb 11 3 187’4— 83' birthday) [Homhs | Gors o I e
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
of warking |ife,
Hﬁh{lﬂ k war g lf wven if retired) INDUSTRY Macon CO t Py USA

130. FATHER'S NAME

Jerome Emmons

13b. MOTHER'S MAIDEN NAME

Polly Ann Tiller

14. NAME OF HUSBAND OR WIFE

Willie Lee Patterson

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, no, o nawn)] (If yas, give war or dotes of service)
18 none Alba Petterson Edina, Mo
18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b}, pnd {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . j '// ONSET AND DEATH
IMMEDIATE CAUSE (a) et
S/ - 4 .-
Condltians, if any, . DUE TO (b} ALLLLINLILUE EAVS ) £ 402 L Rtlne o 24X, AL L
which gove riss 1o } .
obove cause (a), - ./ -
tating th dwr-
z Iying covee. last. 3 DUE T0 () _{ LSALL L O L Lt L1l i
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlzease condltien given In PART | {a) 19. WAS AUTOPSY 3
5 3 PERFORMED?
g X YES(] NO[B—
21 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART 1l of item 18.)
w
v . O O
S[ 20c. TIMEOF Howr Month, Day, Yeor
S INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor ebouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, atreet, office bldg., etc.)
AT WORK
21. | attended the d d from M 4‘ ., 1o and lost saw :l‘; alive on%ﬂ.&. 2/
Death occurred ot - ? 2.,5- m ¢'the date stated gbove; und 1o the best of my knowltedge, from the couses stated,
22a. SIGNATURE N (Degree or ﬂg 2% 22¢. DATE SIGNED
A ~ 272 -
| = A DA otenca ., PP R 4
23a. BUREAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 13d. LBCATION {City, town, or county) pIState)
R%UVAL xsé.im )+ 124 . . L
url 1% June '59 Linville Cemetery Edina, Missouri .
24. FUNERAL, DIRECTOR ADPRESS TE RECD. BY LOCAL REG. | 24. REGISTRAR'S SI?URE
£ | AV Dl /739 E,?.cw . NMM
Licenssd Embal s Ruverse Side)
H U D.S JM Fvyfrﬁc H.ME ( icans .| L] Talgment on Keaverse »,




STATEMENT BY LICENSED EMBALMER

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

DY e, O T T ettt e e e , Student Embalmer No. ..........c..e.n..

working under my personal supervision.

Student ..o e
Signature of Student Embalimer

Licensed Embalmer No/2.-=....0.......~.

P. O. Address .. (2% %4, f ...... |

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.
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