IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59--024249

Z f 19 1000 STATE FILE NUMBER
NDE‘;“-E J kﬁia&ug! JH:Z:! .s.g_p__%_?__--------_?rimary Registration District No. Registrar's No.szg
: i ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residepce before
a. CQUNTY a. STAT b. COUNTY ission)
Buchanan Missouri Buchanan /™
b, CITY {If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR OR
owN 3%, Joseph Mbst of 1iflp ©w  gt, Joseph Yes (X Mo OO
c. FULL NAME QOF {lf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS J A
INSTHUTION St. Joseph's Hospitdl*& noC ]_719 st. ogeph Vel ves O Ne (X
3. (l_:AME OF pE}CEASED First Middle Last 4. Dg":I'E Month Day Year
ype or print
Fred L. Patchin oeart August 10, 1959
5. SEX 6. COLOR OR RACE 7. Morried {1 Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i H Months Days Hours Min,
Male mt e Widowed [] Divorced [ Sept . 2 1 , 19 00 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
diging gnost of working life, even if retired)
faborer Park Floral Co. |Albany, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Elwood Patchin Luella Greenwell Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addreas
Yes, no, k If yes, gi dates of i
[Yes, no, ﬁan nown]l[ ves, give war or dates of service) “91_10_7180 MI‘S. W.C.Seidel St.JOBeph,MO.
= 18. CAUSE OF DEATH (Enter only one cause per [ine fgr (a}, {b), and {c). INTERVAL BETWEEN
5 PART I|. DEATH WAS CAUSED BY: y ONSET AND DEATH
z wmeptate cause (o QUpQutXAlels A ire R - HovromnRage K Cansbs, 1 Rk
L . ~
o]
8 Conditions, if any, | DUE 0 ‘bMéMM#ﬂMJ—“&@&
wbl::i:h gave riu[ t;)
cause  {a), -
:tat?:u.g ﬂ:: under- ’ ~ : q‘—g)u
lying cause lasr. DUE TO (c!
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo gthe t " PART {II71f  daceased was female was
o disease condition given in PAR ) 4% there a pregnancy in last 90 days.
= m
§ f & 4 e [_D Yes | O Ne | O Unknown
o’ . -3
'!_'.. 19, WAS AUTO .9 b. DESCRIBE HOW iNJUVOCCURRED. (Enter nature of injury in PART | or PART Il of item I8.)
[ PERFOQMED? 0 =]
w YES (P*NO O .
£ | 20 rsTgkgr Houl  Month, Day, Yeer q
IN Sneliellinn
% s e oA 951 VLa7))
20d. INJURY QCCURRED " | 20e. PLACE OF INJURY {e.g., in or about home, STATE
): WHILE AT WORK [ farm, factory, street, office bldg., ate.)
\, o NOT WHILE AT WORK
\§ 21,1 cea H‘-—'I and st saw MM o G{ *d 4
g Death occursed ot 7 H 00 A * on the date stated above, and to the best >f my knowledge, Trom the ceuses stated.
.
w 725, SIGNATURE Dencee 4 Linamt B MO 22 ADDRESS R M %) TR 72, DAZ?’G B
s MEM ; L 1L NanRbiadrso b BLotey i
< 23a. BURIAL, CREMATION, | 288, DATE 23c. NAME OF CEMETERY OR CREMATORY 20d."LOCATION (City, Yown, or county) [3TY)
o REMOVAL (Specify)
& Burial Aug. 12, 1959 Memorial Park Cemeter; St.Joseph, Missourl.
< 24, FUNERAL DIRECTOR 7 AD SS 25. DATE RECD. BY LOCAL REG. [ 24. REGISTRAR'S SIGNATURE
5 | racrthofren” e e 3% .Joseph, Mo /5 a5 b, ke ol
— n - +
%, GM (Licensed Embalmer’s Statement on feverse Side)




STATEMENT BY LICENSED EMBALMER

\ - a - . R
. “ | hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student. Signed

- Signature of Student Embalmer

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




