URL. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~60—
F‘"-ED v&eq&”ﬂﬁon Di§rI'Jf%ﬁ.o.-_ZZ---------__J“nmary Registration District No. t.a_:o.._(é___,_kngish’ar's No. z 5—}

STATE FILE NUMBER

enoeo - 0~ - N T
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It institution: Residence befors
a. COUNTY Cole a. stateMO b. COUNTY admission)
b. COFIRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1B c. c&v Inyide Limits
owJelferson City 5 Days own Kansas City el No O
<. ng.éPI:ITAME OF (If NOT in hospital, give location) inside Limits d, STREREE1 (1f cutside, give location) Reside on Farm
meruiobharles E St1ll Ogteo |vef nen hlfﬂ sf?ennsylvani& Yes O No
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
(Type or print)
Howard Vance Pattgpson DEATH July 27 1960
. 6. _COLOR OR RACE 7. Marrie Never Married ] |8 T‘I’E Fg 9. AGE (last birthday} | IF UNDER T YEAR _IF UNDER 24 HR
Malse White Widowed [] Diverced O (3 ékén Mlﬁ'h! ig- | Hours l Min.
~40a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Wtof waorking life, aven if retired) Manufac tures Ag'ant Penns ,Vlv 1nia Americ a
13a. EYHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mgrk Patterson Jennie
‘4?5'. WAS DECEASED EVER IN U.S. ARMED FORCES? y’( SOCIAL SECURITY NO. MNFORMANT Address j‘.lllf
{Yes, or unknown){ {(If yes, give wap or dates of servics) W’ O
hEa Hitf-09- 450 Jblbu M Ne_
| Tt e e e o o BE
& ‘ v ary Fallure
z mmepiaTe cause o Acute Medull gy ra (/ ; 5
o] Juuuu-&a#&
8 Massive Retr (J.“nf:m#"‘! i
bt Conditions, i any, DUE TO (b) 0= ra era:tenial Hemorage from
I iam N
which 9;53,;"};:] Ruptur ed Abdominal Korta Anuerysm 5 Days
tati the under-
I'y'?n:‘g causeu ast DUE TO {c) General (W oo el -
r/i ol O C
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI{ 10 the terminal PART Ik, If deceased was female was
g disease condition given in PART | there a pregnancy in lest 90 days.
r::_: s - ID Yes I {0 Neo I O Unknown
:_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW ENJURY OCCURRED (Enter mature of injury in PART | or PART Il of item 18.)
[+ PERFOR, m] [m] m]
o YES B” NO O
— -
5 20¢. TIME OF Hou Month, Day, Year
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWRN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
B g NOT WHILE AT WORK [ 2
1AL -
J 21. | attended the d d from _M rxi, [ ‘?60 to. L/}""'z",’ 217 “qéo and last saw ai‘r:a!ive on ,LU.&? '17. ,q‘ (=]
Death accurrad at, é‘-’ Y] 2+ _m on the date mnd above, and to the best of my knowlédge, from the causes stated.
i —
5 270. ATY egree ¢ title) % 22c. DATE SIGNED
- v dldon LTI 7-27-bo
<>r, T3 BURIAL, CREMATION, [ 235, DATE .za(umz OF CEMEJERY on CREMATORY ATION (c-w, town, or county Etate)
a REMOVAL [Sp}cify {
E&gﬁi«éog(t&;,‘Qlﬁo Jaret 7 ” /Mo
<« 24, FUNERAL DIRECTOR - {/ d" ADDRESS 25. DATE RECD. OCAL REG. ISTRARS ATURE
5 Y W&%
«@ Buescher Memorial Jefferson City.Mo, |RR j i9bo .

MW J_ {M .._.MQ mnud Embalmer’s Su(- iment Un Reverse Side)
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8 A s SR
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SEP 16 1960

STATEMENT BY LICENSED EMBALMER

| 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 persona! supervision.

Student Signed Lok S .

Signature of Studant Embalmer i

. Lo . Licensed Embalmer NO.M
i LI S A o P e

‘ Y P P. O. Address_@na_,_z%

Note: The above :MUST -BE SIGNED BY THE LICENSED EMBALMER in - his OWN, HANDWRITING (Failure to cof
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

Y I




