RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ :60:‘028531
HLED V% JUL 2 5 195 /2__________}nmary Registration District Ne. M._Rnghfnrn No. ___,2_‘ ? STATE FILE NUMBER

egistration District No, ___ —
DED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

' a. COUNTY Greene s. STATE M4 ssourd county Greene admission)

‘b. cc|)1;r (If outside corparate limirs, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside Limits
town  Springfield Lo years own  Springfield Yedf1 No OO

[ l:‘llg.éplliAME OF {If NOT in hospital, give lacation) knside Limits d. STREET (If cutside, give location) Reside on Farm

|Nsmur|0NKHand1ey Hospital Yos @ Mo [ ADDRESS 33 N. Maln Avenue Yes O No (X

3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Year

fryee or o WILKIE HUBERT  PATTERSON | otam  July 14, 1960
. 5. SEX 6. COLOR OR RACE 7. Marriod 01  Never Married [ [, DATE OF BIRTH | 9- AGE (last birthday) [[F UNDER 1 YEAR | IF UNDER 24 HR
ldale Whit e Widowed ¢ Divorced [ 2/28/189 3 62 Menths ] Days Hours —[ Min.

10a. 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

8iEn Balnter "™ sign painting |Greenfield, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Pattersom Suslie Dixon Maudle Patterson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. INFORMANT 233 NQddrmp 1n Avenue ’

{Yes, no, ormlanown)l(lfyu,qivo wﬂgffgs of service) ——— L E.P&tterson’ Springf‘ield Misqouri .

18. CAUSE OF DEATH {Enter only one cause per line for’ ) {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY % ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, ] DUE TO (b)

DOCUMENT

which gave rise to
! sbove cause {a),
stating the under-

lying couse last, DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [Il. If deceased was femals was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I E] Yes l O Ne | O Unknown
19, WAS AU?OPS‘H_?DL ACCLIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART It of item 18.)
£l

PERFORMED?
YES O NO

26c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, streel, office bidg., atc.)
HOT WHILE AT WORK O

ya 7 L 4 yi /
21. 1 attended the d d from 7//'7/'// to. ,Z//’/éd and last nwm—;ﬁve on ?//-3 /4 J

Death occurred st 3 : 40’ A L] f‘d L] m on the cée stated .above, and to the best of my knowledge, from the causes stated.

[ 2% Aooa§ 22c. y 7&

City, town, ar county) ,/(51at

MEDICAL CERTIFICATION

ree or title)

23b. DATE 23c. NAME OF CEMETERY OR CR RY [ 23d. LOCATI

X, TION,
e 17/17/1960 |Brighton, Missouri Brig ton Migsouri

24. FUNERAL DIRECTOR 1 200 BOGW$116 Avenue 25. DATE RECD. BY LOCAL REG. |24. RE R' SIGNATUR J——
Ralph Thieme,Springfield, Missouril 7— 22»4» 5

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




Ry

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. ~ i
Student Signe Z //

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addr

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANTEVRITING. (Failure to

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.

.
.




