»
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()17001 952
F".ED 'S JAN 2 4 196 /_é m 7 STATE FILE NUMBER
Registration District No, —____/__ -_-_____J’rlmary Registration District No, =2_= J W __ | Registrar's No, ooden o
AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
Q s. COUNTY Jefferson s. sTATBMissouri b county Jefferson admission)
% b. cc')? {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJLY tnside Limits
ES own Joachim Twp. 5 days own  Crystal City Yes O No [J
< c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
"-_‘_-' HOSPITAL OR . . ADDRESSl
< mstiiuTioNn  Jefferson Memorial HoOgp. (YO NeO 217 Kenner St. You O No [
= .
‘ 3. NAME OF DECEASED First Middle Last 4, DS;I'E Month Cay Yoar
int L
{Type or print) BLLA - Patterson DEATH Jan 6 196‘
5. SEX 6. COLOR OR RACE 7. Merried [1  Mever Marriad [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female Yhite Widowed ] Divorced O 13_303 1 8§71 89 Months l Days | Hours l Min.
10a. USUA’erCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
n during most of working life, even if retired)
s Eousew fo Jefferson County, Mo. U.S.E.
3 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
= 1 . +
2 ‘SAMUEIN POST Josephine Post Benjiman Patterson .
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Clty,MO
L (Yes, n unknawn) | (I yes, give war or dates of service)
N Y | NONE Robert Patterson, 1217 Kenner St. Crystal
x = 18. CAUSE OF DEATH (Enter only one cause per lin nr {i d [c). INTERVAL BETWEEN
L E PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
2 o = IMMEDIATE CAUSE { "yf Eatrne s f ﬁf’"" 42
> [© .
J 10
: Mﬁ Le j/
x 1S s Conditions, if any,]  DUE TO Wbp ) ‘-‘ “'f/ & A4 ‘f-’ﬂl'a
n G which gave rise to
Z |2 sbove cause (a),
E = stating the wunder-
lying cause last. OUE TO (c)
% z PART I} HER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If decessed was female was
g . ase condition given infPART | (a) there & pregnarcy in last 90 days.
g § ‘Lj)—;ghf\ v . l 0O Yes l O Ne [ O Unknown
- E 19. WAS AUTOPSY 208 AC?BENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In PART | or PART I of item 18.)
§ [ PERFORMED? g o
> o YES ] NOo[J
3 & | 20c. TIME OF  Hour  Manth, Day, Year
g z INJURY  am.
g 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 3 farm, factory, stresl, office bldg., exc.}
NOT WHILE AT WORK [J , n 0
[a] — !é‘ /be‘f ) M F‘ /
é 21. 1 attended the deceased fro:v&%—/.%, to. // / and last saw h-m alive on s :
o Death occurred st 7 £ //m on the dste steted above, and to the best of my Ko/lodge, from rha causes stated.
a A
3 5 725, SIGNATURE -7 ‘-‘7 TDegres or fifle) 22b. ADDRESS - )LLJ mWéﬁ;
o «70'17,7&4-1_ d
2 23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Lity, town, or county) 7 (stare) 7
o o REMOVAL (Specify} )
b o Hurial L-9-61 Methodi st Féstng
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. || 26. RE TRAR !SIGNA%I)
[T5] 3 . R _
= =] Vinyard Funeral Home, Inc., Festus, Mo f= 9 - ¢/ \ . c.

{Licensed Embalmer’s Statement on Reverse Side)
%



STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byAme, .

or by _, Student Embalmer No.____

working under my personal supervision. %Ky/\

Student Signed7 - £ MM——/
Signature of Student Embalmer /

. | 272

Licensed Embalmer No.

P. O. Addreg% —~ O}é

Nofe: 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.




