ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAfE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAREK

_.3_-3._3____...anurv Registration District No. _.36 7%____Regnsrrar s No. -&. L.q _______

Registration District No.

-61-039820

STATE FILE NUMBER

AMENDED
1. PLACE OF pﬂigi ; g Igal 2. USUAL IESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY” 5 y o
8 a Scott a. STATE mssouri b. COUNTY HlssiSSip Di‘dmm'on,
g b. C‘IDTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cg;\" Inside Limits
w
= TOWN Sikeston 2 days own  Charleston YesX] No [1
:E c, T-I%SLP’IUTAATE QF [(If NOT in hospital, give locatian} Inside Limits d. AS;REET (If cutside, give location} Reside on Farm
D
< wstitiov Mo, Delta Community Hospitalx neo 714 5, Green St. Yes O NoX)
sl =
3. (P:AME OF DEJCEASED First Middle Last 4. D(;JE Month Day Year
Y& O print, F
Ines (Inell) Patton peart  November 1, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH . AGE (tast birthday) } IF UNDER | YEAR |IF UNDER 24 HR
FQ ] c 1. Widowed K Diverced [} 7112/27 3“ Months Days Hours Min.
102. 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
duri o igaz!ife, even if retired
uring Mo gAY oven iF retired) ye Osceola, Ark. USA
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Jerry Smith Frances Lloyd’ T George Patton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, o.lnamawn) {If yes, give war or dates of service) Luue 9’ Broadm’ZO6 Dm° . Sikaston’no.
— 18. CAUSE OF DEATH (Enter only one cause per lpweyfor {a), (b}, and (c}. INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED B N y . W ONSKT AND TH
w = IMMEDIATE CAUSE W m‘f A&a&@ MJ
o >
2 g ' M %&q g Vo tHha
5 =] Conditions, if any, DUFAC (b) K,
gl which gave rise to
? sbove cause (a),
= stating the under-
lying cause last, DUE TO (e}
z PART 1. OF IGNIFICANT ONDmonsthmlsun G ]E DEATH, bt not related to ‘F.u terminal /FART [T -decemd was  female was
g d givesfin I (&) there a pregnancy in last 90 days.
- ' =
;’ W i 0O Yes 0 Ne [ O Unknown
E 19. WHKE AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOWNJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? O o 0
B K YES O NO :
S| < TME OF  FHou  Month, Day, Year |
z INJURY  a.m.
ol g p.m.
' B ) 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.}
- NOT WHILE AT WORK [J
G
: 21. | attended the decensed fro o é / to-ﬁl[ﬂﬂ.ﬁ.&.ﬁé.ﬁéﬂnd last saw E'Is'r';,aﬁve OM
Death occurred at /710:35 P' m on the date stated above, and to the best of my knowledge, from the causes stated.
- .
5 2 E %r mle) @- 22b. ADDRESS 22c. DATE SIGNED
= - | 3oz ajes;’- 7/ /o ne V//é. 0L 4
>
a | aofiAL, CREMATION, | 23b. DA\Y c. NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ (Stafz)
a EM VAL {Specify)
i Hurial Nov.6,1961 1 Oak Grove Cemetery Charleston, Missouri
E OIREC ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& ,XUF Charleston, Mo. | /20,5 9 /541
7 ¥ ' ¥ I

{Licensad Embalmer’s Statement on Reverse Side)
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T " STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

[ 7 / '
Student Signed X 2LAALY LR LZL ™ Pt E
E Signature of Student Embalmer

Licensed Embalmer No,~ / fi‘
: 7 A A
P. O. Address_{ ¢ /4.4’4141, 1

. S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comp
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.

P S . . . : . B




