MISSOURI.DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-00'7310

PARTMENT OF PUBLIC HEALTH AND WEL — 4 7 gg STATE FILE NUMBER
Roymé jorpQisteict No. ____ € § ‘e’ __ Primary Registration District Ne. _22__7T__€ __F _Registrar's No. _oo_____ =7 ______
AMENDED .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
3 ° Newton : Mo. Newton pdmission)
% k. CAEY {If outside corpofate limits, give TOWNSHIP only) Length of stay in b [ CA;Y Inside Limits
i
= ToWN Neosho 1 wk. TOWN Neosho, Yesfd Ne [
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {1 cutside, give location) Reside on Farm
E Hr?;l'p‘:'TALOOR Y N ADDRESS
g INSTIIUTION Sale Memorial Hosp. Gk N O 1012 Broadway St. YD Mok
3. ‘P_:AME QF DE:’CEASED First Middle Last 4, Dé\l':fE Manth Day Year
ype or print
COLUMBUS LAFAYETTE PATTON eam  February 22, 1962
5. SEX &, COLOR OR RACE 7. Married (@~ Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) T ITF UNDER 1 YEAR_ IF UNDER 24 HE
| Male White Widowsd O oweed 0 10/10/1876 85 | Menhs| Oon [ Hous | s
}— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| duri ife, if retired * *
LS vrins PP A Ty e oven if refired) Ministry - McDonald Co., Mo. | U.S-A.
| 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HRUSBAND OR WIFE
—
—|Q ¥Will Patton Unknown Allie Patton
2 ‘ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S50CIAL SECURITY NO. 17. INFORMANT Address
] (Yes, nwy or unknown) | {H yes, give war or dates of service)
ar i NO None Paul Patton Neosho, Mo.
'—‘( = 18. CAUSE OF DEATH (Enter only une cause per line for [p), (b), and (c}. " INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: _7_— ¢ ﬁNS AND DEATH
—| nﬂc u, = IMMEDIATE CAUSE (a) -
G | o
Uio o
—|@ |7
N [ ] [a] Conditions, if any, DUE TO (b)
wls which gave rise to
— 1T 2 above cayse (a),
E = stating the under-
- lying cause last, DUE TO (<)
_g g PART I, O_THER SIGh_ll_FlCAI'\IT C_ONDITIDNS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il. If deceasad was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
<
E - o - ID Yes L O No I J Unknown
B ™
g ~ = 19, WAS AUTQPSY 200. ACCIDENT STHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nMure‘of injury in PART | or PART || of item 18.)
5 [+ PERFORMED?, o . Qg O . S CN
S ¥ YES [T NO * : - SERTILCIA N N
g Z | 20c. TIME OF  Houl  Month, Day, Year | N
z a INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK {J N
) "
é 21. | attended the deceased from 2 I % 6 V to. 6kd lasy saw ;o alive on 2' 2 I 6 z""_’
= Death occurred ot 8 200 2. m on the date stared above, and to the best of my knowledge, from the causss sated.
o
8 a Ty {De or title) 22b. ADPRESS 22¢. DATE SIGNED
l I (JI . D
@ E r's V. L gh 3' ’ba
A < 234. BURIAL, CREMA:"ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o) 9 REMOVAL (Specify)
z &{ Burial 2/24/62 I,0,0.F, Cemetery Neosho, Mo,
= < | 2. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.\[ 25 "REGISTRAR'S SIGMATERE
g % K r ' -21-b ) ' ™D
= a] Clark Funeral Home Neosho, Mo. LIV N\
- &.

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

! hzreby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,’

o

1s
or by H. Wayne Severs , Student Embaimer No. 63!!

Sy

dnd A, e

ighature of Student Embalmer
. 5056
Licensed Embalmer No._ 34 ~ =~ -4 y
325+ —FWooud S

Neosho, Mo.

working under, my personal supe

P. O. Address

. . - . e . . - e -
Note: 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, ] » |
oo + 'if this body is not’ embalmed, fact should be so stated sbove. : S



