MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01141269

: : R ]
DEPARTMENT OF puau: ?E:Lr; :u:. WELFA . _ N AT PIE SRR
DO.NOT WRITE . eglstrat “EI"’" o: —z — oz‘i—" Primary Registratian District °-‘I s ':, _——_Reyistrar’s No. _ﬂ_[‘____

ON THIS STUB’ MENDED

[ =4
1. PLACE OF DEATH " 2., USUAL IESIDENCE (Where deceased lived.. -Mf institution: Residence before

2. COUNTY ( _ a. STATWW b. COUNTY CYII eemne admisslon)

ol )

b. CITY (If outside corporate.limits, give TOWNSHIP anly) Langth of stay in 1b L& CITY lnside Limits

TOWN Shww-eff,d, TOWN S'meq{/uebd, Yo £y No O

<. ;%;P!;I’A;\‘A{GOOF (if. NOT in hospitel, give location) tnaids Limits d. %%%EE‘SS [} ot.mbde, glive location) fteside on Farm
nstmumorcommed Ay Tlrwvwnq Jiome, Ye(d No[J 301 So. YerO NOTIL
3. NAME OF DECEASED i Last 4, DATE Month Day Year

(Typa-or print) ", OF )
Patteson | o2 haweh b 1963

5. SEX 6. COLOR.OR RACE 7. Married'[J  Neévai Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER:) YEAR | IF UNDER 24 HR.
. . Widowed 11 Divorced [ I 0 "'L_' l 87L) 8(0 Months | Days | Hours: |~ Min.

T0a- USUAL OCCUPATIGN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12, CITIZEN OF WHAT COUNTRY.

during . me iwarking, Hife, it r
TROSLAIFEMY SHietifo] | _Masowi u.5.G.
"13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME _ T4. NAME OF HUSBAND OR-WIFE
John Potterson Saah Ry umdmouwn

15. ‘WAS DECEASEDEVER:IN U.S. ARMED FORCES? e —enciRl-esounime s, 117, INFOIIMANT Add-éi 1.'..5!) b_o. M{rm

{Yes, 'I‘}?bqr unlgnawr_.)'l (If yes, give war or dates of sery n 8 P l fn, S I /ﬂ% E [ m,o

‘18, CAUSE OF DEATH (Enter-only one:cause per lint o =g tor o 1o INTERVAL BEI'WEEN

PART |. DEATH WAS:CAUSED BY: PICP. ' QONSET AND:DEATH
{MMEDIATE CAUSE (a) i W l -
- / c
Conditions, 'if any,. DUE 1O (b, i
which ‘gave rise to° N -

above cause (a);- L
stating the”under- :
lying cavye. last. DUE TO {c)

PART [l: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not relsted to the terminsl PART NI, 1¥ decoased was famasle was

djsease condition gu‘en in PART ) {a) - there a pragnancy in last 90 days.
W W [OYe ] O N [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in PART 1 or.PART il ofiitem 18.)
{':EEFE]RME . O ]

VS 300
Rev 4759

934M |
20397,

TDATE AMENDED

DOCUMENT

“20c, TIME OF " Hour Month, Day, Year
INJURY, L -
- pom,

"20d. INJURY OCCURRED. e, PLACE OF INJURY (o9, in or sbout home,
WHILE AT WORK [] farm, factory, mrest, office tldg., efc.)
NOT WHILE AT WORK.[] -

_- ‘21, | attended the. deceased fré D—M‘M !nt sawW i atm nn.__Mé,L_
Death occurred sl Ar'm\fha date stated above, and to the best of my knowladqe,kfrom thé causes.stated.
ZZa. SIGNATURE ; g f T2b. - ADDRESS 22¢. DATE SIGNED
A L ‘. .

k&fw"‘}’ th’é&-

23a, BURIAL, Cl TION, 'R ¥ ; NAME  OF CEM ERY OR' CREMATORY 23d. LOCATIO/( (City, town, of county) {Stare)

oMl [ B | o3 | Megelipood Censteny  Swvinglield, Iiizoound

24. FUNERAL DIRECTOR ADDRESS’ Wg, - 25. DATE RECD. BY LOCAL REG.

Chahel, ol the Gzabn, dnc. . | -2/ 63

Licansed Embaimear's Siatement on'Roverse Side),

R

AMENDMENTS ON THIS- RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

§HOULD READ

BY AFFIDAVIT OF

ITEM NQ.




"STATEMENT BY lIéENSED EMBALMER

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

or by - Srudenf Embalmer No. -

working under my personal supervision. /\g\_’ Q\ I
Student Signed MEN\ K\ >

Signature of Student Embatmer
- 1 .

Licensed-fmbalmer No ﬁ l g_?

P.O. Addresswm/

. 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). . .
o K embalmed by a STUDENT, he also shall sign in his OWN handwriting. | _ | _
i this body is not embalmed fact should be so stated above, ¢

-




