MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3’-*0303??1'
PEPARTMENT oF FuBL|:m:rrz.a:;|TDTltr::T:n.“_i‘zzg,lg__.,.?rimlw Registratlon Districe l.QQ&_______,Reguh’ar s No. ___2_:_3__5:2 STATE FILE NUMBER

0O NOT WRITE AMENDED

b L FRERAI 251008
- . 2, USUAL RESIDENCE (Whore deceased lived. [f instittion: Residence before

». COUNTY a. STATE b. COUNTY . v admissi
VS 300 Missom Dent _% admission)
Rev. 4/5%9 B. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B . CITY - Tnside Limits

TOWN St.Jlouis ToWN Salem Yes (1 No [

<. FULL NAME OF (If NOT in haspital, giva locarion) Insida Limits d. STREET (i cuiside, give location) Reside on Farm
HOSPITAL O ADCRESS

stution Glennon Memorial Hospdtal |Ye X neD Route 3 : Yo |l No 1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
Baverly Sus Patton DEATH July 1, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (JX [8. DATE OF BIRTH | % AGE {last birthday} | IF UNDER ] YEAR _IF UNDER 24 HR
FGMJB White Widowed [ Divarced [} 9/1/19_53 9 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country] | 12. CITIZEN OF WHAT COUNTRY

during m -ﬁ’{ﬁgﬂ% lite, avan if ratired) school Swﬂ.—

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

Perry Patton Virginia Flank

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addren

(Yes, ﬂcoor unknawn){ (I yes, give war or dates of service) Neme Virginia Patton 2 Sﬂlm.“o.

18. CAUSE OF DEATH (Enter only one cause per line for (a], (b}, and ([c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cause () L. Laceration of Brain with Hemorrhaage;

DATE AMENDED

DOCUMENT

Conditions, If any, | ouetom Gunshot wound of head, suffered when rifle
shova “cacsa (o), in hands of James Patton was accidentally

oD ot ] DUE T0 1@ diecharaned etriking deceased in wicinity of

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not reisted to the terminsl PART 1N, If decessed was female wm
diseass condition given in PART 1 {a) thate & pregrancy in last 90 deys.

home at.Salem, Missouri on 7/13/63 Qeerdtut" {Oves | 0N [ O uskeown

19. WAS AUTOPSY | 20s. ACKNT SUICIDE HOMDICIDE 20b. DESCRIBR HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART |l of item 18.)
. O E

atoue ) 7/9, o—/49

20¢. TIME OF Hou Morth, Day, Year |

INJURY ;: 7‘./3-‘>

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, N, OR_LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg{yetc.)
NOT WHILE AT wonxﬁ sz v !n >z,t_4..44—-.4.«_. .

and last saw h|m allve an

21. | artended the deceased from. ) to.
Death occurred ar. /0: ¢O [l m * m an the date stated above, and to the best of my knowledge, from the causes sfsred.
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MEDICAL CERTIFICATION

22c. DATE SIGNED

TR A I AR O T PSR =1 7%

32, BURIAL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Gity, tawn, ar county) {State)
REMOVAL (Specify)

Dent Co.,Mo
?%TOR 1=15=6 ADDRESS —Staney Hij}}s %men&enlgl.ocm REG. ﬁm R j u.as,
Warfel Funeral Homs, Salem,Mo. UL 16 1083 > / 7 M

t on Reverse Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY LICENSED EMBALMER

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

or by - - b : ) Student Embalmer No.

working under my personal- supervision. N Q . (3 ‘/M
Student _ Signed &vjn :/,

Signature of Student Embalmer

Licensed Embalme

o el _ P. O. Address

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.

If this body is not embal_rped, fact should be so stated above.
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