MISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF. DEATH B63~-032999 -.
DEPARTMENT OF PUBLIC HEALTH AND \\'EI;FARE’. s
%%"Tg}'s"’s.wf AMENDED Registration District No. _____..gAd [ Primary Ragistration District No. 4'3 3 q ar's No. ‘3 7

STATE FILE, NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If inatifution: Residence before
8, COUNTY M oNROE o STATE Ma. b. COUNTY MoNRoE admission)

b. Cl‘lRY {tf cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY N Inside Limits
OR )

TOWN ”PAms ¢ VR.S, TOWN -TA&}.'(S'G_N Twsp Yes 0 No

c. FULL NAME OF {If NOT T haspital, give location) laside Limirs d. STREET (I autside, give location) Reside on Farm

HOSPITAL O ADDRESS #ﬁ/, E.oF B,X/‘S;/)fp, Yo ){ No D

V§ 300
Rev. 4/59

IN.STITUT[ON W. MoNRecE 'ST. Yes (X No O
3. {':AME OF PE)CEASED First ~ Middia Last 4. DATE Month D-ay Year
ype or prin OF
CHARLES ELMER “FATToN vean AU GrusT /4, 1963
5. SEX &, COLOR OR RACE 7. Married [J Never Married ﬁ 8. DATE.OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR |'IF UNDER 24 HR
: Widowsd ] Divorced Months Days Hours Min,
: o orced D 7 3o/ /892 7o jol|l 71 | — 1 =
10a. ySUKI. OCCUPATION [Give'kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY RYHPLACE (City and state or country).| 12. CITIZEN OF WHAY COUNTRY
during most of watking life, even if ratired)
#*4 PMER ‘Fﬁﬂmlﬂ&' MO”R@E COUNTY} MO’ U.S.A‘
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JheK PATTON | ARET  SKEEN .

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

(Yes, no, urinkmwn) (If yes, give war or dates of aervica) ”’”E BLAN‘T‘ON W’LL s - ?AR‘S} Mg.

18. CAUSE OF DEATH {Enter only one cause per line fge (o), (b), and {c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . AND, DEATH

IMMEDIATE CAUSE (

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (&)
which gave rise to
above cause (s},
stating the under-
lying cause [eat. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not relsted to the lvrmlrul PART Mil. If deceased wos .fomale’ . was-
disease condition givan in PART | (a) there a pregnancy in last 0 days. -

]nm] 0O No I 3 Unknown

T WAS ADTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of Injury in PART | or PART It of item 18.)
" 'PERFORMED? @] n] .
YES (O NO PR

20c. TIME OF Hour . Month, Day, Yesr
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (ec ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (1

21. lattended the daceased &m%_(%_@d—‘ m% nd st sow i slive
Duﬁ; p— Q m off” the date stated above, and to the best of my kno [ge, from the ceuses stated.

= el . :
- Sare® ot TiTle 2%, 55 27, DATE SIGNED

alla %/ B> (& 1jae3
23c. NAME OF CEMETERY OR CREMATORY “ T 23d. LOCATION (City, tewn, or county) ¥ (Sthte)

2g“°"‘f‘s"“,'f” | /13//763 \ Frrnel (EmsTERY | HoriiDAY | Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE

-E-..H. AGuew ?A‘R'IS, Ma. . _ ?'/f- /6 Q‘ 0- \ O T l}

vt an Raversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERVIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ»

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER _

1 heref:w cérfify that the boay whose name is -recorded on the reverse side of this certiticate was embalmed by me,

Student Embalmer No.

or by

_ working under my persopal supervision. ) o i ’ o . '
Student SignedWﬂ 4(/01—2
’ Signature of Student Embatmer R o :
Licénsed Embalmer No._sz_os-—.
P.O. Address /m& > % :

Note: The 'above’ MUST. BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; he also shall sign in_his OWN handwriting.
f this body is not embalmed fad “$hould be so stated above.

AR A

-




