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DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

“““”“i“’1ﬁ?ﬁf’“"s STANDARD CERTIFICATE OF DEATH

5 Primary Registration District Noj:.@o.l___.

Registration District No.... s RN

s 24550,
R

Registrer's Now..: £14;

1. PLACE OF DEATH:
(a) County. Buchanan,

(b} City or town.....oaint. Joseph
{If outside city or town limits, wrife "RURAL" and came of township)
{¢) Name of hospital or institution:

707 North 1l0th. Street,

, (IF bot in houpital or institution, write strest number cr location)
(d) Length of stay: In hospital or institution 4

(Specify whether
In this community 4'2' year SA /
yoxrs, months or days)

(d) Street No..

(¢) Citizen of foreign country?

If yes, name country

2. USUAL RESIDENCE OF DECEASED;
@ sameMisgsourd ... ® comy. Buchanan !

() Cityortown____ __ﬁaj.m;ﬂs_egh,____,m-—
{If outaide city or town Himitd, write “RURAL"} 7d

107 Nornthwlﬂhhhﬁtree 3 A

o//

{Lf rural, give locatio

Yes; {Yes or No)
England., 2

Fuit, Name.. William John Patterson, ...

¥

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (B If veteran, 3. (6} Social Security
name war. None 4 No..£ Q.M.E___....
O 5. Color or 6. {a) Single, widowed, married,
s sex Male e i te , avorcea... Married
6. {%) Name of husband or wife.... e 6. {€) Age of husband or wife it

Gertrude Patterson aive... 1D years
7. Birth date of deceased... OC thel' 18 ’ 1864

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY day...21st.,
yea.r____laﬁl__._..hourm?..‘_oﬂ.«.a. _minute_._...... A M.

21. T hereby certify that I attended the decea;

P that 1 last saw hptne. allveo
and that death occurred on t

7 !,.__% (

from

Im iate se of d-n'\h

(Month) BT

8. AGE: Years Months Days If less than one day
76 9 3 o WL emin
9. Birthplace._ LONAON, e England ot .
{City, Lown, or county) (3eate or foreigm Gountry)

10. UsmaloceupationC0OA1 Merchant,

PHYSIGIAN

(Cil.y town, or nu) (Sula or foreign eouutry)
16. (a) Informant 7/2; Vﬁ Ele ot s
® Adaress.2. T 07_ North Yoth. street,
17 @ ..~ Burial _ g @ Dawe thereot__ T /£

{Burizl, cremation, or remaval, {Month) (Day) {Yeu)
P'lace buna.l [ ation.. St JQ ...Uem a PELI.‘K-C €M,
18, FSls'natu.te of funim cf'rc%ﬁrhﬁ”" . o= W 2P| / cxig -1

(5) Address.B19.. SQ.lOth Street . ..C/ét?'
19. (@) o BB ST, . &) L 7

“.

ata coceivad local mriuru) ) T {Begistrar’s :imn;;n\

.
1] Industry or business ‘\’hole Sale ry
Major findings: —

‘.E { 12 Na.me.,._.____w_i_l_l_i_&nl__Eﬁ.;.t.wI f510.) « Of operations Undertine
- '4‘“' the cause to
A gER Bmhplam___HIlkIlQﬂn S

Clur. town, or czlm:y) (Stats or loreign coantry) Of anto: MJ\ :}?L?]‘l%eaﬁ
= e pey A
m { 14. Maiden name._. ) ' 141- t:]harg:ﬁ £t~
=] stically.
= :
g 15. Birthplace.. ..,.,.,..U..D_kn.Q s El'] g""““’g‘g 22. If death was due to external causes, fill in the following:

(b) Date of occurrence

(o) Accident, suicide, or homicide (specify)

(¢) Where did injury occur?

(County) (Stote)
{d) Did injury occur in or about home. on farn, in industrial place. in public place?

(City or tmrn)

6 g (Licensed Embalmer’s Statement on Rer

(Specily type of place}
{¢) Means of injury...
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STATEMENT BY LICENSED EMBALMF R . O
-
o s gy oy  Z{
1 hereby certify that the body whose name is recorded on the reverse su:]e of thls certlﬁcate was embalmed by me, or by S by B
2! - &
» Registered A_pp_rentjce No
working under my personal supervision. .

Q}

: ‘,_l’ . E
Signead).”. -#.‘X
e . -’,- v eu LD

guedd/.. .- B Dttt
LR U

Licensed Emba]mer’No‘:rJ : 50 o 7

. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1 his OWN HANDWRITIN G. (Failu
the above constitutes grounds for revocation of license.) LI ) * Toeel

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

Yk ¥




