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

o

HHEDJAN 71952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40883

State File No.

- BIRTH uo___z___géi REG. DIST. NO, éé -—... PRIMARY REG. DIST. NO.: 31é_z Reg:'slmr's_Nn;.,,._é—E,.__...m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institgtlon: residence bafors

8. COUNTY . s . STATE . vy ) adia .
Christian y Missouri b COUNTY  Greene ™
b. %EY (I outside corpurats limita, write RURAL and xive o %TA':!EI;LG’&II;I: DE:‘;' ¢. CITY (1 outide oorporate limits, writs RURAL and edve towoship) %q
TowN Rural South Galloway enroute TOWN  Springfield
d. FH!.-SLP'I!I'BANI[EOOF {If not in bospltal or instiution, give street addrem or locatkon) d.AsDrl;iF% (1 roml. ﬂ:l loatlon) {
INSTITUTION _ Junction Hwy 65-44 633 S Campbell

3.5&%“&55%% a. (First) b. (Middie) c. (Last) 4. DSTE (Month) (Day) (Year)

( Type or Print) FRANKLIN W PATTERSON DEATH  November 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yoars| IF UNDER | TEAR | & Grdin 3 v,
) ﬂ . WIDOWED, DIVORCED- (8pacity) last birthday) Moauul Days | Hours | Min.
Male White Widowed «Z— | Aug 17, 1874 77 l

I

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS COR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) .. DUSTRY ) . _ UN'I:RY?
Dentist Dentisity Cooper County, Missouri SeA.

138, FATHER S NAME
Lovell Patterson

13b. MOTHER"S MAIDEN

Harriet Cook

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea.no.orunknown) | {If yea, sive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

No None Mrs O F Hayes, Sedalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION M& ONSEY AND DEATH?

line for {a}), (b), and (c)
*This doer not mean | ANTECEDENT CAUSES
the mode of dying, such

as 4 d
Beart fallure, esthenia the underlying cause last.

Morbid conditions, if any, giving BUE TO (b)
rire to the above cause {a) slating

DIRECTLY LEADING TO DEATH® ()

Ul ot é’aaM

ee. :-It -means .the dis-
caze, iﬂjurv,wcot‘mj;lim- DUE TO (ﬂ é g/é /
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS e =2 d,
Conditions contributing o the deaih but not
related o the disease or condition causing death.
. v . |- auTopsve

19a. DATE OF OPERA.
ST TTION”

19b. MAJOR FINDINGS OF OPERATION

YES D NO E
2la. ACCIDENT Gpiey | 210 PLACEOFINJURY (e tnersbous [ 21c. (CITY. TOWN. OR TOWNSHIP)) " (COUNTY) (srATE)
ma, farm, fastory, sureet 4, 910.}
HOMICIDE ﬁ&M sy Soe. gaj&z«ra‘/ (22‘ iy P
21d. TIME  (Mosi) (Duy? (Yean 2ie. INJURY OCCURRED | 211, HOW DID imunv’ocwm

INJURY

WHILE AT NOT WHILE
WORK _ AT WORK.

“alive on L19°

(Hoar)
Het? Ro 195/ 4?1» \,
2. I hereby certify that I attende & decease f

, and that death occurred al & ISP ISP m., from the causes and on tha dale slated above.

Tom

18— bo 19 : —, that 1 last saw the deceased

(Degreo ormla) ' 23b. ADDRESS

23:. DATE SIGNED
,% , lb.’.tq-/ﬁ‘s‘/

b, DATE =~ -

Sat. Nov 24,

1 -

2%, NAME OF CEMETERY OR CREMATORY
=“onorial Park

m LOCATION (Olty, mwn,ornonmy) (Btate) .
Seda_h.a, Mlssourl S

REG 'S SIGNATU

. 5“/-Z

25. FUNERAL DI §

A Srhal:

J &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e e,

........ . Student Embalmer Mo,

working under my persona! supervision.

......... 9 (0. Naun

Licenzed Embalmer No Z%é-j—-é)

Student ..cucesrsvsesacanusocoonaonenannans
Student Embalmer

1 1
‘g \

. P, 0. Address. ’-_Mz’j 6.\,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/(Failure to/comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so sated above.



