" MAY 27 193«5 MISSOURI STATE BOARD OF HEALTH Do niot use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : 1 8 {) 4‘ '7

nw

i
(]
-
28
g E County.... 3 he  LOUL S Registration District No. (122 File No.
g > Townskip........o..... Primary Registration District No. ... .éra’-‘fgﬁ RegistersaNo....| (2. %
3 = ay......defforson. Barracksme. Veterans Administration.Facility. st. Ward)
wme , .
EF 2. FULL NAME... Lennis. PATTERSON
QE (s} Bossdence, No se,. Ward. Eldred,Iliinois
MO (Usual place of abode)} (If nonresident, give city or town and State)
a0 Length of residence In city or town where death oceurred UIL m.‘:ﬂ'lO mon. WIL ds. Howlongin U.S.,if of foreign birth? e 3yr8. = mog. esds.
O
E§ , PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a
‘.g § 3. SEX 4 c°‘-.°R R A | 5. B e thaardy °%  |[ 21. DATE OF DEATH (monTH, paY. Anp YEAR) ADril 29 18 36
i3 Male White Married 2 | HEREBY CERTIFY, That I attended deceasod from
2% SA. IF MARRIED, WIDOWED, OR DIVORCED OO Y -3 B N T 10,360, APTAL. 29 o 1956
% g ORWEE0F  Mrs, Anpeline Patterson Ilestsaw b AM0.. ativeon..... April .29 1936.. Deathissald
2 . 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Januarv 23 . 1887 to have oceurred on the date stated above, at.. 1021 Omam
Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The princpal cause of death and related causes of importance were as follows:
- - day, .. brs.
3% 43 3 6 OF min. || Tuherculesis.pulmonary,chronic,
.o 8. Trad fession, cul ;
B8 I g [ Ty ppsiemion or pericutar - ..astive,far advanced (C)
2% 0 sawyer, bookkeeper, ete........... Elechtrician ]
ae E | 9 mdustry or busiess in which
E‘d. s work was done, ws wiik wil, unayailable
O . »
E"; § 10. D“he{a dmudﬂ!m wrl:ﬁd n; 11, Total tin_:o eara) ||
) in -
g e TRt omlpnﬁomng.gq.%l-- Other contribatery causes of Im
48 — ebteql.... None
o5 12. BIRTHPLACE (crry orTown).... Bldred T1linoi g
g 5 (STATE OR COUNTRY)
Bo 4
28 u (13 NaME-_ James Patterson N —
'En; T ] Name of o 0y BN e st g e £ Wiowd .
o E % 14, BIRTHPLACE (¢ITY OR mwu)..._..una.x_rm.l_..a.ble v&?&g}gﬁmhﬁﬁﬁf;ﬂﬁﬁ&g’%&; m*;}ﬁagﬁt%’:y
B b (STATE OR COUNTRY) I1linpig,
a* T N Reed 238. Ii desth was due to external catses (violence), £l in also the following:
ga W § 15. MAIDEN NAME ancy hec Accident, suicide, or homicide? Date of Infury....o.oooo.ooo.... IS ¢
E . ;
R O | 16. BIRTHPLACE (crr o mwn)...........ili!%lﬂ11&b19 . Where did injury cecut (Specity ity oF town, county, and Seate)
‘SE {STATE OR COUNTRY) im0 Spacily whether injury occurred In Lndustry, in home, or In pablic place.
g2 1. INFORMANT....Clj«niG_&;.._QlE.Kk_.Zf v
== (aooREsSy Y A Fapility Jeff, Manner of injury.
Eﬂ 18. BURIAL, CREMATION, OR REMOVAL® Nature of injury
RO Aetclles ) ) Tlé.o""( Jeo ',Jéb
= a PLACE 1 = A 5 2 1| 24. Was disease or injury in any way related to occupation of deceased?...............
ﬂ!ig 19. UNDERTAKER C’.W—M . > ‘{ €o. 1f 8o, specify............., //') £ /.
1 (ADDRESS})  Z 87 &f Ay, £docia oyt F WS " (Signed) P T.'T‘J'r'&r‘ , .M. D.
20 2 W u---.uuu;mzé e . F .1t
. Fien. [ibn: 2.8.... w3k C% (AL (adaress) YL TADS A nlnlstrat;ion 9*_%111’
' K, Nlgsouriy

Regighfor, afferson BAFTrac
A=







