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

1 ]

THLLY el 11 138

DEPARTMENT OF COMMERCE i
BUREAU OF THE CENSUS

Y

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._n?_-_.a_g.z—

91874

Staie File Ne.

Registrar's No

B ——

1., PLACE OF DEATH:

(@) County. Jasper | .
) City or town Janlin @ swe MiggOUrL ... ® Countywmlﬁan_ Q_I‘__g_;
(If cutaide cil'.)"'or town limits, write "RURAL" and nams of township) .2
{c) Name Eo:f hos]:;i:tal ]o-r:i?;l;;iﬁlﬁog:t v / () Cityor town Jo 5)1 in
£8 ree f outside city or town Jimits, write “RURAL") -
(I not in hoypital or inatitation, writs stredt nomber or Jocation) - E as t 1 3 th \5 i
(d) Length of stay: In hospital or inatitution (d) Street No.
(Specify whelher (I raral, give location)
In this communitr............l.y.r_..lmﬂ,_lz_dﬂ.y.ﬁ__....________ ..... O
yoarn, months or days) . (e)_If foreign born, how long In 1J. 8. A.2, Yyears,

2. USUAL RESIDENCE OF DECEASED:

MEDICAL CERTIFICATION

3. PRINT ~ Japry Lee Patterson
E
FULLNAM 20. PATE OF DEATH: Momn.__ UNE day 26th
8- (B} If veteran, 3. ) Social Security e 24 hour..... 1200 minute. P
name war. No. -
21. 1 hereby certiiy that I attended the d 4 ,2.3 ...... /
5. Color ar 6. (o) Single, widowed marded, || N > 24 _______ 10
4. Sex Ma-l é/) race te divoreed ngle y .
- - that I last saw haeddd_ alive o Y 19...(1.//
6. (5) Name of husband of Wife...... 6. (c) Age of husband or wife if || and that death oceurred on the date and’hour stated above " 1 Duration
- 1
3 . nlive__________l____ em-.l Jmmediecause of death = 5
1. Birth date of d 1 May ldath 910 A S e bt
- {Mouth) {Day) (Year) [ N
8, AGE: Years Months Days If less than one day Due to }2&&% _
111 12 ' o Ct T
kr. min. b —_—
Due to = =
o. Binhplace____ 9.0P110, 4 Missoyri ) s
(City, town, or county) (State or Lorelgn couatry) . /
10, Usual scenpation home Other conditiona
- Ustidl (Includo pr within 3 mootha of desth) b
11. Industry or bus . 7\ PHYSICIAN
8 {12. Nome....W1111le T Pattersan Major findings: | [d o
E 13. Birthplncn._.G tl:::a:rse‘:;
(City, tmrn.almnl:) (Stata or toni,rnmnl.n) of wlzlkhl‘r!.iﬂl:h
E 14. Malden name____ cKinney antopsy should be
51 15. Birthplace... . FTOZAN Migsouri tistically.
= (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16, (o) Informant. MALLie T Patterson (e) Accident, sulcide, or homiclde (specify)
(6) Address E 13th, Joplin, Missourl (%) Date of occurrence
1. BUrdial &) Date thereot6=28-41 () Where did injury occur? s o -
{Burial, M (Month) (Day} (Year) " () Didlnjury occur in or about home, on fam. in industrial place, in public place?
{c) Place: burtal mn.gabﬂ_ol,_Miﬂ.ﬂ.Qum___ -1, ~
18, (a) Signature of fﬁnzrai director.
) On_l in -
19. Z—'— )
(c)(Dlhrocnvod M} ®




-

STAfEMENT BY LICENSED EMBALMER ’ C St

. 1]

. I hereby certify that the body whose name is recorded on the reverse side of this certaﬁcate was embalmed by me, or by.......... .....................

Reglstered Apprentice No.

working under my personal supervision., ) N ..

Stgnedg_l% : f -—\

Note: The above MUST BE SIGNED RY THE LICENSED EBIBALMER in his OWN HA/
the above constitutes grounds for revocation of license.)

s If this body is not embalmed, fact should be so stated above. , ) IR




