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

DEPARTMENT OF COMM'EI(
Burfau, on ﬂn: Csns'u - "'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ég_gj

6056
£ 7

Stale File No

Regisiror's No

HEED W *g! i

Registration District No S
Butler

Poplar Blulf [’ 4.0
([lwu!dl elty or town limits, write "RURAL" and /name of township)
{¢)- Name of hospital or institution: 4

Brandon Hospital Y,

+ (LI oot in bospital or institetion, write atreet' niumber or locntica)
(d) Length of stay: In hoapital or inatitution,

(o) County.
{¥) City or town

(Specity whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri.

Essgex
{11 outside city or town limits, write “RURAL"™) /

77

i1

{a) State () County Si oddard

{¢) Cityortown

{d) Street No

{1f rura), give locstion) [

(¢) Citizen of foreign country? {Yes or No)

If yea, name country

MEDICAL CERTIFICATION

S ERINE Clara Emaline Patterson ¥eb .23
3 0 11 3. (o) Social Securlt 20. DATE OF DEATH: Month ot duy
- @ vete.r-an. ) ; i year. 19 bour. ] 2 : 20 minute. 00 M
ik .21, 1 hareby certify that I attended the deceased from...a._-..l.g:.:.&a ..........
. 1e[ 5. Color or 6. (a) Single, widowed, married, 19 toc o d=d2 19,
. s FOIA mee White }(‘“W’W’--!{-LMQQ— that 11ast saw hOT_ aliveon B EQDTWATY 23,  ..19.42
6. (b} Name of husband or wife...___ . 6(c)- Age of husband or wife if || and that death occurred on the date and hour ntated above. i
Du |
“‘ Li)a' t‘ter_son alive o ..years || Immediate cause of death_glp_o__stﬁ.ti.cw/ /../f w—_r_cf—mn |
7. Birth date of deceased...... ¥ €0+ 21, 1879 Pneumonia V/ : |
{Manth) (Day) (Year) ) )
8. AGE: Years Months Daye If leza than one day Due :o.__.Ch.I'.QIli.C_.MyD.GﬁI!.di.tiﬁ.......................m...u ...................
6 3 x 2 hr. min.
Galvegto lexa g/ pue t
9, Birthplace, = 8Ly 1 [ —— 1
i (City. town, or county} {Stato or furdzn country)
10. Usnal occitpation Re t i l‘ed Otherconditions.

i
busi

g
&
<
g

(lociude prognancy within 3 months of death)
‘ PEYSIGAN

Underline
the cause to
[whichdeath
should be
charged stu-
tistically.

Major Godings:
Of operations

Of autopsy.

B (12 Name...Williem Albert Ferriel 4

=\ 13. Birthplace. No Record

nﬁ= 14. Ma‘.iden name. (ﬁ.il r‘enﬁ %’ipl ev (Biata or forciga mum::z

E{ 5. Bicthotace No Record i

= ’ {City. tawg, or coa! (State or foreign coustry)

16. (@) Informant B LTIKE T ship-Strickland recoy
() Address Dexter, Mo.

17' () Refaoval #) Date thereof. 2‘23 42

{Burial, cremation, of removel) (Manth) (Day) (Year)
() Place: buriat or eremation._ D€ X te T Cemetery
Blankenship-Strickland

18. {a)} Signature of Funeral dired
Dexter, Mo.

(&) Address
) MM

19. (u) l had d‘_g'z' A ...
{Registrar's signature)

22. If death was due to external causes, fill in the following:
b1 Accident, suicide, or bom!cide (specify)
(0]
(e}
@

Date of occurrence

Where did injury occur?
(City or town) (County) {State)
Did injury occur in or about home. on t’arm it industrial plnce {n public place?

lace)
of injury........

M.D.o/r/otber).M..D .
* Date signed= 28~

{Dats received local registrar) <

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

* 3

) R . } . . . . B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.emmemeomeeee

.J....__.‘E..,_...S.I‘r.icklan.d ....... v e emee e ammreememenee e enan . Iiegis_g’ereq Apprentice No. SRR S 3

working under my personal supervision.

Licensed Embalmer No. 3479 o )
P. O. Address.__... Dexter, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure-to comply with
L the above constitutes grounds for revocation of license.)

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




MISSQURI STATE BOARD OF HEALTH

. 5, No. 2B DEPARTMENT OF COMMERCE
M—8-21-41 Buksau o Tax Carsus STANDARD CERTIFICATE OF DEATH Stote Pile No {a 0S5 é

oI x29288
on Dissict No ST Sod _
Registration Distrdet NollL_ o ... Primary Registration Distriet No. 327~ . Registrar's No
2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(a) Coumy .

(8} Clty or toWn. oo ;. = et
{If outside c 4 tow lmtl write “HUH L" nnd nsme
(¢} Name of hospital or instittition:

(a) State () County.

oship) (¢} City or town

(11 outside city or town limits, write "HUBRAL"}

d
(1 not in hoapital or fnstitution, writa streat number or location) (4} Street No {1f rural, give location)

{d) Length of stay: In hospital or institution

(Specify whethar {| (¢) Citizen of foreign country? {Yes or No)

In this community.
yoars. mouths or days) If yes, name country. o 4

3. (a) PRINT M MEDICAL GERTIFICATION
FULL NAM
3. (b) If veteran, 3. {¢) Soclal Security 20. DATE /‘&;J Month._ /£ T
Year.

_— S
name war. No.
21. I hereby certify that

% 5. Calor or ( | 6. {o) Single, wxdc&j married,
4. Sex race. divoreed...
6. (4) Name of husband or wife........cooooocooeoee. 6. {c) Age of husband or wife if

8
7. Birth date of deceased.... 79/‘/&’
{Maonth)

8. AGE: Years Months Days ne Due to \

9. Birthplace....pirnnn 6

)\ p ¥ .. ,
Due to
AS \ Z
{State or foreign country} LY

Other. conditions
10. Usual ccc: {Include prognency within 3 months of death)

11. kndustry o s\\v.)} - : PHYSICIAR

[ 12, N ) Ma;:t):fr ﬁndingis: ”
. Name. operations.
: E v / U / Underline
: 13. Birthplace l thl:f' cﬁg&:{g
. - . (City, town, or county) {State or foreign country) Of autopsy :vhécu]dﬂbg
ﬁ 14, Maiden name harged sta.
ltistically,
51 15. Birthplace
= {City, town, or county) (3tate or foreign country} 22, If death was due to external causes, fill in the following:

16. (o) Informant....._. {s) Accident, sulclde, or homicide {specify)

{¥) Address

(%) Date of occurrence

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

. Where did injury occur? oo,
17. (8) (5) Date thereof. (e} (13w town) (Couaty) (State)
(Burial, cremation, or removal) (Month}) (Dwy} (Year) {| (1) Did injury cccurin or about hnme%. in industrial place, in public place?

‘{c} Place: hurial or cremation

18. (o) Signature of funeral director. 13N work R INA IS (AMENNS OF AUy oo N

{b) Address

M. D. or other) i

19. (&) & o\ -
(U) (Date received local registrar) {Iegistrar'a signature} SR, - N A S e b R LN .. Date ugned#'j"#b







