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

!

DEPARTMENT OF COMMERCE
BumBAau oF THE CENSUS

D SEP 21 148 /o

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._. ZQQL

30834
3763

Siate Fils No.

Registrar's No.

i. PLACE OF DEATH:
(@ County.dackson
rangas City

{Ir outsdids city ar town limits, write “RUBAL" and oome of townakip)
{¢) Name of hospital or institution:

Genera) Hospital # 2 /7

{11 not in hoapltal or Institution, writs atreet number or location)
(d) Length of stay: In hospital or mutitution.......Zl- 4 3.

4 months

(3) City or town

=Bz 20

(Spoclfy whether

1n this commnunity.
yeats, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae liiggouri

7

(5} County. Jackson 2
=
(©) CityortownKangag.. .Jitir o~
(If ootsids elty or town limits, write "RURAL™) , &
(d} Sireet No. 2418 Vine Ant, .5
(1f rusil, give location)
{¢) Citizen of foreign country? Np

(Ygor No)

If yes, name country.

3@ PRINTIRORANCE PATTERSON

MEDICAL CERTIFICATION

20. DATE OF DEATH : T )
3. (¥ If veteran, 3. {¢) Social Security 1947 ' Momh.&ﬂéﬂ% g..f)..........day 24 &
. hour. minute .
name war, None No..NOone. ... yeat * nut M
21. I hereby certify that 1 attended the deceased from
) 5, Color or 6 (zsjng]e. widoyed, magried. [| 297 17 9. to. B0 AT .-
4. Se_!i":ia:.l_e _____ ma—ﬂggr Q. divorced.. 2 e |{ that T last eaw .1 1 ative on.. Auﬁ_u_, at_ 25 SR——— |1 45
6. (5) Name of husband or wife.........——...... 6. {c) Age of husband ofwifs if || and that death occurred on the date and hour stated above, D
None ative....o.........._years || Iminediate cause of death Ent ero -C Ol 1 t' i S uration
7. Birth date of dmmdﬂ.'éﬁﬁﬁilum_“*__ag.) - ___3-.._9_4§
{Month) {Day, {Yesr) {;} ;:._ -
8. AGE: Years Months Daya If legs than one day Due to. ]/ [ /W
%ll hr. min
Du_e to

Missouri )

2 (Sz ar I'oni(? country)

9 Birthplheel2NS285 City

(City. town, or county)

10. Usual sotupation

-

Industry or business

Other conditions.
{1nclude pregnancy within 3 months of death)

N,

14. Maiden name 1A 1€ 1

T [ |
PHYSICEAN
: Major findings:

12. Name_£altTickPatterson *O operadins.... ader
. - - _ 3 Underline
15, Bicnpiaee KBNSAS_City isiggouri ) ik et
{City. l.nq_n o mn;fm (State or foreign country) Of autopsy. fﬂ?&“ﬁ‘é
.l.l......._..—--———— ————— lhttim“ysu-

Mis sourlﬁ

(State or forelgn country)

MOTHER FATHER ~

— e,

15, Binplce. 1211528 City

{City, tawn, ar county)

16. (o) Informant Re@Qrd Clerk
@ address..GENEYXa)l Hngpital JF 2.
Burial

12, (a) (B) Irate thereof , . B
{Barial, crematian, or removal, (Moath) {Day} (Yoar)
* {¢) Place: bural or crematio, CQ..m.. _g.p X.........
-~ 5

18. (a)
(3]
19, {a)

Signature of funeral dir

E:ZZ_ _j._ ®) ..

Diate received locai regiatrar)

pr=

22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (gpecify)
(5} Date of occurrence
{c) Where did injury occur?.

{City o town) (Coanty) (Sta
{d) Did injuty occur in or about home, on farm. in industrial place, in pubiic plm?

(8 ype of place)
(¢) Means of Infury... ... emc o e

m(:..m,.‘@*""’ﬂ‘f;.;; 2 e w7 Vot o (00 T v e D

(Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apgrentice No...... .

i Signed... Q&@L <& ,
‘ Lmensqénbalmer No . f ¢§/

P. 0. Addrmﬂ 2 dj 7

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

working under my personal supervision,

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




