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STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._...{;:.ld.z

'upe}.r:;
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State FifelNom

Regisirar's No.

Registration Distdct No..

.1: PLACE OF DEATH: -y

(a) County B ollinrer .
) City or town, . Bural -«

(lfm;‘u-nde city or towo lmits, wnl.e RURAL nnd
() Name of hoapital or institution:

Home

{If oot in hospital or m.sutuum, write street number or location)
(d) Length of stay:

In this community..........._ & ntirﬁ 11 feo {

yeers, months or days}

In hospital or mlmﬂmnn

{Specily whether

Mmhw)

2. USUAL RESIDENCE OF DECEASED:
Mj ssouri

Rural
(11 autside city or town limits, write "HUKAL")

@ Street No.__ @ miles Narth 6:E.' IﬂrFesville, Mo
in Hwricane Conmﬂggxirakm;um,
Q

{¢) Citizen of foreign country?

{a) State (&) County.

Bollinper

?‘
i
£

{¢) City or town

{Yes ar No)

o

If yes, name country.

3. {a} PRINT
FULL NAME.....

William Menry Patton. ... ...

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION 2_
”tc/

...minute

20, DATE OF DEATH: Mont

year...fL. 5 Lf' S hour.__.._.........._#

name war. Na No........_._.Hnnﬁ..-_.._._.....
- I hegeby that I atpapded the decea:
0 5. Color or 6. (a} Single, widowed, married, 4@ 4_,’5'" A Y.
4. sex...Male race. White , divorced. Married that T las¥eaw haan _ alive om._% {
6. (4 Name of husband or wife ..o e 6, {¢) Age of husband or wife if and that death occurred on the date #hd lLour stated above. Duration
Erma Pat ton alive.. 2% yeara {| Imi iate cause of death N
3
7. Birth date of decensed......30PEember _ 6th o \W_______r# oo
(M. {Day) ‘
. /4 ]
B. AGE: Yeara Manthg Days If less than one day Due to
: - 5 )
70 11 26 ST ;| e min. ’i‘ ﬁ/
0 Due to..
9. Birthplace._ B01linger County Missouri ) A
{CiLy, town, or county) " (State or foreign country) ‘
1 f - R Other r-nmhhnnq
10. Usual accupation Farmer < 2ot = (Inélude Pregoancy within 3 months of death)
11. Industry or business Pt PHYSICIAN
'y Major findings:
B (12 Name...Williem David Patton . . 6f opeeatons, Undertine
2 the cause t
=l Birthphce..._.._B_.Qll.ingQ.x_.%.lew.:._ _Emaggmi._@_)_ the cause to
+(Givy Wown, g co . (State or forcign country, Of autopsy . should be

%: 14, Maiden namP_.....ﬁ.ﬂ.in&g_mlng.glnﬂwmc\;,,,4,.......................... ul:::-gaeﬂ ;m-
5‘5 '5 Bi!thv‘w eerre B OIllng er County MiSS-OUI'i 22. 1f dcath was due Lo extl:rnal causes, fill iu the foliowinx
b=t St T T = (City, town;or county)- - - " = . -(State or furcign country) -

16. (o) Toformant___Brnegt Patton ..

@ Address..__._ Beasville .
17. (@ . Burial (%) Date thereof

{Burial, cremation, or Fomoval)

Miggourd
Sapt o 3rde
{Manth) {(Day} (Year)

Eurricane Cemetary

(¢) Place: burial or cremation.

(a) Acc:dent sulcide, or b ide (spcctfy) -

(6) Date of occurrence

LB 44 here did injury oecur?
(Civy or I.o!ln) {County) (State)
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

. . (Gwecily 'i“)” of place)
.

18.+{a) Signaturé of funeral directo?.. AL M D R e While at work?. s of ROV oo
(b} Address, ..n LuteBVilles Mis-ﬂmri ” .o o). .
23, , Signatuore...
19, W f,’ ® 2N, e :
@ {Daote received 1L1 rertatrdr) {Meristrar's signature Address...xZ &
[V (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

R Q{’a/ ...... ﬁﬂ/z/é/m,éi/m o Rngsteréd i}pp.re;-tiicre No........ . v

working under my personal supervision,

. . P. 0. Add - <L 2
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in hls 0“7‘\1r HANDAYRITING. (Failure to comply with {
the above constllutes grounds for revocatlon of hcense.) : v i )

- i,

If this body i is not embalmed, fact should be s0 stated above. ) ' -
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