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Registration District No._.nl_.ﬁ..ZW... Primary Registration District No._.a..d...i:.,z_... i Registrar's Now 8.l .oeoeveeeereoen
1. PLACE OF DEATH: 2. USUAL RESIDENCE (!)F DECEASED:
(a) County . Missouri Ray
® City or town...2 1éhmnnd Miggouri (0) State ; @ County......... 74
(If autsida city or town lunlu, write “RURAL" and name of townshiz) (). City or town.. 1gHhONOG , Mo,
(¢) Name of hospital or institution: / : (If outsida city or town limits, write “RURAL") ’
140 _Buchanan Street - ¢
{If not in hospital or izstitution, writs street number or ion) (d); Street No 140 Buc haral?fnl‘ (?v?lo{n?mg t ;/
{d) Length of stay: In hospital or institution & P ‘ )‘. cut o ) No .-_;
pecily whet, €), izen of foreign country b N
In this community. 2 9 YI‘S ' . . h {Yes or No)
years, months or days) Ii yes, name country. "
MEDICAL CERTIFICATION
iy PRI Mrs, Nennie A, Patton
: 20. DATE OF DEATH; Month. V\N!.MJ-R day Il
3. (¥ If veteran, 3. {¢) Social Security ) l ? .s a P
name war 0 No Nome year. hour, minute. M.
21. I hereby certify that I attended the d from.
/ 5. Color or 6. (3) Single, widowded nmrrided Pl “ . ) D 19 ‘I‘J:O A YW I t L19.. '-f 5
i owed |’ B T
4. Sex Femal e ! '“"'Wh 1 t € divorced..... 0. Ll that I last saw h. & alive on “ OV l I 19“_-_’""3
6. (b) Name of husband or wife___..____.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ur

George A FPatton

Immediate cause of death
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{City, town, or county} {State or foreign country)

10. Usual sccupation. BOUSEKEEDE Y

1. Industry or busi

Other conditions.

{locinds preguancy within 3 mooths of death)

PHYSICIAN

12. Name, Christfier Daughtery . . .
{13. Birthplace ._JNENOWN 7
G R TSt o farcien countes)
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(Stats or foscign conatry)

{ 14. Malden name
L4 n"
15. Birthplace
{City, town, mmzyb
Informant FEOTRE A atton
s BNSES City, Missour i

Burial (6) Date them;ll/lq/4:5

(Burial, cromation, or removal) (Maotb) {Day) {Year)

{c) Place: burial ot cremation .. Riﬂhmﬂnd I{i S S 0 u-r i

Signature of funeral dhecto:Q.u_e_gt -L_i.le ,Ej.ln .. H 0111"_
M,ssouri

18. {a)
@ Addm IRic mond

19, (a)
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Major findings:
Of operations........

Nood

" Underline
the cause to

Of autopay.

which death
should be

7N
~3

charged sta-
tigtically.

22, If death waa due to external causes, fill in the following:

{g) Accident, suicide, or homicide (specify)

Date of occuwrrence

(b}

{¢) Where did injury occur?

{City ww'n)

{d)

Did iajury occur in or about homae, on fa.rm in industnnl plzu:e in pubhc plaoe?

il¥ type of place)

While at "

23. Sig

(') ana OEA %_M .,k.._._
LN M—B—or:ﬁfr) J——
AN "’ Pate sign Nl_é_ LTey




2 ¥ "
-
' t Al -~ “a R N
. oI iyt S
DT oAl L e e
. e :
STATEMENT BY LICENSED EMBALMER SN .

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was émlmlrﬁé&"l;j; mé, or.by

Registered Apprentice No..x.__

working under my personal supervision. i _ M
Slgned,nﬂL—M

:ccnsed Embalmer No. '4/Jé//

>
P P.Q. ‘Address ’,.‘//_ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC (Fallurc to comply with
the above constitutes grounds for revocatmn of license.) . ,
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If this body is not embalmed, fact should be so stated above,




