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

DEPARTMENT OF COMMERCE
BurEAU OF THE CrNSUS

£\ LED NOV

THE STATE BOARD OF HEALTH OF MISSOURI

llg%STANDARD CERTIFICATE OF DEATH

32648

State File No

atration Distrdct No. il Primary Registration District No., ._é_.g.ﬂ Registrer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 5
@ County...B&RLY ' Missou
(#) City or town_ .._....B-.‘.A.E.@.l." Mi neral Spl‘ B L Tpn . (0 SmLme“_""“"T;'_"nl'—~"n" {#) County Bar‘rq‘!
{11 outaide city or lowa limits, write * RURAL and name of township) (¢) City or town Rural d
{¢) Namme of hospital or institution: (1E outside city or town limits, write “RURAL™)
ml N.E. of Cassville / @ Sweet N0 001 N.E. of Cassville %
(1f oot in hospital ar [netitolion, write strest Dimber or location) (1f rurnl, give location) U
{d) Length of stay: In hospital or Institution .
Sttty whather || &) Citizen of foreign country? No (Yes or No)
In this mmmunity_-_..___.._.._.éo Y eara
yoars, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
ol AT Pricilla Jane PATTON Sent 8
20. DATE OF DEATH: Month WEDVae  gay th. :

3. (B) If veteran, 3. (¢} Soclal Security . s
@& —— - N —_—— year. 1946 hnur.........j.n..o..o,............minute“.m.....“E.a....M.
o
flame war 21. I herefly certify thgt I attended the deceased from.
5. Caolor or 6, (a) Single, widowed, married, i F R 194‘
4. Sex_.....E,u....._......_..... T S L divorced et ‘ 19..&‘
6. (b) Name of husband or wife. . ... 6. (¢} Age of hushand or wife if Duration
Wm. C. Patton alive...A888  jears '—?lﬁk
7. Birth date of deceased._.._.__ _Ma.%S_.._.__.._....___..ZQ___.._.__..lﬁ__s.._.ﬁ_.._ A
(Day} (Year)
8. AGE: Years Months Days If less than one day Due to
80 4 18 o= hr. . - min
Due to
9. Birthplace - Kansas / N
i ) (City, town, or ¢county) {State or foreign country) ‘g j
10. Usual occupation Housewlfe:s . ; ::a . i £  .» ‘O&hmer mnp-mdxunmy-,m.ﬂmmofmm) v ,
1t. Indostry or business Home . \ ........ - X | PHYSICIAN
pid e Mazjor findings: w ; :
E { 2. Nome.....James Hadley ' - :? O operatlons ARG S E
o Unknown the cause to
3. Birthpl
piace ity, town; or county} (3tate or forcign couniry) Of a0topsy..cr........ - ?ﬂc&]‘fj&ﬂ
14. Maiden name. "sey Attorberry . - &S e s
tisticall
istically.
§ 15. Birthplace (C:E:?'}'I: uC o :) - %z&usmsrgi{:}mlf)} 22. If death was due to external causes, fill in the following:

Informant . JBMe8 Patton o

(@) Accident, suicide. or homicide (specify)

16. (a)
® addresn_ Rt._2; Purdy, Missour L_.._._ {#) Date of cocurrence
Vi @ —_Burdal . " ¢ Dae thereot. Septs10, 1940 Wi didisjur oz e o
* (Barisl, crematios, or removal) Manth) (Day) (Y“') (d) Did tnjury occur in or about home, on farm, in lndustrial place in public pl.a.oe?
{) Place: burial or cremauun.._._ D&I‘k C emet er,‘f,. eeerrran Pl
"8." (@) Signaturé of funeral director. Mo S A OTe 0 1] 1.“-' " While at worky a2 Bwecily type 3{1:;;‘;’0@,,, i e~
) adwes_ G288V Mirsso <, I " Stgmatare. ‘ >
19- () %%L @ " (Registear s sigmatre) 'Addresa )
/ , {Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or-bry==

.. Registered Apprentice No

working under my personal supervision.

f
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes gronnds for revocation of license.)

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




