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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 2}?527
UREAU OF CENSUS
FILED"SEP {_? 147  STANDARD CERTIFICATE OF DEATH it it o
ch;lslmt.lon District No. ..._. S SR Primary Registration District No....__ _a O } ¥ Registrar's No. !Q é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County. HOward @ s Migsouri (& County Howard %
(%) City of tOWhawve ... Fa,g_e_t,te Mo " ;
{I{ outside 1y of tawn limits, write “RURAL" ond nama of township) (¢) City or town Fav e t te N
(c) Name of hospltal or institution: (1l outside city or town limita, write “IURAL") 4
lee Hogpital s (@ Street No — /
(1f not in bospital or instilution, writa strect number or location) (If raral, give location) 7
d) Length of stay: In hospitzl or Institution..... B & J33ag ot rmere 10
@ math of say @ hospital or tnatitution 36 hr ﬁﬁmfy whesher || (¢} Citizen of foreign country?. NO * (Yes or No)
In thls community. 40 yIrSa
yoars, months or days) ) If yes, name country. e '
MEDICAL CERTIFICATION
3. PRINT
Full name__Laura_Patterson VWhite
— T s m 20. DATE OF DPATH: Month AR . .. day. .16
. t N . {¢) Social Secun
3. ) tveteran - - - Y year.__._19_4:.7....._______.__11011; 8:00 minute ..A.-. ........... M.
name war, No - A
21. T hereby certify that I attended the deceased from /1. ¥ .15 T:_.ly_..-_
/5 Color or 6. {a) Single, widowed, married, ||r 1947 1o A 4 vaAl G 1947
T .
4, Sex.. Femal Q .l racellrhi..t e ..... dlvorcedlfﬁ.l'.r_l_e.d..f that I last saw wWeTr ahve on AU [+ ITIS T I 6 . 19_2" !_;
6. (b) Name of husband oRudfan ... 6. (c) Age of husband or evika If || and that death occurred on the date angl hour stated above.

~Hapry-Write——————
7. Birth date of deceased... Julg,r o 121__ ..1884..

alive__.._e.g.._..__ym I

diate cause of death

. Duration
Cﬂv‘{!')vu)l V{:fl rdom bosss 2 ﬂﬂ ‘

(Yw)
8. AGE: Years Months Days If less than one day Due to
63 0 29 i, min
Due to
o sumes Chagiton Copnty . -iitasount-5 .

10. Usual occupation ALt _home

Othcr ounchtmrm

t1. Industry or businesa

MO’I‘ HER, FATHER

13.

Y within 3 months of death)

n\ PHYSIGIAN

{12 NameB@EXL A. Patterson . . . ;
Birthptace HOWATA _Gg_unjzy.u....“. M.I'Li.as.caurim

,{City, town, or count; (State or foreign country)

{14. Maiden name._... ALY 1e pr.u-nqnn

i Wone_Chgziton Ohunty-Migsount- |

16\(\\Infoqmannﬁ, H&}&I‘ {hi\;tnj.“ _\_;.\_L\\ 5
M@Jayat e, Llssau_rL S—

11 § m .............. (%) Date Yof. éf ,{ @
nth) (Day) {Ye.lr)

R\m Prace: BTN “\“lalnu,tm_RLd.gem_Cem,-._Fah

18, (a)
)
19. (a)

)

Major findings:

of oper.lhnns . k [3 . -

Underline

f‘\ 3 : the cause to
N
J

‘which death
should be

Of autopsy.. 1d be
sta-

or renﬂful)

Slguature of t'uner.a.l difector....... Ralph A.:i..C.a.r;'.._._. .........
Ad Fayette JMo.. '
3 9’7 {& -

{Data reenlvod Jocal ré

[ tistically.
If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide {spe<ify} L

Date of occurrence

Where did Injury occur?.

{City or !.o'-u) (County (Sta
Did injury occitr in or about home, on farm, in industrial pla.oe in pubhc plaoe?

rette

' While at work?

(M.D., nr.ot.hcrir__._

oo .. Date silmed%“[&:??

7oA © (Licoased Embalmefs

s Sl.avtz:ent on Reverse Side)




RECEIVED
District Health Officer Mo. 8,

Dickriet Filo Wumbor_________ S
Boto Filod e e Bt X 7.

STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No - ,

st PNloell L. (et ..
o OSHO

ING. (Failure to comply with

working under my personal supervision,

ensed Embalmer N.

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above,



