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MAKE A PERMANEXNT RECORD =2

BLACK INK

UNFADING

PLAINIY—USING

»
1

WRULE

ALEOCT 2 5"10HY

FEDERAL SECURITY AGENCY

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

32091

State File No........

Registratinn District No. S0 Primary Reg'istratim‘_l District No....... 3-000 Registrar's :\fa:l.:osrz ...............
1. PLACE OF DEATH: . \ 2, USUAL RESIDENCE OF DECEASED: //
() County.... Bucmnan ....... i || (8) State... Buchanan
(b) City or town Stl JOS eph MQ.Q L () Ci . t

{If outslde elty or town limits, write “"RURAL" and pame of towustip) € 1ty or town..... ..M.
(¢) Name of hospital or institution:
o Ste.Joseph Hospital ! . ieno

(If not in hospital or tustitution, write sireet inm!a:- or looation} 1 " (If Tural, gve location) |

(d) Tength of stay: In hospital of ingitution ... ..o (SO N, -

1) EIHI S COMUIIUII LY rieta it rassies vemsre e rars s es omsvers o e e e maass sess mansses smmnim e babiams sembanason shss omsebe s

50 Lears

NO s

(e) Citizen of foreign commtry ...t

veArs, inanths or days) L B W BE, TINE COUTIIIY thrivtiiieiis srbatisissssrsisbess rrrasesstresstsmesinss baresrinmsnssss oo fisemtasoss sastonss suns
3. (&) PRINT T MEDICAL CERTIFICATION
tund) nams ... Frank Thomas Patterson \

3

FLAMIIE WL s criirenoneid brn b 0d 08 S A4 AT AL AR P R S R v S am i n ba

. (b) If veteran,

l4gi) ocml Securn\. :\u"

None

{ 6. (a) Single \\.ldowed m:uned

dowed 2 |

4. hod I div orcew
6. 4. c) Age of husband or wife if
........ Anna ali ‘cycars
7. Birth date of deceased... Mﬁrﬁh 5’:‘ 41188 ........................................
(Month) a!) (Year)
8. AGE: Yeara Months Days i If less than gne day
J w 7 9 .................. |31 S iz,

—ar

MOTHER VFATHER

. Birthplace

. Usual occupaugus to d i en

—tr
I

Lone Jack Missourl

(City, town, or county} (State or forelsn mumrs’llh

13, Ticthplacemm ng Grove Migsouri

(State or forelgn ccuutry)

14. Maiden name....ﬁlr e ﬁlill er TR
Unknown Ill ino 1s  J

{Clty, town, or county} (Hute ar foreisn country)

13, Birthplace..

16, («) Informant..

20, DATE OF DEATH: Momb.QCLoOber. . .. day.........

‘lsﬁﬁ“meiwe& 2

YeaT......

minute

21. I hereby certify that I attendegh the deceased from...
OCt I4th a‘é EOuimr it nistsarnsarnersnsesnen sranbens smmsmsasasasns ll"} ........
that T last saw ha.eeerrnn AlIVE Olliaiirermnimisremassssismsisinssssmssssassas oo sasnsanes e 19t

.md thiat death eccurred on the date and hour stated above,

humcdmte cause of death.. Inj uE 1 es rece i Ved

Mra. G.H. Diederich
1319 Mi 3N A

(&) Address...

17. {8} ccreirenensn
tISurtal, cremation. or removal)

1@/16/194

(b "Date thcre(u

. 011

(e} Place: burial or cremation....... 5. 2.1
18. (a) Signature of funeral direc
(b) Address..]?.s...o

19, (a)
iDate” recelved locat mmtrar!

-—

t JO Sé RhﬁMpd oeCHrrence

r#d)

Due to
Other conditionS.e e minesines bbb e sensnns sessies A et
(Inelwle pregnancy within 3 months of death) ’ "b
st treee s e s G(/ PHYSICIAN
\Ja]or ﬁndmgs
OF OpErationT e smarres e ermremss e \ \ ...................... UndesTi
nderline
. the eause of
whicl: death
Of autons; s]{wu ldd be
tharged sta-
.......... tistically,
22, If death was due to external causes, fill in the éq&o!&e nt
() Accident, suicide. ar homicide (sp 1f\£ ..... I3th Ig 48 / ; I

Bt JoBeph. . MO
{City or town) p ‘u?:r.vi' (State)
13 injury occur in or abeut home, on farm, in mdustrm! place, in public

place ... Public PLACE. e,

(Speelly type of place)
While at wprk?..
O
23. Signatu -

..... Teans gf injury
0% QQ]B%
;ILG HILL

(¢} Where did injuzy ocenur?...

Jeffersan Cliy Printing Co.




STATEMENT BY LICENSED EMBALMER

LI

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

working under my personal supervision.

' Licenzed Embalmer Np...= e L2 %0 ..................
<
. P. O. Address.-8J..< PRI S Ay i of S 7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

NG. (Failure to comply w

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




