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THE DIVISION OF HEALTH OF MISSOURI .

WHILEAT NOT WHILE

INJURY WORK AT WORK

2. ] hereby certify ¢ tended the deceased from £ 10405710 194l9 that I last saw the deceased
alive on 2 13&_7_, and that deathm.m., Jrom the causes and on the dale slated above.

23c. DATE SIGNED

23a, SIGNATLIR|

(Degzee o ztil@) zah.@gn

No. 300 e
o FILED MAR 15 1943 STANDARD CERTIFICATE OF DEATH g, s e 3233
/ é ! BIRTH NO. REG. DIST. NO. *3 PRIMARY REG. D1ST. NO. 3_0 [Q Registrar’s No. 12._3__.___....,_.
/ 1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where decesssd Ilnd u isstitution: residence before
a. NTY a. STAIE b. admission).
Cape Girardeaun Wssouri Ape Hirardeau
b. CITY (If outeide corpurate limits, write RURAL asnd give e. LENGTH OF c. CITY (I outelde corporsta limits, write RURAL and give townshis) Ve~
f OR tTmhin) STAY (in this place)] /
a W Cgpe Girardean 56 yrs. %N Cape Girardean o«
[+ d. FULL NAME OF (1f not in hoapital or Institution, du streot sddress or london) d. STREET (I rural, give tocation) \)
Q HOSPITAL OR ADDRESS
o INSTITUTION  L.0Q Themis ST 409 Themis =7
ﬁ 3. gE%héEs‘)E'E a. (First) b. (Mlddle) : . c. (Last) ) Dgn.: (Menth) (Day) (Year)
B (Typeor i)  MARY E, PATTON piAM Maréh 4,1949
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| (¥ txoim 1 YEAR | IF woew m nms,
[2 - ] } Whit wwmoweo, DIVORCED i(g:uu'y) July 24, 1867 !munédm Months l Days | Hours l Mia.
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bta n
g dona during mutuf.wmﬂum-.mi!rm.r:) h DUSTRY 4 or torsien eouator} 4 ‘zbgm%th\.'?FmAT
4 | _Housewife Virginia City, Californid U.S.
< EI:ian. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Sam _Chapin . : MAr¢aids Endicott |
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Y, 0o, orunknown) | (If yes, give war or dates of service) NO. .
= No No Miss Mollie Patton Cape Girardeau
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION %gﬁgwo
& || Enteronly onecause 1. DISEASE OR CONDITION . . .
2 !l Jimo for (ay, (b, and o | DIRECTLY LEADING TO DEM'H'(&@ e a D o A ae A de
% *This does not mean ANTECEDENT CAUSES
L || o of g, ruch || Morbié condiions, ¥, ny giing 005 TO ®)- ‘ =
-~ :cm;:jﬁfn‘; am:f: “the underlying cause loat. ™ - . T 9 , “
o care, injury, or complica- DUE TO {c) : _A"
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
—- Conditions contriltiting to the death bud nof Q/
3 related Lo the disease or condition cansing death. | LT LW m_) Q! Aad S D
; 19a. DATE OF OP_F'Fgﬁ 19b. MAJOR FINDINGS OF QPERATION ' 2. AUTOPSY?
= 7 YES D NO B
o 21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g.. inorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - .. (STATE).
b4 a\&"lﬁ: gIEDE botne, farm, fastory, street, office bldg..e12.)
g 21d. TIME (Month}) (Day) (Year) ({(Hour) 2le, INJURY OCCURRED | 2if. HOW DID ll’_'UURY OCCUR? ]
\
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TI N REM V , C A- ["24b, DATE 24c. NAME OF C.EMEI'ERY OR CREMATORY 244, NOCATION (City, town, or'county) (State)
(Bpwcity) .
f March 6,1949 Hew Lorimier Cape Girardeay Mo,

DA'I:E REC'D BY L%CiéL REGISTRAR'S S]GNATURE 4({_ Lzys FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

alther's eral Home, Cape Girarde
{Licensed Embalmet's Statement on Heverse Side) MO .




“ED
T 1th OPfleer No.lf

LSR-4L 2y

Tamwm

________

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, or by —

et esen e eEE SRR L nearint im ek A4 R4 RS8R e mm 4 2m o S 4t 84 s et amr R o m en s PR SR SEA RS REn TR TR PR neesrasanseamanes sees in . Student Embtalmer No.

Licensed Embalmer No...f../lé.?z'

P. 0. Addr Mf

working under my personal supervision.

Signe

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




