. Mo, 300
. 10.48
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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JuL,

' BIRTH NO.

15 1949

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

State File No...ocuvrn

19280
3

'y ~",': REG. "DIST. NO. &t__ PRIMARY REG. DiIST. Mﬁii. Kegistrar's No,

“|| a# heart fatlure, asthenia,

ete. It means the dis-
ease, Injury, or complica-
tion which caused death.

rize to the above caure (a} dlating -

the underlying cauze last.

DUE TO (¢)

. < B
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. 1f Institution: residence before
a. COUNTY “, T T - . STATE b. COUNTY it finainn)!
“Iron* - - : Missouri Iron i
b. CITY (It outalde corpurate limits, write HURAL and glve’ c. LENGTH OF J| . CITY (U outside corporats Umits, write RURAL acd give townahis) -
. . . township}| STAY (in this placel{f R
.ToWN Anrcgdia vedrsTWw Arcadia &
d. FULL NAME OF (If not in hospital or institytion, dv. siroot address or location) d. STREET (1! rarl, give location) 3
HOSPITAL OR ADDRESS
INSTITUTION none . CP
3 I;'EAC%E sf?z’i—) 8. (First) / b, (Middle) c. {Last) 1. DA}.E (Moath)  (Day)  (Yed
{Typeor Print)  DOTA Lena Patterson ceati June 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | OF UNDER u Has.
WIDOWED, DIVORCED (Bpgiolfi) last birthday} Mundu, Days | Hours | Min,
w Nov.15, 1877 71 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND QF BUSINESS OR_IN- | 1. BIR'IHPLACE (Btate or forelgn oguntry} 12, CITIEN OF WHAT
done duriag towt of working lifs, even if DUSTRY UNTRY
housewife at home Iron county, Missouri ¢~ l A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Dettmer Elizabeth Arnoldi  (Willlam Perry Patterson
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, rive war or dates of service) NO.
no none Mrs, Mable Pollock, Arcadia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘Iggﬁlhgiggm
 Enter only onecaussper | 1. DISEASE OR CONDITION _ - ) . . TH
jine for (a), (by, and (¢) | DVRECTLY LEADING TO DEATH® (5 M.A e ol PRnCian Otan ‘é $<» Vi oy L by
. ANTECEDENT CAUSES (g ‘ﬂ ‘
Thiz does not mean
the mode of dying, such |  Morbid conditions, if any, gising DUE TO ) M - * 2’ ¥ £ 2.

e

{1. OTHER SIGNIFICANT CONDITIONS

Conditlons eontributing {o the death bt 20¢
related to the disease or condition cansing deadh.

/ 76”')(

19a. DATE OF OP'FI%?‘E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.q.. Inorabeat | 2T¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, fastory, street, cffice bldg., eto) h " )
HOMICIDE

214. TIME (Month) (Day) (Year) (Hogr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : WHILEAT[—] NOT WHILE - - .

INJURY WORK AT WORK " -
2. I hereby y that I attended the decéased from 10972, 10 ,#_L, 1099, that I last saw the decessed
P m., from the couses and on the dale stated above.

cerii - t
alive on

19.& and that death oceurred.at

2. SIGNATE'RE

Bree ice. Bure

(Degree or tins)

23b. ADQRESS
e D, §4¢ﬂd‘v‘» V7

Bc. DATE'SIGNED

6-17-%9

Z4a. BURIAL. CREMA. | 24b, DATE
TION, REMOVAL (Bpedity)
burial June, 13, 4

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun

Knighta -of Pythilas

ty) * (Btate)

TE REC'D BY LOCAL
A

REGISTRAR'S SIGNAT

1/3[ /‘f«l?

/,1_8 75. FUNERAL DIR

J v éral/Home,
(Licensed Embalmer's Staternert on Rewerse Side)}

(o]

*&?f% jniﬂ:m i

o) Mo



BT CENVED 7Y

,.,‘v

.. .siet Health Offiaer Ho.--):-ﬂ-

72

° Tovw et File Humber . 0 cceecalw ————

ate Fileda

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

_ .. Student Embalmer No.

working under my personal supervision.

Studant ..... treseesiunasiesrnanrens seamens Signed ._’2//‘//!\“: /d%

Studmt E-ball.r
Licenséd Embalmer No...50 &/a2=

_—_

P. O. Address £ J’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with

the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be 5o stated above.




