THE DIVISION OF HEALTH OF MISSOURI

43341

.S, No.3oD
e FILED DEC 21 194y STANDARD CERTIFICATE OF DEATH Stote File Nowoooooeooo
BIRTH NO. __ rec. 01T, Mo, I_L 2 rrimaRy REG. DIST. W0.-3 0 7 Lo Registrar's No .2"-?- /
'/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceased lived, If lnstiwution: residence befors
a. COUNTY Szline 2. STATE M sgouri b. COUNTY Saline* adinkstont.
e
b. CI'}I;Y (H ogteide corpurate limits, write RURAL and give §T A“(ENGT.:: Oof c. Cg;{ (If outeide corporste limits, write RURAL and give township) / (
7 ||- TOWN Marshall tomatis) % r4Mh . town  Marshall
d. FULL NAME OF (If not in bospétal or institaticn, give street -ddr—orlo-uﬂnn) d. STREET (XF ronal. gve loaation) '
HOSPITAL OR
mstirution 537 N, Lyon ‘I ADDRESS 587 N. Lyon %_
3. NAME OF a. (First) H b. (Middle) c. (Last) 4. DATE {Month) (Ds; X4
DECEAS y) (Year)
(Tvoe o pringy JOURTIS LAMAR PATTRICK Sr. l om  Dec. 5, 1949
5. SEX & f6. COLOR OR RACE | 7. vwo%ﬁvlég glzvggcrgspmzo Lﬂs. DATE OF BIRTH s.ﬁ;mwn oo | YA | ¥ GOt s A,
(Epecify) o Days | Hourns | Min.
Male L/] White P A ch. 11, 1876 | &= o gl B}
10a. USUAL OCCUPATION  (Giva kiod of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen conntry) 12. CITIZEN OF WHAT
T ri 1tfe, even if retired) DUSTRY Illi"lOiS / coI}ngﬁA
Ell'me 1‘ ————— - Y : n.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ranson R. Pattrick | Rachel Livingston | Mary E. Pastrick
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) | (If yem, mive war or dates of service) nene NO. M . M M
No——-| e ! ary E. Pattrick arshall, Mo.
B o ot | 1. DISEASE OR CONDITION PIGAL CERTIFICATION ONSET AND EATH.
Enter onl . D
oo | W A N prp b e O > — .

*This does not mean ANTECEDENT CAUSES

the mode of dyring, tuch rhif"tbo‘dmwbﬂm' it 7,,5. ﬂﬁ DUE TO (b}
ar heart foiture, asthenia, e aboce cause (8 CL AR R : .- - e
. n!:mm the dig- | the underlying cauae last,
case, injury, or complica- OUETO @ —
tiom which coused death, | If, OTHER SIGNIFICANT CONDITIONS o :

/3

Conditions contributing to the death but nol
related to the disease or condition cousing death.

195, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpacity) 2ib. PLACEQF INJURY (sg..fnorabeet | 21c. (CITY, TOWN, OR TOWNSHIP - (COUNTY) (STATE)
SUICIDE bomw, farm, factory, rirset, office bids.. ste) - . . .
HOMICIDE .
2td. TIME (Motsh) (Day) (Yeur) (Hoan 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

alive on NS angd that death occurred ol ., from the causes and on (he date stated above.

: (Degres or title) | Z3b. ADDRESS ~E SGNED
{Muz;-b : (( | - - Marshall, Mo. I /’7.:7%?
24b. DATE

ONBHERM 6\‘1&‘.'_ A- 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) (Btate) -
N {Bipncify)
urtal Dec. 7,194%| Ridee Park Cem. Marshall . ¥o.

TE REC'D BY LOCAL | REG 'S SIGNATURE & | . FUNERAL DIRECTOR'S S1GNATURE - AbDRESS
e, é-—/?cf;' ﬂg“—&fﬁf%g Z): % 0 J"/ﬂ/w]r Marshall, Mo.

i IJURY o | "onn L] AT wopk
22. ] hereby certy y that I gitended ¢ gdecmédfrom ﬂll’zggld 19%% to _Mﬂi_ mgL_F that I last saw the deceased
RE

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD_S\

[{i ’.Snmnmon‘_ﬁmﬁde) .




' DEC
RECEIVED 2
District Heeith Officer No. 8
District File Number____.__________.

Date Filed —_..n.Z2- e

--------—--.—.-

H

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by eomecniceeenn.

et et et ae e e ot amte oo e m e oo e e eat et e e e e e eeamaseanmemn s Student Embalasr No.
working under my persoma! supervision.

Student ...ceecctieasnnssaranannnes rassacss
Student Enbalmr

Licensed Ernbalmcr No...... $/_,5’ 7/

P, Q. Address_.__ ey’

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

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




