E DIVISION OF HEALTH OF MISSOURI oo 158‘)

. Ng, 300
o ‘ FIED JAN 16 1950 STANDARD CERTIFICATE OF DEATH State File Novmmesomsrsommn i
. ! BIRTH NO. REG. 0IST. No. _/ 6 ';{ PRIMARY REG. DIST. no._a 0 B 20 Registrars Na....?'.......
|l5 [:2__ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. U et idesce befars
a. COUNTY . STATE . " . b, COUNTY wdinlmion).
0 Johnson ¢ Missouri, Johnson ’
b, CéTY (If outside corpurats Limita, write RURAL -nd’:{'v:. vio) csr Al;{EﬂEEI;I. plt;)ef-'.) c. CITY (1f outside sorporate limita, write RURAL acd give !avuhip) C"-‘ ’ 2’
TOWN gvr 8 TOWN Wa: Ign Eb]]I g‘ 3
d. F#é—SLPIN_I{\Ah;_EO%F (If mot in hoapital or institution, give streot address or loeation) d.A%rDRREEESrS (If rurst, give location) [
INSTITUTIoON  Warrensburg Hospital 420, E, Market., st,
S.SIE%I\&ES%!E 8. (First) b. (Middle) ¢, (Lest) a Dgﬁ.; (Month) (Day)  (Year)
(Type or Print) Joshua Luther Patterson, ceaTH  Jan, 3,1950,
5. SEX 6. COLOR OR RACE | 7. #&%EB. glsgggcngsﬂmm. 8, DATE OF BIRTH 9. :\'GE b&‘;:;m F UNDER 1 YEAR | IF UNDER u nEs,
f A R N {Hpacity) t ) |Months| Days | Hours | Min.
male ﬂ? white married ( ¥ov,28,1872 77 | |
10a. USUAL OCCUPATION (Giveklad ot work | 10b, KIND OF BUSINESS OR lN 11, BIRTHPLACE (Btats or forelen couatry) 12. CITIZEN OF WHAT
dons during raomt of working life, avas if retired) e w ?a @ COUNTRY?
Retired st Pﬁ., +1rm Johnson Co, Mo, U.S., A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR W|FE
Joshua Patterson | __Francis Normsn. Mrg, Mary Patterspn,
E_ WAS DECI:EASEP E\(IIER ]N.iU.S.ARMdED FORCES? | 16. SOCIAL SECURKI’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 0d, or unknown yea, xive war or dates of service) .
o 491-32-2578 Mrs, Mary Patterson.Warrensgbur T g, MO,

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION ég fa Q: :
_DIRECTLY LEADING TO DEATH" (g ]/ AN MM B0 Feire

line for {a}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gleing DUE TO (b)
as heart fallure, asthenia, | Tise to the above. couse (o) elating -
ete. It means the dis- the underiying cause last.

cane, infury, or complica- i DUE TO (&)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS — ]
Conditions contributing to the deaih but not ‘4_,( A X
related to the disease or condition causing death. i
19a- DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' Vo . - IR zo AUTOPSY? \
.TION
_ e 'ves O 0 O
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lacraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fagtory. street, offios bldg.. s0) - . . -
HOMIC1DE
21d. TIME (Mozts) {(Duy) (Year) (Hour} | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INJURY . WHILE AT NOT WHILE . . o i . .
WORK AT WORX .

2. I hereby certify that I attended the deceased from —12-l% wﬁﬁ, o /~3 194D, that I laat saw the deceased
alive on _1_3__ QQ, and that death occurred al _M m., from the causes and on the dale staled above.

23a. smmwuk?? (Degree ortitw 23b. ADDRESS l?zc. DATE SIGNED
o(/vbl. 1924 A | MWLAQ/Z’WLM V7. /=550

WRITE PLA]l\fLY—USING_ UNFADING BLACK INK--MARKE A PERMANENT RECORD

%ngg Mlé\\;.ALCRE'MA #Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (@Ity, town, or county) -  --(State)-
§

burial 5,Jan,1950 | Sunset Flll Cemn,. Warrensburg, MO,

DATE RECD BY LOCEAL ISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' 8 SIGHATURE ) ‘AboRE 4SS

MM geney Phillips. Warremsburg., MO,

's Statement on Reverse Side)

—— e o w




I

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 —mmeerermee —

- , Student Embalmer No. -:ZJ_Z: .............

working under my personal supervision.

nsToa oINS cn b e

Student Embalmer
Licensed Embalmer No. 34 7 {

P, 0. Addsess. 2L/ YL

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

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




