5. No.300

LX)

10. 42

>

THE DIVISION QOF HEALTH OF MIYUOURI

28544

nlaa._ FATMER'S NAME

3
AEDSEP 9 1057  STANDARD CERTIFICATE OF DEATH ; Sate Fte No.,
- 3 :
BIRTH NO. REG. DIST. wO. & PRIMARY REG. DIST. 00 Regisirar's No }?4 _) ?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lived. ! lostitotlon: residence bafore*
a. COUNTY a, STATE . b, COUNTY admimicn).
- : Missouri
b. CITY (i outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I ouwdde corporate limite, write RURAL and giva townshig)
[o] . townuhip) | STAY (in this plaew 7
TOWN  §t. Louis 10 yrs|__™% st Louis 22>
. FULL NAME OF howpital or § 4 locatlo: !
HOSPITAL OR (If pot ia hoapital or institution. glve atrect address or location) %DDRE‘SS 1916 ﬁickory gu‘E) O
INSTITUTION  Enroute to City Hosp.
3.5‘5%%%5%% a. (First) b, (Middle) ¢. (Last) 4. DSTE (Mmﬁ (Day) (Year)
(Typeor Print)  Bav Patten DEATH e - 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 419 AGE (I y-;j’r UMOER | YEAR | O UwORR 22 mies
WIDOWED, DIVORCED (Specity) : Inst birthday. Mnnﬁu' Daye | Hours | Mia.
W K Wid 7 Jan 16, 1879 71 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1
done during most of working lu..mnnﬂ :nt.h:d) T DUSTRY to ot forsien eoumtey) / ‘z'agm'lz'ﬁ';?': WHAT
Barber Barber Indisn US4

13b. MOTHER"S MAIDENW
Emily Moore

tten

14. NAME OF HUSBAND OR WIFE

Thenisa

NAME

E’. WAS DECkEASE? EVER IN U.S. ARMdED ?RCE’{ 16. SOCIAL SECURHZ.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%4, o, Br nown! (I . xel t

o TR Eive mr or dutes ol e 1491125807 Robert A, Patten , Gate, Okla.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter caly cnecisoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line far {a), (b}, and {c) DIRECTLY LEADING TO DEATH (2)

*This does not mean | ANTECEDENT CAUSES C] , f L. 7 do
the mode of dying, such | Mortid conditions, if eny, giving DUE TG (b) < ] — -
az heart fallure, asthenda, | rise (o the above cause (a) stating | . . d . o
de. It means the dig. | the underlying cause lat. . :
ease, infury, or complica- DUE TO (c)
tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS \ o
Conditions contributing to the death but not
related to the dizeass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
‘ . yes [J wo OJ

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x., tucrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE) N

SUICIDE, bome, farm., fastory.strest, office bidg., w0.)

HOMICIDE .
21d. TIME {Month) (Day} (Year) {(Houn 21e, INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE e
INJURY = | " work AT WORK

2. I hereby certify that I attended the deceased from — 1!},_ , 18 , that T laht saw the deceased

alive on 19 and that death occurred at"Z’2 /- m. from the cauases and on the date slated above. ’
B SIGNATURE / Z MW or titls) | Z3b. ADDRESS pﬂu\r{ 2. DATE SIGNED

/30 ( G al. 1y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

22s. BURIAL. CREMA- | 24b. DATE " | 2. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of coanty) \\‘ \ (5tats)

TION, REMOVAL (Boeity) Mi i
Burial ¢ 9-1-50 Kewburg, Missour

DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

McLaughlin Fureral Home Inc.

T

{Licensed Embalmer’s Statement on Reverse Side)




s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was esadmed oy e pocEe e
- not. embalmed

. . Student Embalmer No....euveuopas terecerneananany
working under my personal supervision. tudent Embalmer No

Signed % @ @‘—4 o9 (ff
STgned......-t.g.ﬂ.‘;;;‘.t. E;L;;;.;— ..... veasune Licensed Embalmer No.A {n ? 3

P. 0. Address. 2.3, .'Z.(,C

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of license,)

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

comply with

I3




