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% o300 ’ A JUL 9- 185  syanpARD CERTIFICATE OF DEATH e, 10898

i 10. 48 o vl
'BIRTH MO REG. DIST. wo. _Mrmumv rec. 1st. wo. _cd OO Q. iivrars N, ...é?[,m.
L’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wharo decotsed lived. I lned idence befare
q .a. COUNTY a. STATE b. COUNTY adoimlon).
>3 Sreene Missouri Greene -
0 b. CITY (I outsids Corpurata limits, write RURAL and wive ¢. LENGTH OF c. CITY (1f outside vorporate limits, write RURAL and give township)
Oﬁ township) | STAY (in this place) OR
O anpingfield 7_day | _Tow 2l 2350
d. FULL N)ﬁdE OF (If zot in hoapital or institution, give strect address or location) d. STREET (If raral, give location) .
HOSPITAL OR - ADDRESS /
INSTITUTION {1+a] n 0 , 1
. 3[;‘EACNE'JE\5%FD a. (First} b. l;ﬁddle) c. (Last) a 4. DA}E (Month) (Day) (Year)
\__(Type or Pring) MYLES - - PATTEN DEATH July 2, 1951
A i||- 5. SEX {) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | P UnDER 4 was,
N s WIDOWED, DIVORCED (Sppuify) ' Last birthday) |Months l Days | Hours | Min,
A ; Oct. ]"‘ 1897 53 l
104. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Et-u or forokn ooautry) 12, CITIZEN OF WHAT
dona during moet of working life, aven if ratired) DUSTRY / COUNTRY?
_ la-b*or Farming I1l. A
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elugod Pa tien Janni m%&@%
I5. WAS DE D EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT"S SIGNATURE OR NAME ADDRESS
(Yea.no, or uknown) | (If yes, cive war or dates of service) NO. ~
___umgi;gwn__ ‘ S M.Ll.bu.z:n_Ea.t.ten__Bncmk]J_n.eh_M.o_._
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERYAL BETWEEN
_Enter only onecaweper | 1. DISEASE OR CONDITION ' ' ONSET AND DEATH

ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a}

*This does not. thean ANTECEDENT CAUSES E * v aum X ) ‘ \
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 'J‘M - . i dﬂ-!‘.ﬂ.a_

as heart fallure, asthenin, | rise to the abose cause (o) stating

fte. It means the dis- | he underlping cause last.

G TUUNFADING BLACK INK—MAKE A PERMANEN"]‘L,RECORD

i 1
wu.Ll—u«M ﬂ The R Ik 4..g.., Aty Qmﬁul T-2-87
2ta. | ‘gfﬂmm 24b. DATE FT NA# OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Ofy, town, orcounty) *  (Stats)
/‘M July 5, 195 Brookline: -- - |- Brookline, Missouri

REG-;’T;R_‘S SIGNATURE j}M 2) < %

case, infury, or complica- _ .DUE TO (5} . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQNS ]
Conditions contributing to the death but not ’ !
related to the disease or condition causing death. ‘f&J'M/ i uarrraa - L tit TQ.W‘M na { . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N ' ' 1 ' 20. AUTOPSY?
TION .
. L . - . : YES E no [
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.x.inorabeut | 21c, (CITY. TOWN, OR TOWNSHIP}Y . {COUNTY) . .. (STATE)
y SUICIDE v boma, farm, factory, strest, office blds., ete.} P ’
Z HOMICIDE 0 : \
B {210. TIME  Mony (Day) _(Yaan atoun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ,
) e I WHILEAT[ ] NOT WHILE : S
J' INJURY _ ®m | woRK AT WORK - T -
S |22 7 hereby cartify that I atiénded the diceased Jrom mé_J_ o , 194 L, that I last saw the deceased
E alive on LI.&;__ 193 / and lhat Gth gecurred at _(a_,Zm., m thdbauses and on the date stated above.
- g ||BsteN e,(] 230, AD 23 DATE SIGNED
e
E=
;

DATE REC'D BY LOCAL
554
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whdse name is recorded on the reverse side of this certificate was embalmed byme, or by .

Student Embalamer No.

working under my personal supervision.

Student cocnvicevsssssonns eaeervanarsanvens - Signed... %‘(%

Student Embalmer - G e esnainest tansnnsn
: o . Licensed Embalmer No..=~ ? ....... ,; .. A

P. O. Addreﬁ?

. Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If ‘this body. is fiot embalmied, fact should be so stated -above. 777 FI0L Y e and T ‘




