5. No.300
b, 10.48

P

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD < g‘-

WRITE PLAINLY—USI

ALED JUL 23 1954
7-23 -5/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "State File N,

REG. DIST. WO, _&iuumv REG. MST-__EMR

egirivar’s No, /pjugz .

James Pattison

Mary Manatt

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived, If lnetltud
a. COUNTY a. STATE Migsouri b, COUNTYS % . Cl a 1-11-:!-1“:
b, CITY (i outride , write RURAL and give ¢. LENGTH OF ¢ CITY (I ouwside sarpocate limite, evite RURAL and give townshin)
OR H ‘townahip) OR . .
TOWN Sprm 8 dav 5 TOWN  Lowry City “J ¢3 &
d. FULL NAME OF (1f oot in heapital or Institation, give sirest sdd: d. STREET (If raral, give loation)
HOSPI ‘ RESS
SSThSR 7 ARK OSTEOPATHIC HOSPITASD /
3. NAME OF . (First) b. (Middle) ¢. (Last) . 4. DA N
SR - 3 ey TP
(Tyeor Print) Samuel Earnest Pattison - win | OEATH uly
5. SEX 0 |s. COLOR OR RACE 7.#;\RRIED.E§-:\\;’BR MARRIED.) B. DATE OF BIRTH -,';L;;f‘;’q ) AGE (s yemcs ;“u:-.m ¥ oEn 5 ma.
. birthday, Daym | H Min,
Male SHITR Werried f | sug. 272 fBTG | “FiF /fl.zo I
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forlan sowsty) [[ZEN OF WHAT
dnmdﬁumoud-wﬂumo.mﬂrdnd} F i \ - UNTRY?
ar arming Washington County lowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|Carrie Pattison

line for {s), (b), sud (¢}

*This does not mean
the mode of dying, smuch

cie. It means the dis-
ease, injury, or complica-

as heart fallure, asthenia,- |

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rmtouunbmccuu(“tm
the underlping cause lost.

DU

tion which cayged death.

11. GTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition eausing death,

1%, WAS DECEASED EVER N U5 ARMED FORCEST | 16 0L SRy | T INFORMANT'S SIGNATURE OR NAME . ADDRESS

No ‘ P one irg. Louise Camey, Humansville, Mo.
18. CAUSE OF DEATH™ MEDICAL CERTIFICATION _ INTERVAL BETWEEN

. Enter only cpecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

M

21 AUTOPSY?

INJURY

WHILE AT NOT WHILE
__WORK AT WORK

192, DATE OF OP]gngﬁ 19b, MAJOR FINDINGS OF OPERATION
Y/0K | w0 wd
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {es..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE bomae, [arm, factory, street, offios bldx.. sn0)
HOMICIDE . _
24 TIME Mooty (Day),_ (Tean) Hgun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive

, 195/, and that death occurred at

z I hereby cert:fy that T attendcd the deceaaedfram _July 8  19) & July 17_ 1951 , that I last zaw the deceased
: J.'.i__?m., Jrom the causes and on the date stated above.

MA-
TION REMOVAL )
Burigl Vi

( or titla)

| Z3c. DATE SIGNED

n/19/ Lowry

Z4c. NAME' OF! CEMEI'ERY OR . LOCATION {Uity, town,or county) (State)

Lity ©

Lowry City Mo.

e KT, T

(ccnud

25, FUNERAL DIRECTOR'S '.lauruu 'Abuu‘ss

‘s Statement on Reverse Sidé



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, 0f by oecoreceemee

e A

Student Embalmer MNo,

i Y

working under my personal supervision.

SLUAENT voveavaronssossoasanassasnnns P S:gned......qmw‘—“‘_‘
Student Embalmer

Licensed Embalmer No. ‘5; o 3 5

P. 0. Address MM%Q .............
2

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

the above constitutes grounds for revocation of license.)
If this body is not embilmed, fact should be so stated above.




