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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

ALEDFEB 8 1952

REG. DIAT. N.A

PRIMARY REG. DIST. m.g_w._i Rigi:;m':.vn

MBYUURI

1524
7

State File No

BIRTH NO. '
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If ey y———
- COUNTY g#ﬂm Lincoln 8. STATE Missouri b, COUNTYL ineoln adunisslon).

b. CITY (i outaide aorwnu limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outside eorporate limits, write BURAL and give township)

OR A . OR -~
Srural - Hurrieane.  “w=w|STAYGausssctl “ OB ming) Hurrican township 43 7 Z
d. FULL NAME OF (If not in hospital or i fon. give sireat add orl d. STREET (1 rarsl, give loaatlon) U
HOSPITA ' ADDRESS
NorTorion 3 mile north of Elasberry 3 mile north of Blsberry )
3. I;JE%PEES%IE &. (Flrst) b. (Middle) ¢. {Last) l 4, DS'II;E (Month) (Day) (Year)
{ T¥pe or Prini) Martha Wells Patton DEATH Jan.26,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH, » & 9. AGE (la yesrs| & 0O | TER | 7 t0mh & was.
WIDOWED, DIVORCED (8pectir)’ ' lass birthday) |{Moatha| Days | Houn | Min
fomale white a 27 Jan.z26, , . | l
10a. USIJAL OCCUPATION (Gheakindofwork | 10b, KIND OF BUSINESS OR IN- i fl. BIRTHPLACE (Btate or forslgn oauntry) a 12, CITIZEN OF WHAT
dg. u&workhu Life, eves Lf rutired) DUSTRY . UNTRY?
ousew - own home RFD-Elsberry, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;

William PALY A Prail

Frances Sitton

Phos. A. Patton- deeeasdd

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of unknown) | (I yes, give war or dates of serviee) -
none John & Ira Patton - Blsberry,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViLHgEn‘I’;ETﬁl
. Enter only onecause per 1. DISEASE OR CONDITION . NSET '
o o o oy | DIRECTLY LEADING TO DEATH® (5 (MR, M 7 7Ry 7D [ rl Q G5
ANTECEDENT CAUSES .
*This doct not mean TR0 ;Z;g < er

the mode of diing, such |  Adorbid conditions, if any, gining DUE TO (b) rd ﬁ / ﬁ S <L 7] S Ve

as heort falluse, asthenda, | Tise to the above caude (a) sating - - -

ete. It means the dig. | e underlying cause last.

ease, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring dedb .
192. DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION' z . AUTOPSY?
. Tion . ‘/—' / YES D NO E‘fl'
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..lnorebogt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botse, farm, Inctory, strest, offios blds., e%6.) .
HOMICIDE
2td. TIME (Month) {(Duy) {(Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
IRJURY m | “work AT WORK

z 1 hereby certify thcn‘. I attended lhe deceased from B ~

194G 1o Jpal 2L, 195Z; that I last saw the deceased

alive on , Z=and that dealh occurred at

m., from the causes and on the date stated above.

23a. 5|§5£ Degtos or ti;,la)

zar/ ADDRESS

Izac DATE SIGNED

wu/"f b ;‘2?/_{&

nouarlz’ R nfg‘.'r'm.m: 24b, DATE Z4c. NAME OF CEMETERY QEIIBENSIORIX | 24¢. LOCATION (City, town, or county) (State)
Burial / Jan.27,1952 Qak Bldge ., RFD-Elsberry, Missouri
DATE REC'D BY L%%%Lll-aaexsrms IGNATURE ER- 5. RAL DIRECTORAS 8iGNATURE “ADDRESS
’ . %4£¢442 - ¢-— Elaberry,Mo. ,




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 ameminincieanns

i emtaabeen s n b an e n e s meman nemee . . s Student Embaimer No.

working under my personal supervision. ‘ -

”
- - —_ - .
‘ Signed S e Z
................ ] LorY
STQNed cocieerecennnarrorsennen Licensed Embalmer No

Student Embalmer

P. O. Address_gA.&yl-v %a

: 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!-'Au.re to comply with
. the above constitutes grounds for revocation of license.)

If this body is nc;t embalmed, fact should be so stated above.




