THE ‘DIVISION OF HEALTH OF MISSOURI

Ko
FlLew Sy 29 1952

STANDARD CERTIFICATE OF DEATH i/ 1 sar ,,;,-, 2 & ‘?0914

— g
REG. DiST. NO. Z\S .5 PRIMARY REG. DIST. NOM.,Z_ Kegistrar's No vl vl

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deccased tived. If Institutlion: residence befors
a. COUNTY 8. STATE £ - . -+ . b. COUNTY g 1 % pdminioa).
_Jasper Missouri - " Jaspar’ -
b. CITY (U oatside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outeide corporsts limits, write BURAL and give township)
[+] townahip)| STAY (in this place) /{
TowN  Wlebh City 6days|_ TOWN Alba >
d. FULL NAME OF (1f not Ia haspltal or i ton, give streot nddrem or looatlon) d. STREET - (11 raral, give loestion) V4
HOSPITAL OR B ADDRESS v
INSTITUTION !ang !:bj nn HOM
3.6\1&!&12 OEFI-D a. (‘Flnt)— b. (Middle) . ©. (Last) 4. DSIE (Month) (Dasy) (Yean
(Type or Prin) RAY PATTERSON pEATH June 11, 1952
5. SEX 0 6. COLOR OR RACE | 7. mlARRIED. lglEVcE’R MARRIED,} 8. DATE OF BIRTH 9.:.(‘5!-: {n n)u- h:‘:::l | TEAR ;m W KK,
. ., ) . birthday’ ours | Min
Male Whi te rrie December 9,1888 55 "8 B" |
102, U % gg.;z?fson (Qiraktod ot work 105, KIND OF BUSINESS OR IN. | 1. BIRTHPUACE  (i\) st State o1 Poraign C“C“/"] 12, SITIZEN OF WHAT
. Mi Missouri UeSeAs

13a. FATHER'S NAME

John H, Patterson

- 13b. MOTHER' S MAIDEN NAME

Minnie Iio

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, 0. or uuknown) | (I yus, pive war or datss of servios)

v

1. DISEASE OR CONDITION
- Bnter only onecat® et | DIRECTLY LEADING TO DEATH®

18. CAUSE OF DEATH jEDlCAL CERTIFIGATION

£ ivhFr 547 /op-.-ﬁ/é//‘ //4/’/

16. SOCIAL SECURI'I";!r 17. INFORMANT' S SIGNATURE CR NAME

ADDRESS

INTERVAL
ONSET AND DEA

w2l

line [or {a), (b}, and {g)

ANTECEDENT CAUSES

Morbid conditions, if fmy
. rise to the abooe amn {a)}
the underiying corise last

*This doer nat mean
the mode of dying. such
a2 Beart failure, axthenia,.
de. It megns the dis-
care, injury, o complica-

DUETO(

nue'rotc);://f ,f'/ Y

/ 4
/ pyd i) £ /ZJ,fﬁmflf/l/ﬁéf/’_M
F _

tion which cqused dentd. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing fo the death bul not
related Lo the disease or condition causing death.

2. AUTOPSY?

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * * . 4
. TION 5 2 20 0
.. : ves ). wo X
21a. ACCIDENT (Spectty} 21b. PLACEOF INJURY (e.g..luoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
SUICIDE boce, farma, tastory, street. ofbos bidg..eze) : . .
HOMICIDE i : . :
21d. TIME (fomb) (D) (Yer) CHound | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK

2. 1 hereby certify xy I aﬂmded ihe deceased from/Z BL_
alive on

£ and that dcath occurred ol ,2114.

19 b0 — 4~ £ 195 Dthat T lost sow the deceased
., from the causes tmdonthe date stated above.

mm ‘

70 )

-/P5V

WRITE FLAINLY—USING IINﬁADING BLACK INE—MAKE A PERMANENT RECO

2. BURIAL, CREMA- | 24b. DATE
. REM d
519

June 1

uc NA‘HE or CEMEI' Y OR CEEJ\JATORﬂ
2 Purcell

eametary.

/Acﬁﬂou (Olty, town, £ county) . (Btats) .
call ssonri . -

15 —_-()
775

- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

ph C

Zic. DATE SIGNED



RECEWED 4-r6-52 .
Jjasper Caunty Health Oftics

Gounty ﬁh Nmbn.?%[?./.é.ﬁ.z..._....

Qate M}W

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by — i

Student Embalner Ro.

working under my persona! supervision,

SLtUJENT Loucuncssiscossosaasassnsransasnnien
Student Embalimer

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

Ilthisl‘odyinnmmbahwd.fmdnddhm.mdabove.




