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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

\Jw.l A

o

TEoeT 14 18

REG. DIST. NO. 2 3 P

30974

State File No....

NGO, MQ_. Registrar's N o........a...[...z...............

Cape Girardeau

' BIRTH NO. RIMARY REG. DIST.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
a, COUNTY a. STATE

Illinois b. COUNTY  raokson *d ==

b. CITY (I outside corporate imits, write RURAL and give c. LENGTH OF c. CITY (M outalde corporate limits, write RURAL and give township)
OR ownship)| STAY é.maahm é)
TOWN ~ $# TOWN  smrphysboro, F/ 2""
d. FULL NAME OF {If not in hospital or institution, give street nddresy of locatlen} d. STREET (If rural, give location}
HOSPITAL O ADDRESS
INSTITUTION St Francis Hospital 435 South IS5th Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Rosse ————— Patterson DEATH Qet, 3 1852
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I DNDER 1 YEAR | o UNDER 3 HRS.
WIDOWED, DIVORCED (;y-ulty) Inst birthday} ' Days | Houm I Min.
Mala ¢ White
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or £ n ke 3
dona during most of working life, mnllnf.::rd) ) DUSTRY fate o forolea m)f__)/ Ing{J-H%ERISHOFWHAT
m Sta Pgulsmitm. - U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Alfred Petterson c

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Ves, no, er unknewn) | (H yes, cive war o7 dates of sorvice) NO.

14, NAME OF HUSBAND OR WIFE

No No KNone
18. CAUSE OF DEATH
. Enter only onscausaper | I. DISEASE OR CONDITION

lins for (a), (L), and (0) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

/ / . g // Pra
MEDICAL CER z 5 ' z '

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o heart follure, asthenda, | Tiae fo the above cause (a) slating .

ete. It means the dia- | the underlying couse lost. ..
ease, Injury, or complica- - +  DUE'TQ (e) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OP'IE::IFE).?'J. 19b. MAJOR FINDINGS OF OPERATION
OE o0 ves [ 1 wo 4]

21a. ACCIDENT {8pecity) 216, PLACE OF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE bome, (arm, fastory, atroet, office bldg.,ete.)

HOMICIDE
2td. TIME (Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “work AT WORK

22, I hereby certif; g_h I attended the deceased from 4 U/ {
alive on _&,Z?_ 19&-, and thal death occ‘urret! al ..gf_i

i r/ u'z , 19€ Lﬁthat I last saw the decensed
~ m., from the causes and on the dale slated above.

_1_95 1,‘10

v PO i

23b, ADDR

W l 23c. DATE SIGNED
Wi 044@-{

WRITE. PLAINLY-—-USING 1INFADING BLACK INE—MAEKE A PERMANENT RECO’BB"M— u&

AL CREMA- | 24b. DATE z«:‘mms OF CEMETERY
1952

-

AR
OR CREMATORY (/

Zin,

B 5N REVOVAL Bty )

REGJSTRAR'S SIGNATURE 4( S
/ ' 7

DATE REC'D BY LOCAL
RE! L/
(2.

(/

“‘..1.-‘ il Al

[O -4 =~ 93

(Licensed Embalmer’s Stater

Murphyshoro, 'I11

RECTOR' 8 slsruru ADDRESS

74 L'//_.f'_..-:__..,

24d. LOCATION (City, town, or connty)} " (Btate)
?_I‘, D
0,

‘.- on Rwern Slde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

[+ g 1

Student Embalmer No.

working under my persona! supervision.

Student suieseserresannas tietattrenesnarunas Signed '@& 67’~

Student Embalmer
Licensed Embalmer No...sw d é y

P. O, Address /&U /)&—8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND
the above constitutes grounds for revocation of license,)

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

TING. (Failure to comply with




