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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED FEB 9. 1999

THE DIVISION OF HEALTH OF MISSOURI

Rbe BT IT worker

Lumber-mil

’ STANDARD CERTIFICATE OF DEATH State File No 2317
' BIRTH NO. - REC. DIST. m.:g 5['% PRIMARY REG. DIST, mfééz_ Kepistrar's No. 2
1. PlESS':ET:)? BEATH 2 USUAL RESIDENCE (Whers dectmssd tived.  bmitatioa: resideces bufors
*a. STATE atlalmion)]
: New Madrid ST Missourd e Madrid "
b, CITY (It outalda eorpursts Umite, write RURAL sad give e. LENGTH OF || c. CITY (If outside worporate Limits, write RURAL and give townahin} e
1oy Morehouse: ” m;;;f_'h"' W Jorehouse av >
d. FULL NAME OF (11 net I Boapital of lnatitutlon, sive sireet sdiress or losstioa) d. STREET (It raral, ghve ocation) /‘_
RSRTUTION gt home ADDRESS —__ _ 7 -
3. NAME OF a. (First) b. (Mliddle) o {Last) 4. DA (Manth) (Day) (Year)
(Tvpeor Pint)  EDDYE FRANKLIN PATRICK pear Jan. 16, 1943
B SEX 17} l 6. COLOR OR RACE | 7. #IARRIED. EIEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (hr-n o moaa s p.": ¥ e o g
. . (Bpacity) . . Min,
Hale White: ried. / | Kug. 95.18895 I Tk ™|
t0a. USUAL OCCUPATION Gl kind of work b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE  1c;1) wd Stete ar Foreign Conasry) n c&'}"m“m"
Y?

Bloomfield, Missouri _0’ o. B4 A

138, FATHER'S NAME

136, MOTHER' S MAIDEN NAME

l4 NAME OF HUSBAND OR WiFE

ADDRESS

line for (8}, (b}, and {c)

John: Petirick Sarah Lou Lewls: Rosa Patrick
{8, WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR MAME
(Yo, no. or unknown) | (If yes, sive war or dates af scrvios) . . . . ;
No . ——— ©11496-14-4680| Fva Lou Copeland,Morehouse, Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFIGATION . INTERVAL
r Enter anly oneaumper | 1, BpA, O, SING: "l:g%'énm'm Metagtal ¢ Cineeno an

EFTWEEN
ONSET AND DEATH

*This does not megn | ANTECEDENT CAUSES

the mods of dying, such

Unbsesn

o2 Beart faflure, asthenia,
de. Ji means the dh-

ease, infury, or complico-

Morbid eondit DUE TO
rln to !lc nhu syt A “74'5"' ®
the underlying ca

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dud not
related to Lhe discase or condition conring deeth,

tion tokieh cavaed death,

Qs et co

159X

2. AUTOPSY?

mm AT ROT WHILE
AT WORK

INJIRY

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
_ w0 mEl
2. ACCIDENT ipecily) 21b. PLACE OF INJURY (ag.. taorabows | 21c. (CITY, TOWN, OR TOWNSH!P} (COUNTY) (STATE)
SUICIDE home, farm. fnstory, street, ofiew bidy. gre.)
HOMICIDE
21d. TIME (Moasd) (Day) (Tear) (Hown 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

z I hereby certify thd I altended the deceased from
‘alive on _Qann (¥ 193 3, and that death oceurredat ______

, 19,53, to , 16, that I last saw the deceased
m., from the causes aud on the daie stated above,

. SI NATU%E (Demm titla) | 230, Anoasss 2. DATE SIGNED
Za BURIAL, CREMA Fio, OATE S u.e.m—: OF CEMETERY OR cnmronv "|-249. LOCATION (Olty, town, or county) (State)
ur & Jan.lB 53 Walker cemetery Stoddard co. Mo. N
’-La 2. FUNKERAL DIRECTOR'S S| GNATURE ADDRESS
CBILES UND. CO.,Bloomfield, Mo.

on Reverse Side)




L

2
L g :
v
/0 .
P

—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofcby_ Lunlu. .
OO PR #..5499 _— ... Student Embalmer ¥o.

working under my persona! supervision, ' .
Student ........-...-...é;..l........-...... SI@CL%-&%) O
Student Embalmer R
S ' - - Licensed Embabmel'No..41.1.9

. _P.O A(id,m Blonffeld Mo
* “Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER %n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so, mated above.
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