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i APR 14 1953 STANDARD CERTIFICATE OF DEATH State File Nowoo ot I
BIRTH NO. REG. DIST., NO. !“'2,_ PRIMARY REG. DIST. NO. 1000 Kegistrar's Na.....br}........................
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deseassd lived. 1f Losiitathom: residence bLefore
. COUNTY . STAYE ' b. COUNTY daubaton)
* Buchanan * Missouri Buchanan
b. C(I)"I;Y (i oqtedde porpurats limits, writs RURAL and give - ?rALﬂhGE:ﬂEF) [ -8 CITF}' {If cutside sorporate lirgty, write RURAL and ghve towaship)
towpski O
TOWN St- .Joaeph 9 mOnNs. TOWN Sto Joaeph ﬂ// 7
d, FULL NAME OF (1f oot in hoapltal or lnstitution, give street address of loeation) d. STREET - (U ural, give location)
g ADDRESS &
INSTITUTION  41% N. 7th Street 415 N. 7th Street
3. :l’iE%héE &IE a. (First) b. (Mlddle) < (Last) 1. DATE (Montk) (Day) (Yeor)
{ Twps or Print} Eldon Dorvin Pattiarson pEATH April 5, 1955
5. SEX 6. COLOR OR RACE | 7. x&mm NEVER HARRIED 8. DATE OF BIRTH 9. AGE Uo reuns]  Doct ) Tk | w0t e
. biyihday: o oure .
Mals White Marmfec{ March 24,188%9m & l I
1% USUAL ml:'ATION (ke btad of work 10b. KIND OF susmsscon iNY 1. BIRTHPLACE 0\, \ad State or Forsigs &“"”d 12 cgghzar{'?smr
_Rn_t..e_‘l_q_ta_:im:ign same Maitland, Missouri usa
1[13:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Patterson Effie (Unknown) tBertiha Pattereon
IS. WAS DECEASED EVER IN U.S. ARMED Foncesv 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes. 20, 07 unknowa) l (1! yee, :innio’;d;:l NO. .
No * 486—09— Mre. Beftha Patters ose
18. CAUSE OF DEATH CERTIFICATION . INTERVAL BETWEEN
| Enteronly onecausoper | . DISEASE OR CONDITION ONSET AND DEATH
e for (), (b, and () | DVRECTLY LEADING TO DEATH® () LA
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,ﬂ"" DUE TO (b}
|- o2 beast failure, asthenia, rise to the cbove cause (a) _ o . . - .
ede. It mesns the dip. |  the underlying couse last.- - N IR SN
case, Infury, or complica- _ DUE T (e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 't." .. 3! par ot LA
Conditions contributing to the death but -:d
related 1o the disense or condition cousing death.
19.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = _ .. i .. -~ e e 20. AUTOPSY?
L. TION . ﬁ/ S X
o, T . | O
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY tax.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) *° ©°  (COUNTY) (STATE)
SUICIDE -~ boma, farm, factory, strest, offics bidg ., wte) s ' R ~ L ‘
HOMICIDE - 4 s ‘ b ‘
21d. TIME  “Mooth) (Day) (Yen) GHou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o R - e e
Nz hereby cerlif, tha. I.attended the deceased jrom%f_[L_ 193/, to , Iﬁhni that I last saw the decensed
alive on _ﬁj__ I&_ arui that death occufred at _B_lj_A.;n ., fragmythe causes and on the date stated above.
no Al EMA- T 26 NKWE OF CEMETERY OFCAE - RY. l1 ‘ 91 ¢ .
prhimiral ;
B& Fia il‘ pr.B 1953 ¥ of P Cemetery . , Maitland Miss souri . ua
DATE REC'D BY LOCAL | REGIJFRAR'S SlGNA‘I’URE &y b' zs FONERAL ToR" ATURE oL AQ0RESS
2 7 ; Z t m Q@ y ; » Joseph,Mo-
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STATEMENT BY LICENSED EMBALMER .

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bye——.... X%

xR LA L B *k *® %

,,,,,,, udont Embalmer Xo.

working under my persona! supervision,

% hkk . .
SEUdENt cecoiransnsssarsasenrranrrenesnans . Signe

Student Embalmer

{ Tt
Licensed Embalmer-No. 5‘*15 Miseouri

P. O. Address__._Ste Josoph, Miseouri,

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

It this body ir not embalimed, fact should be 5o stated above. ' ot
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