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10.48

h~- =Y
CORD “~__ <o

WRITE PLAINLY-—~—USING UNFADING BLACK INE--MAKE A PERMANENT RE

fiee JUN 29 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Lg =S PRIMARY REG. DiIST. WO. ._GM Kegistrar's No....... GZQ.( S

Handolph

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived., If lomitution: residence befors
a. COUNTY a. STATE

Mlssourl b, COUNTY Harldol Tllnzlulun)

b, CITY (If cuteide corpurate Lmits, write RURAL and rive c. LENGTH OF

I STA,} 6n this p[lt.'l

c. ClTY {U cutalde carporste Hmits, write RURAL and give township)

OR . ~ - w.wj‘-uh
TowNKural-salt Spring | | TowN Rural--Salt Spring Twp.  _
d. FH!..SLPINAME OF (If aot in hospital or iastitution, give streat address or louuon) ﬂ'ASJ[?REEErS (If roral, give foeation) D 3 J (24
INSTITOTION Fort He nry Community fort Henry Community '
3. NAME OF a. (First) b. (Mlddie} c (Last) 4 DATE (Manth)  (Day) (Year)
(Typeor Print)  GEOT'EE Robert ratton DA June 22, 1953
5, SEX rcl 6. COLOR OR RACE | 7. wiAD%R\':'EDD gﬁgEC%SRRIED. 8. DATE OF BIRTH 9. E:SE {n yi)u- n:o:r :mm': * UNDER M MO
. . N {Bpe Hours | Min,
male white 4 Dec. 19, 1876 | 76 | I
10:‘., Uill.lr.:\nL‘OCCUIPATIIdONu(’GH-u.;;id-w!; 10b. KIND OF BUSINESSD%ETIN- 11. BIRTHPLACE (Btate or forelgn sountry) c 12tgL'|g1z_£NQFWHAT
ne mogt of working Uie, even if retired. . RY?
farming farming | Randolph County, Missouri] {.s.

13a. FATHER'S NAME

‘| the mode of dying, such

John Patton Missouri. C
5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 8o, or unknown) | (If yes, ive war or dates of strvice) NO.
no none none
18. CAUSE OF DEATH
. Enter onty opecauseper | [- DISEASE OR CONDITION

line for {a},-(b), end (c} D:IRECTLY LEADING TO DEATH® (5)
e ———

ANTECEDENT CAUSES
Morbid conditions, If any, giving PUE TO (b)

rise to the abone cause fa) .uatlng
the underlping cause laxt, ~-

*This doer not mean

a8 heart fallure, asthenis,

ee. It means the disS
DUE TO {c)

13b, MOTHER'S MAIDEN NAME

MEDICAL CERTIEICATION i N

14. NAME OF HUSBAND OR WIFE
eulah Patton
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

eulah Pattoni;RZ2:Huntsville,Mo.

INTERVAL BETWEEM

ONSET AND zﬂi

L N

ease, infury, or complice- -
tiom tohich coused death, ] 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiting to the death but not
related Lo the diseate or condition caysing death.

19a. DATE OF OP_lg[F‘!JAﬁ 19b. MAJOR FINDINGS OF OPERATION

@@Z%?

Ll 3X

2

Z‘l ACC[DENT {Bpecily) 21b, PLACEOF INJURY to.g.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| ' | bomse,ferm, factory, strest, offics bidg..wte.) i
HOMIC!DE
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: WHILEAT[ ] NOTWHILE
INJURY » | “work AT WORK
2. I hereby certify tpat I atlended th , 1957, 'that I'last saw the deceased

deceased from
, and tha! deathgfcurred al m., fgom

the causes and on the dgis stated above.

T e)t'ﬂb ADDRESS

Z3a. SIGNAT,
242 BURTA 24b, DATE IAME OF CEMETERY OR CREMA .
S ¢ Amnd 6-24-1953 untsville Cemetery H
DAYE REC'D BY l.%f.géi. /REGISTRAR"%ﬁI ?‘5’ 2 : |25 FUMERAL DIRECTOR.S 816N RE ADDRESS
. 4
=27 5% Vokns 017

7

Embafnnl Sutmum on Reverse Side)

)




3 -' - L4
v STATEMENT BY LICENSED EMBALMER

I hereby certify‘t.hat'the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymeme .

working urder my personal supervision. Student Embalmer Nou.ieseeoscscesensassnaces.
Signed '-'\7 M/ﬂ %
51gneadececcess ..s';;;;'.‘.t..E;.b;;;.‘.r........... Licensed Embalmer No 4 ? / §Z

P. 0. Addmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the shove constitutes grounds for revocstion of License.)

If this body is not embalmed, fact should be so stated sbove. ‘ ! -




