THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ] - $
S e nug 91 a5 STANDARD CERTIFICATE OF DEATH e e o 2340
A :
(KU B
TEIRTH NO.___ rec. o1sT. no. 128  erimsay ke, oisv. wo. 2000 Regisirar's Novn .....A..........u.
1, PLACE OF DEATH - Zz. USUAL RESIDENCE (Where decsased lived. 1f institution: residence before
8. COUNTY a. STATE . b. COUNTY ad.obalon).
D Greene. __Missouri Henry
b, CITY (1 oataide Umits, writs RURAL sod . LENGTH OF . CITY ’ ce
ou eoru:nlu 'u te u m.i'v:-um %‘I‘AY Iz, this place? < i d.l:nuum within umlllo;
TOW __Springfield 15 duvel 16 yrich gy
d. FH(l)-SLP'IiTAI?.EOORF {1 pot in boapital or institution, give sirest address or location) Asgl:?;gs (1# rural, ghvs location) o c(; ;\ &7
INSTITUTION Baptist Hospital no street address
3. I';‘Echéﬁ S%FI‘J a. (First) b. (Middle) ¢. (Last) 4, 06}'5 (Montk)  (Day)  (Year)
(Type or Print) DORA HENRY PATT DEATH pugust 24 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| If vroeR 1 YEAR | o UxDER W HRs.
. WIDOWED, DIVORCED tpw, Lsst birthday) Mmﬂ-h-, Days | Hours | Min.
Female White Divorced June 8, 1887 [
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;
domdurinlmutn!nork!umt.o:ml}l :.l;:’d] ) DUSTRY {City sad State or Foreign &“"’)@ lzcglljlﬁ%Eﬂr“;?FWHAT
Housewife Qwn Home Henry County, Mo. D.S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
Benjamin Henry Ann Goodman ] e—e—e
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoown) | (If yes, ctve war or dates of service) NO. ) . . .
Na No Unknown Charles R Patt, Springfieild, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per I. DISEASE OR CONDITION ONSET AND DEATH

ine for (8), (b, end (o) | PVRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES nET ]

G UNFADING BLACK INE—MAKE A PERMANENT‘RECORD

*This doea not mean
the mode of dying, such | Morbid conditions, if any, picing DUE TO (b)
a2 heart fallure, asthenia, | rise to the abose cause (o) stating R
de. I means the dig. | the underlying cause last.
eare, infury, or coraplice- DUE TO (c)
: tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing o the death buf ot / / : . 0/
reloted to the disease or condition cousing death, Z o JS&2 y V- YV
19a. DATE OF OP.FIRBAIG 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - = 03 X ves [ wo E _
a 21a. ACCIDENT t  (Bpecify) 21b. PLACEQF INJURY {ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE 1 home, farm, fagtory, street, oo bldg., e16.}
E HOMICIDE = e - —
.- g . |l 21d. TIME (Menth)  (Day) (Yoar) {(Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v ‘. . WHILEAT NOT WHILE -
J‘ INJURY e WORK AT WORK
-2 -3 I hereby certify that I attended the deceased from W 1957 loét‘_&f_ 1852, that T last saw the deceased
E - alive on ,18.9.2  and that death occurred at LO2OOP 1, from the causes and on the date stated above. .
= (Degme or $iMle) SN 23b. ADDRESS 23c. DATE SIGNED
. P z /7
] d 5)/:9,/"’/ @ S Heg I3
E T%NB}!JEMISVL MA--| 24b; DATE 24c. I\A'\I.E OF CEMETERY OR CREMATdRY 24d, LOCATION (Qity, town, or county) (Smta)
(Bpedity) . . +
E Removal ug 25, 1953 Muklins Cemetery Urich, Missouri

4] REC'D BY L%CE%L REGISTRAR'S SIGNATURE' -~ 25 FUNERAL DIRECTOBS S1GNATURE ADDR ss
24:{;J | St z/a%uwg /‘@
(Licensed

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY .o tiss et i ss i ae e P , Student Embalmer No...............

working under my personal supervision..

|
Student ....oooeo o iiiiiii i reaa e e anaaes SlgnedQ&A’QNé‘“ ........................ ‘

Signature of Student Embalmer

P. O. Address "fjd—«m(jf«ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above,



