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"WRITE PLAINLY—~USING UNFADING I'ii.ACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

AED OCT 13195

31112

State File No.

(Yes.no, o1 unknows} | (If yes, xive war or dates of servios}

"RIATH NO. REC. DIST. NO. A2  PRiMARY REE. DIST, uo.__l*g.ég._. Registrar's No 1074
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased livad, If ivwtitation: reskience befors
a. COUNTY . STATE . . . denlmlon).
i Buchanan =EAE Missouri b. COUNTY g bhanan "
b. CITY (If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY- (it outaids corporsts imity, wiite RURAL and give township}
R townyhlp) | STAY (in this place’ QR -
TOWN Agency 6 years TOWN Agency 1/ A
d. FULL_NAME OF (If not in haapltal or tastivatlon, give strest address or location) d. STREET. (If vural, give bocation) L
HOSPITAL OR ADDRESS . U
insTitution  Home, fAgency, Mo, L r.  None o
. NAME F' . . (L
m:xormw Thomas . d. Patras OEATH Oct. 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ { 8. DATE OF BIRTH 9 AGE (Lo yests| # DHCEX ¢ TOAR | F Gnotn 2 mp,
. WIDOWED, DIVORCED Sowclty o last birthday). u.m., Durs | Hours | Min.
male white - married usust 20, 1873 80
10a. USUAL OCCUPATION (Qlviekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State cr foreiga cowntry), .
donw during most of working Lifa. eve if uﬂ‘::) a . DUSTRY o - i _‘7)_ f 'LGE:LTI}'FER':"}OFWHAT
ret. merchant & farmen . Waukegan, Illimois ]
13a. FATHER'S NAME ' 13b. - MOTHER®S MAIDEN NAME k 14, NAME OF HUSBAND OR WiFE
Lewis Patras Mary Stewart ' Eliza
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI:UR$ 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Fliza Patras, A'rencv, Missouri

INTEIN’ALBEI‘WEE!I |

no ——— —
18. CAUSE OF DEATH ) [ ) N MEDICAL CERTIFICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

(euls

DIRECTLY LEADING TO DEATH" ¢,

tine for (a), (b), and (c}

“This does not mean ANTECEDENT CAUSES

the mode of dyping, such
ay hearl folture, asthenia, |.
etc. It meana the dis-
case, Infury, or complica-

rise to the above cause {a) atamw
the underlying couse laal. - -

DUE TO ©

Afortid conditiona, if any, giving DUE TO (b) MM; MA%_& -

'Yheud\M mjjl%M ;

P SRR~ A -

11, OTHER SIGNIFICANT CONDITIONS - -* * #ictn '

Conditions contributing to the deafh but not
related to the disease or condition cousing deaih.

tion which caused death.

P

19a. DATE OF.OP_II;:E)A'G:?!BL)‘.' MAJOR'FINDINGS.OF OPERATION'~ . .t~

Ak I AARTY Pl

1| 2. AUTORSY?

iz

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ox..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, furm, faqtory. street, sfce bidg., et.) O T A PR P & ,
HOMICIDE ¢ )
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
N . N WHILEAT[—] NOTWHILE ) o
INJURY - - .- m; WORK "AT WORK AR N A
2. I hereby that I attended the deceased from 2Hdd. Iﬂﬂ to _ML 19.=£Z that I last saw the deceas

. and that death occurred at 103 30D .m., from the causes and on the date stated above,

) cerlify. . L
alive on Y 19_.1_5

2. SIGNATURE. T S0 {Degree or mz b, % a; DATE SIGNED
D, 2 Pt ppiv ,ﬂg i, S W, P . "/’ S5
BURIAL, CREMA- | 24b¢ DATE/ 4 Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - . (Stats)-

2a.
TION EMOVAI]-LBvodlr)

10/6/1953

Agency Cemetery., ... ..

- -Agency,. Missouri Pt

é’l’E REC'D BY LOCAL

g_EG

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

O Wit . 7

R RAR'S SIGNATURE - y.g -
N ‘ - 1 Erhal 0.

on Reverse Side}




L

STATEMENT BY LICENSED EMBALMER

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

- - Student hbul”r Ho. 4?}

working under my personal supervision.

'ﬂm ' Signed | Z(JJW Z(/ﬂ""/

Studmt Emba lmer

Studen .T

{icensed Embalmer No. 2L 2%

POAddress}/f°éZnﬂﬁM}ﬁ

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

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




