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Qs Y0 m,, from the causes and on the da.te sta!cd abooe
Pegistrar ot or title)y”] Z3b. ADDRESS Greene County Court Hol g% DATESIGNED
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Az Vital Statistics Springfield, Missouri 13/23/54
; UR lAL CREMA- Z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tnwn.orwunfx) (Sflte)
“9%%? | %/25/54 [White Chapel Cemetery| Springfield, Missouri

o. 300 ) . . .
10.45 - STANDARD CERTIFICATE OF DEATH State File No
) .
BIRTH .JW REG. DIST. MO. _ﬁ& PRIMARY REG. O1ST. W0. 2P D ki, No._.h.zgtg«.m
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inethation; residence befare
/ & COUNTY . Greene -¢ STATE a4 ssouri b COUNYGreene ey
b. CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY & Is Raxidence within mtts of |
OR . - townabip) | STAY o) OR . . a
5 rown Springfiela » eebSel  wown  Springfield 4 o
d. FULL NAME OF (If not in hospital or institutlon, dve streot add: or looatlon) . STREET {Ilmnl.d'nlpndm)
HOSPMTAL O - NN * ADDRESS w4 '
% ernition 2342 N. Boonville 5742 N. Boonville
3. NAME OF B (First) b. (Mlddie) 2. (Lest) Iy D,m.; (Menth) (D ;
DECEASE T , ay)  (Year)
B " (Twpe or Print) IRA THOMAS ATISON | eamMarch 22, 1554
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, EF"ER ESRRIED ; 8. DATE OF BIRTH 9, :.?E Us rese] 1 wmees | Fian AR | ¥ Gaoor N KIS,
v M {Bpedf; H Min,
g Mzle ¥hite ﬁ é‘ﬁ‘c ,/ 20 Jan. 1897 55 , m‘,
10a. USUAL OCCUPATION (G work- | 100, NET ]
é a. U OCCUP/ ?  (Qbvekind of vork 105. KIND OF BUSINESS OR IN- | 11 BI.RTHPLACE (Gity sad State sr Forsigs &m,,, 12, CFF[ZE!#?F[\:;EA‘;
™ Pipe Fitter Missouri J
P : !ISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
9 I Ira Patison . | Breshears Edith Patison
i il 5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, TNFORMANT' S S|GNATURE OR NAME ADDRESS
3 "™ Ye "'lm"ﬂWWT’d"'“ ' 1705-03-878%| Edith Patison bprlngfleld Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enterent 1. DISEASE OR CONDITION . NGO REATH
E li:afor (a),,‘}:;m;(g DIRECTLY LEADING TO DE‘““'(a)Q -Probable Corona.ry Vascular Dlsease 7 [ﬂ’f%ﬁ
% | +This does met mcon | ANTECEDENT CAUSES s . J'
‘3? the mode of dping, uch | Mortad comgins, ”7"‘)" gtog DUE TO (b} %ircn.nzma oi‘ Stomach \:m.th me:?tas s
an heart faflure, asthenia, e Lo the above coutt (o ccordin o coroner's repo
B || ete. It meons the dis. | She underiying couae lodt g P
o care, infury, or complica- DUE TO () )
- || tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS DED By PHIS
8 T ot i g e, \JMATTEN /57 X
[z || 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z [[11/16/53 ™M |, Gastro Jejunostomy by L. L. Baker, MD Woodriver , I1lingiSy ] w [J
(=)
o || 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢.,Eacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, [arm, fastory, strest, offics bldg.,en0.)
= HOMICIDE
g 21d. TIME (Mooth) (Des) (Yew) CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOTWHILE
! INJURY m | “work AT WORK
E -
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DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ FUNERAL DIRECTOR' S SIGNATURE ADDRESS
S Z ) > C’o Springfield, Mo.
icensed Embaimaer’s Statement on R Side



STATEMENT BY LICENSED EMBALMER

woerking under my personal supervision.

Student

Signsture of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
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