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_FILEC APR

BIRTH NO. _ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacensed lived. I inmitution: residenca before
a. COUNTY a. STATE b. COUNTY adinimionl.

J

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/‘-(é‘l;ltllﬂﬂf REG. DIST. mm Registvar's No.. /57

6 1954 .

State File No

geper

Mo,

McDonald

b, CITY (If outnide corpurate limita, write RURAL and give

¢. LENGTH OF

c. CgY (If oxtakde corporats limits, writs BURAL anJd give townahip) & GC)"D

townahip)| STAY iin this pluce)
T8N Joplin O weeks  TOWN  Hpe] ,
d. FULL NAME OF (If mot in howpital or institution. gire atroat eddress or location} d. STREET (If rursl, give location} /
HOSPITAL OR ADDRESS
INSTITUTION 0] Hieghlaend St
3. NAME OF B (First) b. (Middie) c. (Lasy) | 4. DATE (Month)  (Day)  (Yean)
{Twpeor Print) T ohn Eills Patrick DEATH  Mar., 24 1854
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats] I¥ UNDER 1 YOIK | ¥ co0En 11 Wi,
N WIDGWED, DIVORCED (Specity} : fast birthday) Hours | Min,
Female E Wihite | Married Mar, 16, 19051 49 |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgs sountry) 12, CITIZEN OF WHAT
dooe during mowt of working lifs, svea if retired) DUSTRY b W&Y?
Laborer Neosho, HMo. . §SL.A,
IBa. FAT‘HER S MAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Bya“Patricke. .. Hllen Willhelm Effie Fatrick
15. WAS DECEASED EVER!IN U.S-ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Y-“;Io.: ar usknows} 1 Ut Yl;'l.'l_”v. war or dates of servios) NO. - .
No ¢ - . Lffie Fatrick Joplin, Mo.
MEDICAL CERTIFICATION INTERVAL BETWE
18. CAUSE OF DEATH _. < CA’ Oy A DEWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION L.
DIRECTLY LEADING TO DEATH® (5) Extreme mal-nutrition 10 months

line for (n) (b). a.nd (t‘-)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
e, It merns the dis-
ease, infury, or compli

L *‘A_T

ANTECEDENT CAUSES

MAforbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating -
the underlying couse lust.

DUE TQ {¢)

Pancreatlc flstula

Chronic benign gastric ulcer.

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

i
. aliveon '_'2_2_,

19_511.., and that death occurred al

Conditions contributing o the deaih but not
velated to the dlacase or condition causing death. S L2
15a. DATE OF OP_FFB\- 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY¢?
11-30-53 Large benign perforating gastric ulcer. ves [ wo X
>|i 21a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY (e.g..1n crabeut | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE home, farm, fastory, street, office bidg..ew0.)
HOMICIDE
2td. TIME {Month) (Dayt {(Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - | whneaTr—y NoT wiHiLE
INJURY = | woRk AT WORK
-3 | hereby 7 that T dltended the deceased from 11-18 19_5_3. to__3=16__ | 19_54 that T last saw the deceased

m., from the causes and on the date stated ubone

23, SIGNATURE (Degtm or 5&) 23b. ADDRESS I SIGNED
BURIAL. CREMA- | 24b. DATE 2. I\AME OF CEMETERY OR CREMATORY (Dny. town, o7 counl.y) " (Btate)
Tlog REM OVAL (Budfv)
urisl 28, 19.‘341 Anderson Cemeterv lnd ensan Mo

DATE REC'D BY LOCAL

F-F)-SL
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Oate RH-—--AP-R-----E*-JQ

. ' STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bod ¢ name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...

.................. . Student tmbalmer Ho.

working under my personal supervision.

SEUTENE 4everasrrnenscvensreatansatasarases Slmed%{m..

Student Ernbalmor . |
Licensed Embaﬂ 3.& ...... I ; P
' - P. O. Address ﬁ.m_g _g‘dA

1|

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

If this body is not embaimed, fact should be so stated above.




