o300 FILED JUL 7 \’951: THE DIVISION OF HEALTH OF MISSOURI 18264

1048 STANDARD C‘ERTIF!CATE OF DEATH /03 State Fite No...
qu BIRTH NO. ' REG. DIST. NO. i_L PRIMARY REG. DIST. no._La- Registrar's Now.t. ) ?
‘ 1. PLACE OF DEATH j .. 2. USUAL RESIDENCE (Whers decesssd livad, If inatitotlen: residence before
O \ a. COUNTY C, . a. STATE YY\ 0-\ b. COUNTY Q ade- adinislon),
b. CITY (11 sgwmide corpurnte Uimits, write RURAL and give c. LENGTH OF c. CIT\r & Is Residenes within Usits of
OR . STA : .
Town () b 2 A i tommatin)| STAV = whshenl OB M%J 5 * g s e
d. FULL NAME OF (If not in bospita) or lnstitution. give strect address or losstion) . STREET (Ef rural, give location) o/ q
HOSPITAL OR ADDRE‘»S - e %
INSTITUTION /7 s 3/0 Wi,
3. NAME OF 8. (First) b. (Ml\dd]e) ¢. (Last)} b 4. DAT‘E {Month) {Dey) (Year)

oo WILETAM HALL  PATTERSON! 5w JWNE 28 -1959
5. SEX 6 6. CO ? RACE | 7. wlﬁgg?vﬁg' gﬁgﬁcgg}l(gfg; 8. DATE OF BIRTH . | 9. AGE (In r-;n I ONDER | YEAR | oF UNDER &4 HEs.

Mcm.hl’ Days Enunl Min,

IOa USUAL OCCUPATION o = 0 - | 11. BIRTHPLACE
| 5, USUNLGECUPATION et oo T P | (Gt i S or Forsirn Comten) /| V2 GITUZEN OF WHAT
| O/DSVILLE Omra /NS
|. 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBMD"OR WIFE
JOMN O, PATTERSaN EL MIRA Ag_ﬂmuﬁ_ LELA TERSoN
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME : ADDRESS

(Yes.no, or unknown}
iy 2]
18, CAUSE OF DEATH

NO.
INTERVAL BETWEEN
| Enter only onecause per | I DISEASE OR CONDITION

. 'gsﬂ' AND DEAT
Mne for {s), (b), and (&) DIRECTLY LEADING TO DEATH®(5) ‘*.1 AJ

“This doet mot mean ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
as heart fallure, asthenia, rise to the above eause (o) stating . -
cte. It means the dise the underlying couse last. i . . . .
ease, injury, or complica- PUE TO (c) ‘M, LMI-‘M

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not wie "
related to the disease or condilion causing death.

(If yoa. wive war or dates of servioe)

USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ F3/ X ves (1 wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e...Inorabeat | 2]c. (CITY, TOWN. OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE : bowme, farm, factory, streat, ofice bldg..s10)
HOMICIDE &,
- 21d. TIME ‘(Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
¥ - WHILE AT NOT WHILE
| INJURY m. | “woRrK AT WORK

2. I hereby centify -that I atiended the deceased from _%__, IQS_L, lo ﬁ&d&gﬂk 192{, that I last saw the deceased
alive on , 19 51{ and that death occurred bt _424 5 {Pm., frobh the canses and on the dale stated above.

2, s:f?yvr Z (Degree or 1 Tuu. ADDRESS Z. DATE SIGNED
ey -—

A S- %—M@Mw/ 7-/-8y

246 NBU HTAL, CREMA- - ME OF CEMETERY, OR CREMATORY ?—‘ znou (Zty. town, or county) (smﬁ_

,)‘b.DATE,llq y'ﬁ , ' ’
Wyora. Q&J%b_m

(Licensed Em!ufmn'l Statement on Reverse Side)

WRITE PLAINLY.

DATE REC'D BY LOCAL [fREGISTHAR'S SIGNATHRE L/-,5 7 zs.
) mﬂg.- (v By




RECEIVED

JUL 6 1954

Caso COURYY,
HEALTH DEPARIMENT g "

RS e TAN 81 143 5

P ) ]

N NS N N

T

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ....iiiiiiiiii R , Student Embalmer No............

working under my personal supervision..

Student......oooun it ira s iaee e,
Signeture of Student Exbelmer

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

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

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




