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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a—

LED JUL 6 105

L T Sl o Sl

THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
PRIMARY REG. DIST. méD_Zf Registrar's Hézaz...."_.__-..-...

State File Nou..omnicimemssmn

BIRTH NO. ____ REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers devoased lived, If laatiation: residence before
. UN . A . . \ on).
o COUNTY =+ oddard * STATEMY ssouri b CONTtoddard
b, CITY . . LENGTH OF . CITY )
ax i (] ‘B‘:.}Eo-géh; lmits, writs BEURAL mm'-‘-:blp) cSI' A}Y p EM ) c on b ;;Mmu withitn imdte of
TOWN | life ToWN  Dexter - N ()
d. FH%SLPP'F;‘:_EO%F (I not ia hospital or institution, give streat address or location) . .A%T&% (I raral, give location) /0 3
INSTITUTION 8]
3 NAME OF 8. (First) _ b. (Mlddle)' <. (Lest) 4. DATE (Month)  (Day) (Yea)
(Typeor Pringy ~ PANSY Bvangeline Patterson oearn dJune 20, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I UNDER § YEAR | & GhDER 1 was,
WIDOWED, DIVORCED (8pecit, lmsbighd-v) Months l Days Eoml Miz.
. ] hit 1
10a. USUAL OCCUPATION (Gw: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i
:nn‘durhu multel-orkiuu(!i':::::ﬁmf " 0 .U DUSTRY (City end Seate or Forsign Country) 0 12C8L.HTZ'E¥(?OFWHAT
Hpons ewifea hoysewife Dexter, Mo,v U.S,4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Alonzo Masters 4} Matilda Drymmond iJoe Patterson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NANE “ADDRESS
(Yee.n0. 07 unknowa) | (H yes. zive war or dates of service) NO.
no X X 1,97-01~6533!Toe Patterson Dexter, Mo, .-

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

lins for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

rise to the abooe cause (e} slating
the underlping cause last,

*This does not meon
the mode of dying, such
ar heart fellure, asthenia,
ete. It meana the dla-
case, infury, or complice-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

| b znp

DUE TO (c)W /

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death bud not
related to the dlsease or condition causing death.

tion which caused death.

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
27/ X ves L) wodd—
1a. ACCIDENT (Bowcity) 215, PLACEGF INJURY (o.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg. wte.)
HOMICIDE .
21d, TIME (Mocth) (Day) (Yes) (How) | 2le. [NJURY GCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
. £y
2. 1 hereby certify that I attended the deceased from %_Zi, 1942;-, to 2 195 Yfrnat T last saio the decessed
alive M, 19_& and that death oceugfed al _ L m., the causes and on the dale slaied above.
3. SIG )C?E . (Degruo o titlfl) | 23b. AD . | 23. DATE SIGNED
’ -3
o /% P2 8 AN e G222 ¥
is, BURITAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATGNY | 24d. LOCATION (Clty, towq,or county) — . (State)
TICN, REMQVAL (Specity) , e b s : eXte Mo,
burisl 62254 A Pexter, cematerv Kot \ boooelr .
DATE REC'D BY LOCAL E . 5. FUNERAL DIRECTOR'S S1IGNATURE = LDDRESS
#1] Jell Phaiing ¥
A8 4 atking Fuperal Ser. Dexter, Mo.
tcensed Embalmer’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:
-3 TR 3 o - . freenas . Student Embalmer No..........---.

working under my personal supervision..

SUAENt cceueiiiiin e e Signed. b‘)ﬁ% Mﬁdm ........

Signature of Student Embelmer

A P. O. Addres@:&)&é[\.ﬂdﬂ

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

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

% this body is not embalmed; fact should be so0 stated above,



