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WRITE PLAINLY—USING Um_ngplﬁc BLACK INEL

HLEDJAN YT 1955

THE DIVISION OF HEALTH OF MISSQURI

. No._ 300
to.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - REG. DIST. NO. _5_‘1__ PRIMARY REG. DiST, m.ﬁo_zz Regisirar's No...........l.&. ............... N
1. PLACE OF DEATH a/?/ 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY . STATE b, COUNTY admisglon),
Cass O : Missouri Cass (/90
b, CITY (It autslde corpurate Limits, write RURAL and give c. LENGTH OF §| ec. CITY ) d. 1t Residence within Lmits of ﬁ
own  Harrisomville ™| %'Wk&™"| 1o Harrisonville e HTTR R
g d. FE(IJ-IS-PTTAAT.EO%F {If aot in hospitsl or lnstitution, give sireet addresa or loestion) T e lAs[-)rgREEESTS (If raral, glve loeation)
5 INSTITUTIGN Memorial Hospital South of Harrisoamville 3 mi.
ﬁ a. :l’uE%rgE s‘?ali—:) 8. {First) b. (Midd_le) ¢. (Last) 4. DSIT:E (Month) *~ (Day)  (Year)
b (Typeor Pty HePshal Orville Patterson ot dJapn 3, 1955
. ﬁ 5. SEX O 6. COLOR OR RACE | 7. #[ARRIED NEVESCMARRIED 8, PATE OF BIRTH 9, 1:ﬂ\:’sEi Unveana] F ioea 1 o [ ioen u ws,
13 o a; Qurs .
: 5 || Male White U PHEL “f | 5/30/1906 i i il i
® || 108, USUAL DCCUPATION «Giwekindof work | 10b. KIND OF BUSINESS OR m- . BIRTHPLACE (01 g State or Foreign Country) 12_CITIZEN OF WHAT
ne. ¢t of wor lifs, gven if retired) COUNTRY?
E HBL LTS Mg TReeT | Construction | Opolis, Kansas Usa
q H3a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’GR WIFE
3 Harmon Patterson Sallie Embhree Heeta Blanche Patterson ,
[*1 2’ WAS DECkEASE:) EVER IN U.S. ARMED FORCES? | I6. SOC]AL deRITY 17. INFORMANT'S SIGNATURE OR N T Qei&s'f
. ‘o8, 00, OF UnknOWwn! (If you, give war or dates of service)
= I Mrs, H, Orvilhe Patter ﬁ J.soﬁm ©s

"18..CAUSE OF -DEATH®© ~ T il
. Enter only onecatse per l DISEASE OR CONDITION

DICAL CERTIFICATION

ARG noM 4 (

INTERVAL BE'l WEEN

line for (&), (b}, and () .- - DIRECTLY LEAD]NG T0 DEATH‘(a)

. ANTECEDENT CAUSES

b A | "ONSET AND DEATH
A . M

1

*This-does-not mean |.
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
, Tiae o the above canse {u) ttu.iiita

as heart fallure, asthenia,.
ete. It means the dis- ‘= the underlying cause lasl. -

DUE TO ()

=y T N
1 DR SR R

case, infury, or complica- |.
fioyi't'nMch cauzed death., I! OTHER SIGNIFICANT COND]TIONS

Goﬂdmtms ammbmiﬂg to the death buz zot
related lo the diseaae or condition cauzing death,

1

% TASTAS,S /Vcca( 774@4( <2 /Zum

Baovis

DATE OF OPERA-"

2 DATE REC'D BY LOCAL

IBH-. RN ,lg.b' MAJO, INRINGS OF OPERATION 0L AUTOPSY? |
S(éf /9\"/3 /O CARC, vou 4 KK/’Vj' Bfr{ S /@\? )< ves L1 wo
2!{ ACCIDENT, | i (Bpecify) 21b. PLACEOF INJURY .te.g.. inorabout | 21c, (CITY. TIOW}OB.JOWNSHIP) (COUNTY) (STATE)
- SUICIDE , ' » .. | bome,farm,instory,ssrset, offiee bldg.,evs.) -
- HOMICIDE : S gt L o :
21d. TIME  (Moats) (Day) (Year) AHour | 2le. INJUR RED | 21f. HOW @ID-#IJORY OCCUR?
Ce BOFL e T e WHILEATDWLE ’ :
INJURY" | =, | "woRK AT WORK
b2 § hefeby.cefti'i . that ’IVaitended the deceased from Pec /i 195 4 , lo B SA~ \ 195 thhdt I last saw the deceased
alive on IBL and that death ocourred at m., from the causes and on the date sfaled above.
22a. T niu | 23. DATE SIGNED
, % / gf W /718
%no HURI CREMA; 24b. DATE 24c NAME OF CEMHERY OR CREMATORY 246 LCEATION (Glty, town, or county) . - (State)
¥,
”B’ﬁi"ﬁf‘”‘" 1/ 5/ 1955 _Beltom Cemetery Belton, Mo, -
RE RAR'S SIGNA . FUMERAL DIRECTOR' § S)GNATURE DDRESS
45 I |E, R rabeo e & 2 'Sons ton,” Mo.

{ xctnud Embalmer's Slat:mrnt on Reverse Side)
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' > BEALTH DEPARTMENT f -
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STATEMENT BY LICENSED EMBALMER

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

working under my' personal mpervinién.‘ .

-Licensed Embalmer No3qb
P. O. Address _ Do XX \m

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

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

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

- .- . . . -



