No. 300
10.48

Q

THE DIVISION OF HEALTH OF MISYOURS

o _ A Ny
FILED.MAY 13 1055  STANDARD CERTIFICATE OF DEATH oo L3 06T
' AIRTH NO. l REG. DISY. NO. 3 I 8 PRIMARY REG. DIST. NO] ()(--)3 Rtﬂ::lrar:No....g.ﬁgg.....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institotion: residence befors
a. COUNTY . a. STATE Mis 8 Ouri b. COUNTY Pul as 1&1:'001.
b. CITY {1t cutside corporsts limits, writs RURAL and glve c. LENGTH OF c. CITY . d, I Residence within Lmits of _
0 o a e or OOl igl WL
TOWN St Louis toweabio)| STAY fla miesieen| L O0y Richland A e T
d. FULL NAME OF (11 aot in hossical or natiatlos. eive strast addres or location - STREET. (I runal, giva iocatlon) D, g’ Y
wstiroion. . Mo Baptiat '
SDNE‘ACNE‘ESOE'B 8. {First) b. (Middle) ¢. {Last) 4, DS-II;-E (Month) (Day) (Year)
{ Type or Print) Ulysess Patteraon!| bears April 22 1955
5. SEX' C) 6. COLOR OR RACE | 7. VNV‘IAD%R\‘IJEB Igf\\;’gscl\élBRRlE?. 8. DATE OF BIRTH "= 9: hﬁ?bEirg:i:u)‘" hI‘:' ur Inm O UNDER M WIE.
. (Bpacify, ¥, on ays | Hours | Min,
Male | White Married Feb 21,1864 l
10a. USUAL OCCUPATION (Gisexind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) vay Scace o Foreia c‘mm!/ l 12, CITIZENOFWHAT
Farmer Ret ired Fayette County Illinoi
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Willism Patters on | Elizabeth Owens Sophia Patterson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS

(Yeu. runknowa) | (If yes, sive war or dates of xarvice)
6" |

None | Flo Wright 6745 Wynhill Drive

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION Pagedals INTERVAL BETWEEN
| Enter only onecatse per .l. DISEASE OR CONDITION . - » . ) . ONSET AND DEATH
Jine for (8), (b, and (¢) | PYRECTLY LEADING TO DEATH® () 2 ? s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
af heart faflure, esthenta, | rise to the above cause (a) sating
ce. It means the dis- | ¢ ""d‘ﬂ”’m’ cause lost.

case, injury, or compiica- DUE TO ()

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS M H
R Conditions contributing to the death but not ' . 2 :
reloted to the dizease or condition couxing death.

19a. DATE OF QPERA- | 19». MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo UJ

21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, office bidy..et0.)

HOMICIDE
21d. TIME (Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW BID [NJURY OCCUR? .

WHILE AT[—] NOT WHILE
INJURY WORK AT WORK ‘/J 0o

- d

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

2. I hereby certify 7 hap I atiended the deceased from M # %«E&mgﬂ' that I last saw the deceased
alive on JuL _5 and that death oceurred at g‘ié_ﬁ froh the causes and on the dale staled above.
E

Z3a. 82 (Degmo or mmq 23b. ADDRESS 2 | /‘E SIGNED

24b. DATE | FIio l\A'\'lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

4-23-55 Hazel Green Richland Mo .

2dz. BURIAL,. CREMA-
Tloﬁ REMOVAL (gpecity}
omova

DATE REC'D BY LOCAL

ISTRAR'S SIGNAT 25, FUMERAL DIRECTOR'S S| GNATURE ADDRESS
APR 23 1955 ,@ gdnl ,and J3.5% Albert H.Hoppe 4700 Washington

nsed Embalmer's Statemnent 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 emb:

by me, or by ...l R

working under my personal supervision.,

Signature of Student Embalmer

Licensed Embalmer ND.....3.{

P. O. Address /.ﬁagﬂf

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

1f enbalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this bedy is not embalmed, fact should be so stated above,




