No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~—MARE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOUR!

FILED MAR 5 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /&é PRIMARY REG. DIST. m.mmmmuﬂom/.j;

»  Carl P, Ermes

| Rogina Benrineer

I5. WAS DECEASED EVER IN U,S. ARMID FORCES?

{Yes. no, or unknowo) | (If yes, zive war or dates of servics)
no

16. SOCIAL SECUR:‘TOY
none

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residance belore
a. COUNTY Greeﬁe A a. STATE MO . b. COUNTY Gr'e ene sdunineion?.
b. CnF;Y (If outeids eorpurate limita, write RURAL -ndw.iv;.mp) €. AL\}EI:ELH DE:;‘ s Cic;rg d. Is Residence witin limits of
town  Springfield 3w ESS TowBpringfleld e
d. FULL NAME OF (It not in hoapital or Institution, give strect address or loeatlon) o STREET (If rural, glve location) &
Mesranoh  St. Johns Hospitel R.F.D. #5 037 /
3. gE%hgﬁ sol-:'i-:) a. (Flrst) b. (Middle) c. (Last) ' 4 DATE (Month)  (Dey) (Year)
(Type or Print) Fredricka Rogina Patrick veamtlarch 1, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yesrs| Ir UNDCR 1 TEAR | o twDam 1 mas.
Female / |White mdPHTQBYONEC et iy 23, 1888 | &7 | B P M
m:o UsE:nr; SS.(EEIPATI?:EU(I(;".:::;:;:;; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0, st Suute or Foraign Camniry) (V2 gm%gu?rwm'r
ouSewiTe Home Norborne , Mo . Ny
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE

Harry Patrick

17. INFORMANT' 'S5 SIGNATURE OR NAME
Migss Clara Ermes 911 N. Campbell

ADDRESS

18. CAUSE OF DEATH
_ Enter only one cawse per
line for (a), {b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. Ve

INTERVAL BETWEEN
ONSEY AND DEATH

A Y 1
’ 1
|

Aorbid conditions, if any, giving DUE TO {b)
rige {o the abore cause (a) stamw
the underlying cauae laal.

the mode of dyinp, auch
as heart foflure, asthenia,
ele. It means the dis-

caze, Infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud not
related to the disease or condition cousing death.

tion which coused death.

[%a. DATE OF OP'IE'I%AIG IQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AH2% | w0 B
2ia. ACCIDERT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, atreet, offce bldg . et0.)
HOMICIDE ] -
21¢. TIME (Month} (Day) (Yess) (Hour) 21e, INJURY OCCURRED { 2if. HOW DID INJURY OCCURY
WHILE AT NOTWHILE
INJURY WORK AT WORK
2, [ hereby cerufy that 1 atiended the deceased from /-23 ' 19'5’/, Mareh 1 ' 155_6_, that I last saw the deceased
alive on “"“‘ / 199 , and that death occurred aa-_Qﬂ_o.Am., from the causes and on the date slated above,

DATE REC'D BY LOCAL
REG.

p" % SIGNATURE

GNATURE (Degree or tittel”.] 23 DRESS 23¢. DATE SIGNED
M[ s 5 eo o
BURIAL. CREMA- | 24b. DATE z4c NAME OF CEMETERY QR CREMAVDW 24d. LOCATION {Oity, town, or county) (State}
m?g YAt March 3, 1956 Hazelvwoodh Springfileld, Mo.

/200

AE:.E L5 ] N E ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emby

DY IME, OF BY L i iiitiiiiiiiiii et irerraeeessaaassetaeaarartr s aam e o e s st

working under my personal supervision..

Student ... i iiiiiaiiesieeneaeaas
Signature of Student Embalmer

{

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

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

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




