)

WRITE PLAINLY—USING 1

, . THE DIVISION OF HEALTH OF MISSOURI
FIEDMAR 1 1956  STANDARD CERTIFICATE OF DEATH * % / uu ric e 5550

CBIRTH RO, _. REG. DIST. NO. _L&l_l‘llllﬂl? REG. DIST. y Regisirer's No. ALZ :
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Whbers lived. If inatitution: residencs before

a. COUNTY a. STATE b, COUNTY sdmlmion).
Iincoln : Misgouri Lincoln
b. CITY {If outeide corpurate Omita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwslde corporsts limits, wrive BURAL acJd give township)
OR township)| STAY (in this placa} on 7@
TOWN louisville > Mo, TOWN Carso a 5
d. FULL NAMEOF (ll'aoila‘ l1a) or mstitation, cive street addram or loesticon) d. STREET - (i rural, give location)
HOSPITAL Ol ADDRESS
INSTITUTION
3. gE%ME C::l; a. (Finst) b. (Mldd]e:)_: c. (Last) 4. DSFTE (Month) (Day) (Year)
{Twpeor Print)  ROBERT PATTERSON: . SITTON DEATH Feh, 5 1996
5, SEX U 6. COLOR OR RACE 7 MARRIED, NEVER MARRIEDL/ | 8. DATE OF BIRTH 9. AGE, (Ja ywars| » oo ) TIAR | F DEOY M R
WIDOWED, DIVORCED (Bpecity) last birihday) |Mootha| Days | Hours | Min,
MALE White | _Newver Married Sept. ?2 187h 1 1y 113 I
10a. U U?.J,ﬁ; g&;gﬁ:ﬁﬁ (Gve Mo of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. wad State or Forsign Comtryt (] 12 . CITIZEN OF WHAT
| — Farmer Farming Silex Mo, I.S.A
I{ﬂa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
: Alice Patterson -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, ornoknown) | (If yes, give war or dates of sorvice) NO.

N Mra, W, C, Hondesrson Cars
CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AMD DEATH

-||. Boter anly onscauseper § 1. DISEASE OR CONDITION
line far (a), (b), and (o} DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gbfna DUE TO (b)

rise o the abooe couse {a) stat:
os heart follure, asthenta, the underlying corae Laxt.

ee. It means the dis-

care, infury, or complica- DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R . e
Conditions contributing to the death bul aot
related to the disease or condition cousing drath.

19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,” N - . ) ) N 3 - 20. AUTOPSY?

\ TION A’[ 204, 0. v B

- L ; ves L1 wo [

21a. ACCTDENT (Bpecily) 216, PLACEOF INJURY te.g..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

%ﬁ{glEDE hame. [arm, factory, sirest, offioy bldg. . e1a) i - o -

21d. Tll'o__IE (Meath} (Day) (Tear) (Howr) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wHnLEA H
INSURY = ¢ [ "¥rowonx- - o

2. I hereby zfy tfai 1 atiended the deceased framQLZé_, Joé,'Z, to _Feh, S 19 G4, that I last saw the deceased

alive on 19.\56 and tha! death occurred ol 12 205 A m., from the causes and on the date slaled above.
2. SIGNATURE . /Q (Degroe or titlo) ’ d | 2. PATE SIGNED
e rg (Foeeer. 1y . Bt z5z
%.duam&}ncnsua- 24b. DATE 24:. NAME Of CEMETERY OR cnsmnoav 244, LOCATI®N (Oity, towd, or county) ‘(B'Edc_) X
, omclty) ) by .
Barial Feb, 7, 1954 014 Iiberty Iincoln County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 455 Iz zs%nn DIRECTQR'S 81GNATURE ADDRE $$
. 7 - -~ “
W a AL A .. X 7_._..4—-..’1;'.‘_ X Bl et _/ = ({247 o 14_-'

([fcensed Embalmeribtsterment on Rfverse Side) ."



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——........

................ , Studont Embalmer No.
working under my personal supervision, .

STUABNTL vevecenceursssnses eresarererasirnas Signed.......
Studmt Embalmor

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/ (Failure to comply
the above constitutes grounds for revocation of license.)

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




