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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o~
Q& WRITE PLA

"BIRTH NO.

HLED MAY 9 THE DIVISION OF HEALTH OF MISSOURI 4 4286

185f  STANDARD CERTIFICATE OF DEATH State Fite N

REG. 01ST, No. A DL primsay vic. bisT. N0. 32 ZF. Regirtror's NG e,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If institution: residenoe before
a. STATE - b. COUNTY admimlon).

Putnam. . Hissouril Putnam

b, CITY (1 outcide corpurate limita, write RURAL and give

¢, LENGTH OF ¢. CITY (If outelds corporats Uimits, write RURAL and give townuhip

.|| Enter only oneceuseper § I- D!SEASE OR CONDITION

line for (a), (b}, and (¢}

" SThis does not mean

de. It medna the dbr-
caae, infury, of complica-

ANTECEDENT CAUSES

the mode of dying, such Mormmmbg:m, i 71.;; gw% DUE TO (b) 4
A rise to the above cause (a) sal: . .
o8 hegrt faflure, asthenta, e ying cotse tosd. .. . . - e -

. . 0! p}| STAY (in this placet OR ) A
T°“'“R1 chland Tovmship Rural |Life Time| TOWN Rural Richland Township .. f
. FULL NAME OF (If ot s bomplal o astiation. eirs strmet address or locationy || d. STREET - (1F rural, stve locktton) PR
HOSPITAL OR ADDRESS
INSTITUTION Unionville
3.DNEACNE‘IE S%l; a. (First) b. (Middle} e, (Lnst) 4. DSIE (Moath)  (Day)  (Year)
{Typeor Prit) Al bert B, Patterson .l DEATH April 30 14956
5, SEX ¢ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| If \WOER | YEAR | F UwbER 2 uEs,
] WIDOWED, DIVORCED (8sacith) tast blrthday) |Montha l Durs | Hours | Mia.
lHale White Harried Aug, 24 1883 79 f
10a. USUAL OCCUPATION (Qbvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
dooae during mu}nlwuhulﬂc.mund::l) DUSTRY (City and Stats or Foreigs Couatiy) lzcg{l-%l;"?}: WHAT
Farming Ovmn Farm Putnam County Missouri UsSehis
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Patterson . -l Rebecca Buster i{aliie Harlan Patterson
15, WAS DEGEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unkuown) | (1 yus. xive war or dates of servics) NO. . . .
No Hone Mrs Nellie farlan Patterson Unionville,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 0@ IlyL e Y «INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

DUE TO (c) "

tiom which eqused death, | 11. OTHER SIiGNIFICANT CONDITIONS « . - e, .

Condil
related to the disease or condition causing death.

fons contributing fo the death but not

i9a. DATE OF OPERA- |"13b. MAJOR FINDINGS OF OPERATION Lo T . -} e o f 20, AUTOPSY?
. TION ‘_/ CQ / q :
YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.¢..Inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) - "7 (COUNTY) . {(STATE)
SUICIDE hooe, [arm. {sstory. atrest. office bidy., ste.) s e . ~ K
HOMICIDE ) : . ‘ v v .
g, TIME (Mooth) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
’ WH[LEAT NOT WHILE
INJURY m. | WORK AT WORK y e e e L Lot

21 hereby certj y.that I attended the deceased from%l.’_ IBtE to %1_24. 19 féth;z! I'lost saw the deceaced
alive on = , 19 ' and that death ocbirred at ___.ﬂ_g m., frotk the causes and on the date slaled above,

. S A

24s. BUR CREMA-
TION, REMOVAL (Bpedty)
Burial

24b. DATE

23c. DATE SIGNED

)77& 5-I-56

fown, or county) _ (Btate)

or titlu]ﬂ

Zto, NAME OF CEMETERY OR PREMATDRY | 24d. LOCATION (Olty,
5/3/56 Liod Cemetery Putnam County, Kissouri

DATE REC'D BY LOCAL
REG.

= -

R'S SIGNATU ! FUNERAL DIRECTOR'S S1LGNATURE ADDRESS .
R - o LoCcK -“ eral rnome

' wagfég?_@;é Unionville, 110,

(Licensed Embalmer’s Stat oft Reverae Side)




S'I'A'lm BY LICENSED EMBALMER

(herebycértifythatthebodywhounmeitmddouthemuusi_dcofthiaectﬁﬁuummhlndb-&uby

[RET— S , Studeat [adelaer Re.
+orking under my persona! supervision. ’

SLUdONL crreenrnsonnssence ceesnsasesnscasas Sined—- mﬁ/ W

Student Eadal -
: - o LwensedEmbalmuNn “'é/??
. P.O.AW 2He
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN (Baihare to comply wi

the above constitutes grounds for revocstion of license.)

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




