THE DIVISION OF ﬂEALTH OF MISSOURI
0781

fth, STANDARD CERTIFICATE OF DEATH @ e @:
.-Ihr- FILEDDEC 24 19& 4 ﬁTATE Fi NUMBER
hlie Registration District No. . . 7_ -. Primary Registrotion District Mo, ‘300 - Regisrar's No. . 3 4
ice | PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If instliuvtion: Rll;d.n;.'b.tu-)
a. . STATE b. COUNTY miasion
COUNTY CALLAWAY ° MISSOURI AUERAIN
0-& } b. c&:{ (If outside corporate limits, give TOWNSHIP only}| Inside Limirs .. CITY ! Inside Limits
‘ rows___ FULTON veu weol  O% VANDALIA M, | vero woo
c. FULL NAME OF (1f NOTinhospital, give location)|Length of stay in 1b : . I . .
HOSPITAL OR 4. STREET {If outside, give Jocarion) Resids on Farm
INsTHTUTION STATE HOSPITA].# 27 YRS. ADDRESS - YesO NoD
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) THOMAS L. PATTON oeaw  DEC, 14, 1956
5. sEX c 6. COLOR OR RACE 7. mnn‘{o £ never marpiep [J) B DATE or881n1u1883 Is. %{f&?ﬁfgf ::T:m L::u hrHu::a z:::s
MALE WHITE wivowep (] pivorcen [ JUNE 8, . I
10a. gsu‘»\L occntm'nont&aw; }:md ujw}rrk‘fm‘;; 105, KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (Ciry and state or country) 12. GITIZEN OF WHAT COUNTRY?T
uring mosl of tOorKeng ife, even 1f refire
NONE PANESVILLE, MO. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| WASH PATTON : JUDY GIVENS
15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY HO,|17. INFORMANT Addrear
(Yes, na, or unknown) ﬁdl pive war or daics of zervice)
NONE STATE HOSPITAL #1, FULTON, MISSQURI
18. CAUSE OF DEATH [Em:r only one caude per line for (a), (b), and (¢).] INTERVAL BETWEEN

ONSET AND DEATH

AT L A weoure cause @y PULMONARY TUBERCULOSIS

Conditions, if any, DUE TO (B)
whick pave risg to :
sbove couse (8),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

» tying cause laai. DUE TO (c}
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) T§._'\,ivz.-'.!sF sg;gl;s;v
=
«
] O 0 2 ¥ | vesO o
{ :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part for Part 11 of item [8.)
i & 0 | 8] :
" 5} '
E | =22 TIMEOF Hour Month, Day, Year
S INJURY o m.
:r E p-m. .
; E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Ao 201, CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT [ MOTWHILE farm, feclory, street, oﬂiu bidyg.. ctc)
: WORK AT WORK
; 2. Kersl B RUSELTAL N T~ 5/27/39 12711756 e KL O OO X
g Death occurred at 8 :10 DaTRy m on the date stated above WHX}Q YX.EX.’(?".{.X.-..L’E .g?:-..
i Za. SIGNATURL (Dggree opedliie C* | 225, aDDRESS 22¢, DATE SIGNED
i T. D. MeCARTHY, M.D. fl/m State Hospital No. 1, Fulton sMo} 124 4-56
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME QF CEMETERY O EMATORY 23d. LOCATION (City, tewn, or counly) {State)}

"BUFYET |Dec;16;1956] vandalt Cemetery Vandalia Mo

L DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. E' REGISTRAR'S WATURE
AMM‘ tg/d Vandalia,Mo -&0-/6—/4,r6 .

diseases in Part | must be casually related. Coroner cannot certify to a decth due to natural causes,

Al

{Licensed Embalmer’s Statement on Rovarse Side) Py - st

-




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... it it e arearerererr e ran ey , Student Embalmer No........

working under my personal supervision..

Student.......oii e Signed ¥.* l’%’"‘/ 66{/

Signature of Student Fmbalmer

Licensed Embalmer No.. 27,7

. P. O. Address..z__m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for:revocation ofﬁljcehse!. .. .

If embalmed by a STUDENT, he also shall 3ign in his OWN handwriting.

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




