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~“USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ve

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH site rie e, ALOTO

'BIRTH NO. REc. pisT. No. _ 116  PRiMaRY REG. DIsT. wo.____ 3020 registrars No 31
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoasad lived, If institution: residence before
a. COUNTY a. STATE tr. COUNTY, sdmimloat.
Frankiin Missourl Franklin
b, CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢ CITY © d. I Reskdence withis Limits of
OR hi AY thi; OR a col
Town Washington el TVERY ™) 16 Union TR
d. FULL NAME OF (I not in hospital or institution, give streot address or loestlon) F:' STREET (X! rural, give location)} L f
HOSPITAL OR = ADDRESS i) 3 O
INSTITUTION 84 , Fpancis Hospital Logcust Street
3DNEACPEES%FD a. (First) b. (Middle) ¢. (Last} 4 Dé}'E (Mont‘h) (Day) (Year)
(Tvpeor Prine)  LOUTS c PATKE oA~ Dec 31, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o UNDER | YEAR | F UNDER n w5,
e WIDOWED, DIVORCED (8pecify) I Iast birthday} “mh-l Duys | Houm | Min.
Male | White Married Feb 18,1890 | 66 |10/ 13|™™"|
10a. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " B .
:on-durinxmmeolworkjuu(!(::\er:;ifd::&-dg * DUSTRY [City snd State or Foreigan Countrv) 4P12 CITIZﬁh‘}?OFWHAT
Shoe worker _18Bhoe Factory Villa Ridge, Missourl
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Patke | Catherine Tobben | Margaret Patke
i5. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yea, o, or unkmewsn) | (Il yes, Kive war or dates of service)

496-32-11%8| Margaret’Patke Union, Mo.

18. CAUSE OF~DEATH ) INTERVAL BETWEEN

| Enter only oneeauseper | I, DISEASE OR CONDITION ONSET ANDQF-ATH

linie for (a), (b}, and () DIRECTLY LEADING TO DEATH*

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
as heart fallure, osthenia, | Tire to the above cause (a} stating

de. It meany the dis. | the underlying cause lot.

ease, injury, or complica- DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

1,

-

L

A

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3
. - X | v wl]
218, ACCIDENT® +  (Bpecity) *| 216, PLACE OF INJURY {e.5..inerabont | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - __* S | bome,tarm. fastory,sireet, office bidg.. eve.)
HOMICIDE=" "~ bR .
21d. TIME (Month)  {Duy) (Year) (Hourt 2le, INJURY QCCURRED | 21t. HOW DID iNJURY OCCUR?
: WHILEAT ] NOT WHILE,
INJURY = | WORK D AT WORK

, that I last sow the deceased

‘ZE.\JI\ﬁerégy certify that I attended thi deceased jrom/éétﬂ‘_, % to Dec 31 , 156

alive onCalelB e, , and that death occurred at _B 1 Z0%., from the causes and on the date slated above.
A " y Soton R 2¢. DATE SIGNED

MLOCATK_)N {City, town, or county)

24a. BUR )AL SCRE ;
"Blirlal ™" |1-2-.195¢ | 8t. Johns Gildeha

Py .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S 5| GMATURE ACDRE 83

1/2/51 REG. O 4 huus gffj[’ ﬁ 1 UNION FUNERAL HOME UNION, MISSOUR
émam,\/ =

(Licensed Embafmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bBY Me, OF DY ottt S tveeenae , Student Embalmer No.............

working under my personal supervision..

. # .
SEUAENE <o eemooe o erennoere e eeean et aaaeanneeas Signed /Md ........... W

Signature of Student Embalmer n//
Licensed Embalmer No%§£5

P. O. Addreu..m./

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

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

T* this body is not embalmed, fact should be so stated above. '

. . .- B [



