. No.300 THE DIVISION OF HEALTH OF MISOUR]
{ HILED JAN 9 qgs7 STANDARD CERTIFICATE OF DEATH e e 0o AR22P.

. 10.48
TOERTH NO. . REG. DIST. MO. _m__rulumv REG. DIST. wO. Registrar's No G

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Wbars dsceased llved. ! Lwtitutlon: residenes before
a. COUNTY }Ion tgom ery a. STATE ].‘ii o Souri ) lgd.‘ﬁ%m ery adicimion).

b. Ccl,'lF;Y (1! outsida eorpurata limita, write nmnmm §'TLENGTH OF, . cgv (f outxide corparate iimits, write BURAL sod give towmship)
town New Florence Mo “™|“RO%E™ town New Florence Mo @D

p—

A

d. FH&)'SLP#AT_EO%F (If not in houpital or Inatitution, give streot address or location} d'ASJDRESS (1! rural, aive location) o T
INSTITUTION  Honme none
a.DNEACME %Fb , 8. (First) b. (Mliddle) c. (Last) 4. Ds.IF-E (Month) (Dey) (Year)
{ Type or Print) 4 Al L S 2,,/,,/ pearh Dec 28 th 1956
5, SEX ’ 6~COLOR OR RACE § 7. &‘ﬁmﬁ% NEVER MARRIED. | 8, DATE OF BIRTH 9. ACE aa yosa] v o) o 117 e
. [1:] on! Hours | Min.
Femalel| vmite | Married o 7| 5-1I-188I vi-all ina| |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE -
e dariug Dicat of morking e, voes o vactred) poaThY | ! (uate o forslen comnty) O 12 SN OF WHAT
Home Tarren Countwv Mo U,S. A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo W, Patton ] 5ailie Subelettie Charlie Fenn
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 1. sag@. secunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, wive war or dates of sorvics) f . N‘ x
no . |card ost o krs Claude Davig Yew IFlorence lio

10. CAUSE OF DEATH oNDITL CAL CERTIEICATI TNTERVAL BETwEES
2 . DISEASE OR CONDITION d o :&
 jiater only onecsiebe: | "DIRECTLY LEADING TO DEATH® () ﬂ* m jAbc@-

Iine for {a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES L 2 Z .? : ' 5 g, é
the mode of dying, such §  Morbid conditions, if any, gin'lnq DUE TO (b} 7 .

ITE. PLAINLY—USING -UNleDING BLACK INE-—MAKE A PERMANENT RECORD

. a8 heart fallure, osthenig, | 7ise to the above couse (a) lfd! i
de. It meons the dia- | the underlying couse losl. ﬂ! :a E '6' g Q
ease, infury, or complica- DUE To (")
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuding to the death but not
related Lo the disease or condition cousing death.
- - 19&.‘%3? op;:%:ﬁ 19b. MAJOR FINDINGS OF OPERATION * e IRTC AN
A1 - . e + *
2ia. ACCIDENT )] & | 215 PLACECFINJURY (sg..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtary, street, offios bldg. e} e kg . L) Sl O
) HOMICIDE -4 ¢ i o
219, T(I}pE (Month} (Dar) fi (Howr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?
. > WHILEAT =] NOT WHILE .
INSURY - - @ | " womk il B e e S
. 27 heréi:vg'; cer‘ﬁfy thai I atlended the deceased from -_?lal.l__, 1923_, lo ;aiéﬁ‘_, I&.&, that I last saw the deceased
,alive gmy and that death oecurred al _________ m., from the causes and on the dale slated above.
.- F IRE * - (Degree or titlg) 23p. ADDRESS 23c. DATE SIGNED
S e @ Aﬁegn-rag D e Plosce W6 \ay-5&
La. Bg'ERMI 3\’_ALCREMA- 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
g e a1 | 12-30-56  |Hontgomery City | fontgomery City Mo |
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE | FUNERAL DIRECTON S B)GNATURK
So o !a ( _2_ ‘1252’ B ge !! !‘EQSQE; éé ; ]‘.IONTGOLERY CITY KO
: B : g on R Sice)

i
Iy




LI

o

LS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sty On.. . the
28 th dav of Dec 1956 . Student Embatmer WMo.

‘orkin der m rsonal supervision, . , .
working under my pe pe C. 7. Hopkins

ﬂcenscd mbalmer No, 1487
P. 0. Address-Onntgomery City Lo

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

Ifthnbodyunotemba!mcd.factsbouldbesomtednbove

. -
1
- b s -

N
Student siveveccnvasnan hesencscssnanans cane Signed..........L.. <
Student Embalaer




