THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 121957  STANDARD CERTIFICATE OF DEATH seae Fite ... BI8Y
BIRTH NO. REC. 01ST. w0, _/ D £ PRIMARY REG. M Regisirar's Na _— :g:...._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, If ol 3
a. COUNTY - &. STATE b. COUNTY e imtoan,
DEN T Missoua) DemwT |
b. cm' i . LENGTH OF . CITY . e
ar (U outoids oorporate limits, ukmbmdm;iv';uw ?‘.‘ravmun.um: [ oR 053/ d.l:g:!hu-lﬁla%
W SAacem AR5 TOWN SaicLen A o
. d. FULL NAME OF (If oot in hospltal or institution, give street address or loostion) o STREET (! ruml, ive location)
I HOSPITAL OR _ ADDRESS
INSTITUTION- 3048 W. 3&b s7T. : . 305 w. 3edp ST,
3. NAME OF a. (First) - b. (Middie) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED ; OF
(Typeor Printy EDWARD PaTr€rson EATH  Marey 3 1957
5. SEX 6. COLOR "R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # MR 1 TLAR | 7 G0N o Fa,
WIDOWED. DIVORCED (Spwetty) unbdm uanu-l Daye | Hours | Min,
_Maie WHITE | maecico | | May 13, /P94 _ |
'mda;ul.JSUAL g&cg?:ﬁ é{ili:::n;dml):' 10b. KIND OF BUSINFSSD%gr H{f -H. BIRTHPLACE (City wat Seata oe ,,,..m c,m,,,“ 12 OSLTJTERWFWHAT
MECHAN ¢ KEERIG ERAT/ orv /N, MisSour i &
"ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
WiLtram PA?TT.,F@J»A/ Mmgy Boy CENEVIEYE Lavps fvﬁfaqyn)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunmr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no. or unknown) | (I yes, cive war or datea of service) P \S m
Ao —_ Wﬁ o3 ~J’207 CENEVIEVE TATTERS e Deem, Mo .
y AL CERTIFICATION . . ’ INTERVAL BETWEEN

15 CAUSE OF DEATH I DISEASE OR CONDITION
. Enter only onecause per
line for (s}, (b}, end (o) DIRECTLY I£ADIN§ TO DEATH(s) {

t

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, g'b!ﬂq DUE TO (b)
ar heart fallure, asthenda, | rise to the aboee cause (o) stat
dle. It means the-dla | the underiying eotae laat.

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

tiom wohich cauped death, | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing deafh.

§EI‘ gn DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

: 19a. DATE OF OF'_FIFglﬁ 19h. MAJOR FINDINGS OF OPERATION ’ . . . 2. AUTOPSYT .
, H20] | D il
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, Isctory, strest, office bldg.,eta) ‘;2‘~
HOMICIDE ) i .
214. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OF . . WHILEAT[] NOT WHILE
INJURY = | " worK AT WORK
2. I hereby certify that I gtitended the deceased from .LM 19_2 lo M 19977, that I last sow the deceased
alive MM, 1 " and that death occurred al _/-32 A ., from the couses and on the dale stated above.
23a. SIGNATYRE v . {Degron or, tltlc% Bbgﬂ &3¢, DATE SIGNED
, . daol M. b ﬂw&rﬂ o o (957
%NBEERMl s\h:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY M mTlON {Oity, town, or county) (Etate)
. (Bpedity) -
BugisL Maecy S, 1957 Ceonr Brove Cemerery SALe NissodR /
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'E 81 GHATURE ADDRESS
539 & Ve

o

347 | mm N%%MJ »




STATEMEN?_I'. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF By o ciiiiiciiicteiteenieetireanr e ssasasannnnnnsans v-.., Student Embalmer No......:....... :

working under my personal supervision..

Student......oooo i
Signature of Student Ewh-lwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
T4 thias body is not embalmed, fact should be so stated above,



