fILED OCT 14 1957

THE DIVISION OF HEALTH OF MISSOURI

_________________ 31474

ealth,
|w;luur. STANDARD CERTIFICATE OF DEATH - “$FAFE FICE NUNBER
ublic
arvice I ,R_E?i""“'i""_ Eis"ic' No. m Primary Reglnruﬂﬂn Dls"lt' No. .______..W,,.(_m ------ Rﬁgll"‘" s N°v-~»--@--@»—
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b;i .
. COUN R T 2 UNTY mission
300 a. COUNTY Greene o STATE a3 gsouri ™ < Christ /
=57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - Inside Limits
o Springfield Yes KXNe [ o - Nixe eAR[ v Mo X
c. FULL NAME OFE(H fld)OT in hosinu] ive |ocutigil_)4tengih of stay in 1b d. STREET (If autside, give location) “Reside on Farm
ADDRESS . .
OZARKARTEOPATH HOSP 9 deye. 5 miles NW Nixa YoI® Nol]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Typo or print) .
Lenzy William Patton DEATH  OGetober 1, 1967
5. SEX P 6 COLOR OR RACE qERN 8. DATE OF BIRTH 9. AGE {1 FUNDER i YEAR| IF UNDER 24 HRS.
EVER MARRIED[ ] . n years !
b 1 irth. Manth D Hour Min.
Male Vhite WED[ ] pvorceo} Feb, B’ 18886 oat birthday) :}s ags Gurs | in
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tountry) 6 12. CITIZEXR OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Farmar Farming Battlefi=ld . i U, S, A,
13a. FATHER'S NAME 13k MOTHER 5 MAIDEN NAME 14. NAME OF HJJSBAND_ OR WIFE
w +ton tarson Eliza Pgtton
é 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17, INFORMANT Address
a {Yes, no, or unknawn}| (If yes, give war or dotes of service) Yes. Eli za Patton’ Nixn’ Mis 80 uri
O
! o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).} IIEJ_JTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Circulttory fajilure NSET AND DEATH
o IMMEDIATE CAUSE (o)
g Lo Myo-cardial inferction
w Conditions, Ifany, . DUE 10 (b) i :
> which gave rise 1o
- above ceuse (o), } Co ronary Arterio-sclerosis,
z steting tha under-
. 8 g iying couse last. DUE TO (c) 2
- nE= PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
3 xf< _ PERFORMED? &
3zl 9/22/57 Appendectomy H 20| . YES[J NO[]
- ¥ 2] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
= Zfw
EIE & c 8 d e . .
% SHS20c TIMEOF _How Month, Day, Year
2 oo INJURY  o.m. .
‘;‘ : E3 p-m.
E % 20d. INJURY OCCURRED - +20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . "' - STATE
W W‘HILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) PN . -
s 3 AT WORK
E 211 cﬂend.d the daceased from _ 9/22/57 , 10/1/57 and last sawxh‘:‘ alive on 9/30/57
H Death sccurred at '45 AJM, m on the éalc stoted above; ond to the bast of my knnwlodge, from the couses stated.
| 5 ) NATURE ~ {Delres or m!.) 2_225. ADDRESS 22c. DATE SIGNED
3 e 2 700 .E. Sunehine, SpringfieldMoe 10/1/57
z . .
URIAL, CREMATION, | Z3b. DATE NA.HE QF CEMETERY OR CREMATORY - - | 234, LOCATlDN [C"r. town, or county) {State}
REMOVAL {Specify) ) . e i~ mp .= -
Burial 10/6/1957 etery” (“hrl stian. _Co.., Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE" RECD BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .

-7 -57

's § on Reverse Side)

Clever Mo,

(L d Embal

Harris Funeral Home,
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STATEMENT BY LICENSED EMBALMER
R Y A AT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

.; Student Embalmer No. ........... S
working _undermy‘ personal supervision

o] 30T (= 11 U N

Signature of Student Embalmer
EAT

b

\.[ 0 Lo

. -

* Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
" to comply with the above constitutes grounds for revocation of license).

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

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




