THE DIVISION OF HEALTH OF MISSOURI

JI4S0

. Health, H 3
& Walfare FIL]EE NOV £ 116‘1537 STANDARD CERTIFICATE OF DEATH STATE EILE NUNBER
. Public IR
h Service _ngislru!ior! Eis_lri‘c! No. Primary Re_?isfrdﬁon_oiﬂrif-t No, @l € 2 Reglsfrur s No. ._..,,A,,,,",{l___;_ :
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnosed lived. [ institution: Residence bef
5. 300 o COUKTY Greene e SMifssouri b COUFFgene  “dmission
- 1-57 b. Cg,;f [If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cic;l'l;( Inside Limits
ToMn  Springfield Yes [y Mo [ TOWN Springfield 23 | 0fesd ved
€. f'lgl-é-l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
|NSST|TLATL|0NR 1 330 Cher!‘y 80 YI‘S . ADDRESS 1330 Che rry Yes D Nog
3. FTAME OF _DE)CEASED First Hiddle Last 4, DATE Month Duy;‘ Yeor
pe or print .
Y g ADA PATTERSON DEATH Oct. 25 195?
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR] IF UNDER 24 HRS.
. " MARRIED[ JNEVER MARRIED] ] - " yeard
Female / White woo@oKK  ovorcen(]| June 17 7 Abgut=80e Monshs | Devs ] Howrs I Min.
10a. Usl:IAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12 CI-I_"ZEN OF WHAT COUNTRY?
| durﬂaolﬂé‘ working life, even if retired) ENDUSTRY Springfie ld . MO . USA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Roscoe Patterson (Dec. )

(Unknown) ( Unknown)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yca,ﬁnt)nr unknawn)l(lf yes, give war or dates of sarvice) NO Hadl ey Pat terson 5pr 1ngfield ’ Mo -

Conditions, if any,
which gove rise to
above couse {a),
stating the wnder.

| grmimes

18. CAUSE OF DEATH (Enter only one cause par ling for (a), (b}, and (¢).}
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) WW

241 /0

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondord nomenclature in item 18, Na symptoms will be listed,

% lying cause last, DUE TO (c)
i = PART If, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO'DEATH but not reloted 1o the 1erminal dissase condition given in PART | {a) 19. WAS AUTOPSY o
» ! ' 4 PERFORMED?
53 i - - 334X YES[] NO [il—"
- £l 200. ACCIDENT SUICIDE HOMI®IDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 1) of item 18.)
= ur -
) > & v O 0O O
] E - '
! : G| 2c. TIME OF .Howr Month, Day, Yeor
%o o INJURY a.m.
| g " p.m. -
5 E 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g,, inor abouthome, | 20f. CLTY, TOWN OR LOCATION COUNTY « STATE
' ._; WHILE ATD NOT WHILE D form, foctory, sireet, oHl:e bidg., etc.} :
55 WORK AT WORK Wl
E . 2| | attended the decéased }mm MM 2—’ "/1 ., to d’asl saw " alive on ’.;-
E Death occurred at ¥ u5 asmy - m on the du!e stated above; ond to the best of my knowledge, from the causes stated.
= 220. SIGNATURE i ¢! (Degiee or title) WD 22b. ADDRESS -ﬂ 22c, DATE SIGNED,
o
E s Loy ke ;éa?W p 2SS
23a. BURIAL, CREMATION, | 23b. DATE /23c NAME OF CEMETERY OR CREHATOR( 234, LOCATI {City, town, or :ﬂunly) {State}
EMOV.AL i1 '
ISIVES -V 10/26/57"| Maple Park Springfleld Moy

24. FUNERAL DIRECTOR ADDRESS

H.H.. Lohmeyer

Springf‘ieid , Mo,

25. DATE RECD. BY LOCAL REG.-

?GISTRAR' LSIGNA uRE !
7.

{Licenssd Embalmer’s Statemant on Reverss Sld{)

[0 ~RS - 57 4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY ovivvriier vl Cerereaeeans ........... ., Student Embalmer No.-......... erveaes ‘

|
working under my personal supervision.

Student .eoooeiiiiiii
. Signature of Student Embalmer

- T .' . L:censed Emba)mer NO; 7Z 7 -

.. ‘u - . “ . ] . ..A / .-- mmara ;
c ‘* .  Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWSITING. (Failure

to comply with the above constitutes grounds for revocation of license). . A
*If embalmed by a STUDENT, he also shall siga in his OWN handwriting. A ’
If this body is not embalmed, fact should be so stated above,

[ e — - -
L] . - . s




