ot. Health,

. & Walfara
$. Public

fth Servica

.5. 300

v. 1-

a Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

)~y liseases in Port | must be casually related. Coroner cannot cestify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 9. 19857 STANDARD CERTIFICATE OF DEATH g ATﬂ'rf_lEiiuﬁséEBR
Registration District No, &q"{ ................. Primary Registration District NoE.@,.b ........ Ragistrar's No. ;2_182)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance befor
o counTY  Randolph o STATE  Missourdi B COUNTY Randolp’f'n'y/
b. c‘;l';v (If autside corporate limits, give TOWNSHIP only} | Inside Limits c. c(:};v _jP In'side Limits
TOWN Moberly YosOL NoD TOWN Moberly p{f 19 Yos X Nomo
ST ptayes ] fires bavs| v e mau mdbRaRar | ey
3. ::gt'fl::n Firat Middie . Last I._Dé:i_ Month Day Year
{Type or print) AB.NDLD CLARENCE -PATRICK _oeat#  November 22 » 19 57
5. sEX (6. COLOR OR RACE 7. marsieo (& Never marmico [J] 8 DATE OF BIRTH -|_9. AGE f[n years | I¥F UNDER 1 YEAR fiF uNDER 21 s
Male White mwﬂiwg . Sept. 24’ 1 906 :gii irthday) [afenths | Daw | Heurs I Min.

- F10a. uSUAL OCCUPATION Eﬂ‘ln kind of work done
d ﬂ%lf of working life, ecen if retired)
Con

106, KIKD OF BUSINESS OR INDUSTRY

Wabash RR Company

11. BIRTHPLACE (City and atate or country}

o

F2, CITIZEN OF WHAT COUNTRY?

U.S.A.

13,

FATHER'S NAME

Sparrell Elm

er Patrick

Huntsvillie Missouri

14, MOTHER'S MAIDEN NAME

Temple Specie

{ Ve,

na, or unkngwn)

0

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
s yea,

cize war or dates of serviee)

16, SOCIAL SECURITY MO.

521-05-4216

17. INFORMANT

Mrs.

Address

Annie Mae Patrick, Moberl

y, Mo,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enler oniy one cause per line for (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

Cerebral Vascular Accident

INTERVAL BETWEEN
ONSET AND YH
Hrs.

Conditions, if any, b
;rbhirh gare rise fo OUE TO (&) B
ote  cguge Vb o,

stating the under- ) Hypertension Years (?

tying comse lesi. DUE TO (¢) o ( .D

PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} - - ;ﬁsg'&gg\f

33 | x ves [ no (8
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fart Tor Part 1 of item 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY  a. m. .
p.m.

20d, INJURY OCCURRED 20¢. PLACE OF IRJURY (¢. ¢., in or ahoud Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streel, office bidg., elc.)
WORK AT WORK

PNOVQ 20 ,1_9_57__ . to M'Jgj_Llnd last 1aw ,ﬁ.s;cnlivc onﬂgll_zg.’_l&ﬂ_

% on the date stated cbove; and to the best of my knowledge. from the causcs stated,

Y25, mop

22¢, DATE SIGNED

N { S oyes' Hospital
; Moberl i1 ssouri {11/22/57
23a. BURIAL. CREMATION. | 236, DATE i rr_ﬁ NAME OF CEMETERY g CREMATORY 23d. LOCATION (City; totrn. or county) {State)
REMOVAL { Specify) f

Buria 13/22/1957 Sunset Memorial Gardens Maharly Missonrd

24. FUNERAL DIRECTOR ADDRESS 2. DATE RECD. BY LOCAL REG. TdEﬂ’IS’THAR S SIGNA URf
‘ g, [/ 24/5=7 m
{Licenshsd Embalmer's Stateient on Reverse Side}




S

) . \
1 '."(21".' 0T . )
v ..
. o .
R . v N P .
_. 0 . R .
7 -STATEMENT.BY LICENSED EMBALMER ) . F

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

.. : Student Embalmer No..... .

J »

by me, or by [........ i v e e n v eaaeenee e beeaeaeeasaaiaa e

i GG

working under -my personal supervision,.

Student ... ..o iaiaiiiiciieiaaas
Signeture of Student Embalmer
i B : ' Llcensed Embalmer No&l///
. ',.-.,.‘._-:- .‘ - .. 7-.' A . . ~ P. O. Addres
Note The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F
to' comply with the’ above,constitites grounds for revocation of license). - . . - i
= 7 If efribalmed by '"STUDENT he also shall sign in His OWN hahdwritiag. ©= =~ " ° 7' .
if th1__s body is not embalmed, fact,s”hpuld be so stated above. . .. -~ ¢ Fofeees : &



