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~ WRITE PLAINLY—USING UNFADING BLACK INE~--MAKE A PERMANENT RECORD
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W

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecoiise per
line for (s}, (b), end {¢)

ANTECEDENT CAUSES
Morbid conditiens, if any, gising DUE TO (b)

*This does nol mean
the mode of difing, such

MEDICAL CERTIFICATIOMN/
DIRECTLY LEADING TO DEATH® () y

HLED JAN 28 1958 STANDARD CERTIFICATE OF DEATH s YO
'SIRTH NO. REG. DIST. NO. ji__ PRIMARY REG. DIST. m.m Regisirar's No. é/

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If institution: reidunce befors
> @WNY  Bollinger = STATE  Migsourdi b CouNTY Bolllnpﬂ"'“’
b. CITY (I outcide corpurste limite, writa RURAL and give , %ALENSTH DEF c. Cg} 4. Is Residen

10w ) { e} - w cif tn
Town Rural-crooked créei|’ 11T rown Lutesville, mo- R
d. FEIO-'IS-PI’!I&%‘.EOOF (If not in boepital or § give strect add or loeation) - A%rDRFEESS (I rural, glve Io:tlon) M ? &
INSTETUTION Home Rural route W

3 gECEAS?EIB 8. (First) b. (Middie) c. (Last) l 4. De;g (Month} (D - é
(Tyeor i) Andrew Jackson Patten pEAH  dal. ik, 1 65

5. SEX C1 6. COLOR OR RACE | 7. ﬁﬂ:%ﬁﬁg Eﬁ‘,’ég’:c'g‘,%““‘m '( 8. DATE OF BIRTH 9. AGE Uayeun| ¥ wota | oan | ¥ troen 4 wm

. N {Bpecit; t )} |Monthe| Days | H. Mia.

M W Arried Dec, 10,1874 o i .
IO:;nUiJ:nl; 2&?!:{!::\;:32‘ u(‘(:b::mlml; 10b. KIND OF BUSINE.SSD%FS!THJY- 1. BIRTHPLACE  (c.,0 04 Stete or Foreign Country) "2, C&IJTI%EI:I{OFWHAT

Farm Bollinger Co. Ho. Ue S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Har®fey Potton ] Mahlah winlenoy Liliie Bhodes Patton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | /7. JDIFORMANT 'S SIGNATURE OR-MAME _ ADDRESS
(Yen, 0o, o1 unknown} | (If yes, xlve war or dates of service} NC. - -~ )
INTERVAL BETWEEN

ONSET AND DEATH

a# heart faflure, asthenta,
de. It means the dis-
eqse, injury, or tomplica-

rise fo the above couse {a) stating
the underlying cause lost, @

DUE 10 (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition causing death.

t3b. MAJOR FINDINGS OF OPERATION

tion whick coused death.

15a. DATE OF OPERA-
TION

2. AUTOPSY? )

ves [ wo [J

bi{X

21a. ACCIDENT (Epecity) 2ib, PLACEOF INJURY (sa.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtery, sttt office bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY o Lt )
2. I hereby certify !hat I'iumdcd the deceased from 1 9_15_‘.'2 to Zﬁm IO_ZZ that T last saw the deceased
alive on A!@"'\ f and that deatk occurred at'LQ_._E..._Tm Jrém the causés and on the date siated above.

23a. SIGNATUR| {Degree or titlew 23b. ADDRESS 2c. DATE SIGNED
?ZJ«} Cocloy SyA ,&%/%Adméazz%a W 1/s 5
BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE| 24d. LOCATION (Olty, town, or county) °  (State)
non REMOVAL (Speclty} Te, 10
hurial 1=1A=58 Ploinsrd . Tnt esvil 7+

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/1/ 2 f{/:f§°

(Licensed Embdmerﬂ'uieml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY (it et e e

working under my personal supervision..

¢
Student ....ooeooiiiiireiiaiarire e s aacs s Signed. @' @ ....... a.ff“-—:( ........................

Signature of Student Embalmer
Licensed Embalmer NodJﬂj ?

P. O. Address 7 ... 7Y tn .-

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

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

1€ this body is not embalmed, fact should be so stated above.




