Health - THE DIVISION OF HEALTH OF MISSOURY 58_01’?821 o

!;wbell'fure STANDARD CER"]FI(ATE OF DEATH STATE FILE NUMBER
wblic
Service FILED JUN 2 . ]gsaﬂ“ﬂi"“’”” District Na. 75 Primary Registration DiS'fiF’ No.é.zx’ﬁ[- ------------- Registrar’s Na.,__X_Q,__....__..._-
1. PLACE OF DEATH Cl 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Res(}de_nc.e before
. COUNTY . STATEyfx < b. COUN admission
. 200 a ay ° Miswour i CONTY Jacksdn'/
1.57 b. C:)TY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 70 a5 Inside Limits
R . OR
om Liberty, Mo. Yes e [ oun inidependence DIl vesX w0
/ c. EBLF!:' NAM%OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If eutside, give location} Reside on Farm
SPITAL ADDRESS
g INSTITUTIO?bdd Fellows HOSP o Eyrs 312 N, Main ves [] NED)
|
| 3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
: ype or print . OF
‘ LUZa JANE PATTERSON peatH May 14,1958
E:'E‘SEX l 6. collion OR RACE| 7. MARR,E‘,%NEVER warmizo[ ]| 8 DATE OF BIRTH 9 AGE (in yeers JE “',‘,',D,ER[‘;Y,EAR T R
£ La a’ o1 -} A in.
emale || White wooweo [ Z-svorceol]| Jan, 29,1877 | 8T ] |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) U 12. CITIZEN OF WHAT COUNTRY?
duri f king life, i 3 INDUSTRY
uring mo st of working I‘Kt’“H&ﬁ)e POWEI‘SVille,MO. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John W. Gallup Sarah Young -
w
Z | 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ {Yes, no, or unknown)| (If ves, giye war or dates of service)
2 |0 g Carl Patterson Indepy Mo,
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
e PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
u IMMEDIATE CAUSE (a) - 7;6)"5
i
& Canditions, if any, , DUE TO (b}
= which gave rize 1s
= above couse (a}, } &
Z toting th dar. i
ol lying couss lost. ) _DUE TO (<) 4500 2t
5 ZiE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizecss condition given in PART I (a) 19. WAS AUTOPSY
¥ z 3 - PERFORMED;
: 350 ves[] No (& 2.
- % 2| 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
A G ] a O
g QM+
o T BS| 2. TIMEOF Hour Month, Day, Yeor
2 apa INJURY  a.m.
g = p.m.
£, 4 20d. INJURY OCCURRED  20e. PLACE OF INJURY (e.g., inor abouthome,t 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
< = WORK AT WORK
E 2i. | attended the decedased from /? 6‘2 , to ZQ 54? / ! ond last saw hi '"ﬂ alivg on
§ Death occurred ot 7/ : m on the date stated above; ond to the best of my knowledge, from the causes stated.
] 22a. SIGNATURE ~ w Dogros or title) N\J] 22b. ADDRESS 120 25 TE SIGNED
3
= 1_/{/ Tegd el n W : 76 44
_l 23a. BURIAL, CREMATION, | 23b. DATE 23c, MAME OF CEMETERY QR CREMATORY \ 23d. LOCATAON {City, town, or county) {State) [
2y MOV AL (Sgecify)
S L BUEYAT™ | May 17,1958 Mound Grove Indep,Mo,
- 24. FUNERAL DIRECTOR ADDRESS -

25 DATE RECD. BY LOCAL REG.- Rmuw
Ott & Mitchell Indep,Mo, -2 49 % % M/L%/WL

{Licensed Embalmer’s Statemsnt an Ravarse 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 embalmed

DY M@, OF DY oottt e e erer et ee e ettt aarrara e rea e rrnarrareanans , Student Embalmer No. ..........oovenenn

working under my personal supervision.

Student oo Signed
Signature of Student Emba.lmer

Licensed Embalmer No. —SIR S
P. O. Address..

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

If embalmed by a STUDENT, he also shallisign in his OWN handwriting\'.  _* SN A |

If this body is not embalmed, fact shouid be so stated above.

v LU it K 24 £ SN




