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Coroner cannot certify to a death due to noture} causes.

Woctor, coronet, afc. MUst use only standard nomenciature In item Ig. No symptoms will be tisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

{iseasas in Part | must be cosually related.

o

U\
rr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) 58-029879 ]
55,6

.. Ragistrar’s No.

c. FULL NAME QF (If NOT inhospital, give Incu!lon]

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd Jived. I institution: Reudnnu baipie
. COUNTY a. STAT b, COUNTY ™
? Pettils Missouri Howard /
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ln!:d- Limits
OR OR R
Town Sedalia Yertt NoD [l 4CD yown New Franklim YosO NoO
[4]

Length of stay in 1k . . ; .
HOSPITAL OR - . d. STREET (If cutside, give lacation) | Resida on Form
iNsTiTuTioN Bothwell Hosn. ADDRESS Box 112 YesO NoO
3. mamg or Fir Middle Lot 4. DATE Month Day Vear
DECEASED OF
(Twpe o prine) Miltom Patricks cath  Aug, 17,1958
5. SEX 6. COLOR OR RACE 7. m\nn:an] NEVER MarRiED (]| 8- DATE OF BIRTH {9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
. tast birthdap) [Mdentss | Daw | Howrs | Mim.
Male 4| Negro woowen [/ oworceoF Sept .15,1836  61lyrs., l

-J10a. USUAL OCCUPATION (Qloe kind of work done

i 106, XIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?

( Yas, na, or unknown) (I} yes, vive war or dates of servies)

498-22-871"

Yes W! 1

Farmer- Self-Employed | Columbia, Mo. g U. S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ennis Patricks Annie Mack
15, WAS DECEASED EVER IN U. S.ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Addreas

Mrs.Myrtle Patrick: New Franklin,Mo

[

18, CAUSE OF DEATH [Enier only one cause per, Jor (a), (). and {c}.] .
PART I. DEATH WAS CAUSED BY: m Cé A
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONS,I' ﬁb DEATH
.

Conditions, if any, T
which gcu' rize to DUE TO ()
above cause (6),
stoting the under- L‘.
= lying cause lagt. DUE TO (¢} 20 I
Q PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 13, WAS AUTOPSY
= PERFORMEDT 0
g ves [ no
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
ﬁ O a a
= [ 20¢, TIME OF Hour Month, Day, Year
h INJURY ¢ m,
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidp., etc.)
WORK AT WORK

2i. | attended the deceased from
Death oc;yrud’ at

., to

m an the date state

— e
E3.Y. SUUP T %g;‘srt
ove; and to the best of my knowledge, irom thd causes stated.

Z2;, DATE SIGNED

0" o s o 35 -58

23a. :URIAL otgmm?n‘ 2%, DATE U 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. of couniy} (State)
EMOVAL (Specify
Removal Aug 18 L1958 New:Gillespie Cém, Mée Bane., Mo,
24. FUNERAL DIRECTOR ADDRESS /7“: RECD. BY LOCAL REG. , |26, ISTRAR'S SIGNATURE
Ales e: .Home Sedalla,Mo. /ag/f/fﬂ

{Licensed Embalmer’s Siatomcv( on Reverse §Iiio)




8cet g 10D

STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name i§ recorded on the reverse side of this certificate was em

byme, or by ... oiiiiiiiiiiiiiri i S R S

working under my personal supervision..

Student........... e
Signature of Student Embalmer

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

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

I this body is not embalmed, fact should be so stated above,




