Heatth, THE DIVISION OF HEALTH OF MISSOURI 58—'040432

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
hr;:::::u !] r ” n F' r‘L 3 1qg—8_agis!ra!inn_ Districy Ne, /0'7 Primary Reglsrrurloﬂ Dlﬁrlﬂ Ne. .. _. ada_/“_-_ Regish'ur's No....._A 4 [uz .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Mafore
s, 300 O a. COUNTY Jasper o STATE Mjgsouri b SOUNTY Jag ef‘“i%
1-57 b. CITY (If cutsida corporate limits, glve TOWNSHIP only) | Inside Limits c. CITY 0 HG¢ Inside Limits
om Carthage Yos 5 No [ 9% Carthage YosIJ Ne[R
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in Ib d. STREET (1f outside, give location} Reside on Farm
nastotioMcCune-Brooks hosp. 2 wks ACDRESS Route 3 Yes[X] No []
3. F{tﬁ:f ngr?:)CEASED First Middle Last 4, DS;E Maonth Day Yeor
ELIZABETH : PATRICK pEat Nov. 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[S HEVER MARRI 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| If UNDER 24 HRS.
fomale ! white wlo':mr:ubrs Elwon:czg% March 14, 188R hggghizy) [Fonthe T Dor ™ Houms I Wiin.
100, USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
K OTE GWT gt oven it roient £¢*Rome Letcher Co., Kentuckyl USA
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Maggard Nancy Magoard Columbus A, Patrick
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY 80O.| 17. INFORMANT Address
(Yon ro. oppgyrawm| (1 yes, give wer or durmn sl wavics) | g Ellis Patrick,1102 Maple,Carthage, Mo

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B m l] 1 ‘E A e " ONSET AND DEATH
IMMEDIATE CAUSE (a) , :

Cenditions, if any, } DUE TO

which gave rise to
above couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (C)
] = PART Il. OTHER SIGNIFICANE, CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ! {a) 19. WAS AUTOPSY
g h] *7" . PERFORMED?
A1 ’e"“"""“““‘é AANL e 442 % ves(J no(R.2
> | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
] 0 O O] O
: 22
© W 20c. TIME OF Hour Month, Doy, Year
2 5 INJURY  a.m.
E ¥ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, foctory, street, ofhce bldg., etc.)
2 AT WORK
f‘ 2. | attended the deceased from 5 -%0-35:7 ., to 1lil- 27-58 ond last saw :" aliva on 1134 =08
E Dﬂh oceurred at . m on the date stated above; ond to the best of my knowladge, from the covses stated.
k- URE (Dagree or titls) 7 | 225 ADDRESS 22 DATE SIGNED
b
3 ; . @.—&Q B MD Carthage, Mo 11-28-58
23e. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate}
REMOVAL (8pecify)
purial™ }11-29-58 Park Cemetery Carthage, Mo

24. FUNERAL DIRECTOR - - ADDRESS 25. DATE RECDi LOC& REG. 26. REGI AR"S SIGNATY A
Knell Mortuary, Carthage, Mo -5 '% M

(Liceszed Embalmer’s Statement an Revetse 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

BY M€, OF BY ittt e e e r s rss s e s ., Student Embalmer No. ........ccooveeiie

Signed ........ WHW
"\‘ - i

o ;.I-.-i-censed Embalmer Noq'\"‘rq

T (Failure

working under my personal supervision.

LY 110 (=1 1] SRR PP TP PPPPRPRP
Signature of Student Embalmer .

-y e e, -

P. O. Address.

-

- [ . *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the gbove constitutes grounds for revocation of license). L .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. i B _
- L3 . 1] - -
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