t. Health,
, &wacllfur. STANDARD CERTIFICATI OF DEATH : $TATE FILE NUMBER
. Public i
th Service j LtD DED 9 ]gSB_R:ginration District No. ‘ ‘7 g anury Regutruﬂon Dlstrlci No. g‘ ;\_g_ﬂ_‘_____ Rngllh’ur s No., Eb_ﬂm______
' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: R“.ig’gr}c; before
) . b. N odmi gsion
5.0 | a. COUNTY 1ewis o STATE jigsouri COUNTY awis yd
1-57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CETRY & = P Ifsida Limits
TOWN 1A Belle Yesf 1 Ne(J . TOWN LA Belle g Yosld No
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1k 4. STREET {M outside, give location) Reside on Farm
HOSPITAL OR fe ADDRESS Yos 7] No[]
INSTITUTION ' o °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) , OP
Orville G. Patrick DEATH [ecember 3,1958
5. SEX 6. COLOR OR RACE 7‘5ARR|ED|}»{£VER wmarrIED] 8. DATE OF BIRTH 9. AEE u_,:‘:;:;; bE UN:J.ER['i)YEAR l:‘x:DER z:‘:'ns.
Male thite wiowep [ oivorcen[]| Jaryary 17,1912 48 0| °1s |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
durlng moﬂ of wetkl Hfu, ven il retired) {NDUSTRY . a
Touee La Belle, Missouri Ue. S. A,

Dactor, coroner, atc. must use only standard nomencloture in item 18. No symptoms wili be listed.

O\“_" . All disaases in Part | must be causally related.

)

THE DIVISION OF HEALTH OF MISSOUR|

58-040622

13e. FATHER'S NAME

Lewis Patrick

13b. MOTHER'S MAIDEN NAME

Ida Spillman

4. NAME OF HUSBAND OR WIFE

Lucélle patrick

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuw, or unkngwn)| {(If yes, give wqr of datpg of service)

16. S0CIAL SECURITY HO.| 17. INFORMANT

340-14-5792

Lucille Patrick

Address
142 Belle, Missouri

18. CAUSE OF DEATH (Enter only one cause per

Tine for (o}, (b, and (c}.}

INTERVAL BETWEEN

Death occurred at

w
b
@
2
g
L PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
w IMMEDIATE CAUSE (a) Corcocnary Qeclusion min,
=
3
w Conditians, if any, DUE TO (b)
t w::ch gave rise r)o
u (o),
z :tut::g cﬂ“\o“und:r- 4&0 I
8 g Iying couse last. DUE TO (<}
g E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnse conditien given in PART { (q) 19 gég:gg}%’g‘(
=42 In 1957, he spent I5 weeks in & hogpital for heart conditipn ves{g no
% E 20¢. ACCIDENT  SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of itam 18.)
= w
» gV O [ O
=] P .
%85| 20c. TIMEOF .Hour Manth, Doy, Year
o ga INJURY a.m.
= = p.m.
% 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, otfice bidg., etc.}
9 WORK AT WORK
21. | attended the deceased l-rarn 3 1958 , 0 Dec 3 lg-sﬁd last sow :" alive on L.

m on the date stated above; and to the best of my knowledge, from the couses stated.

WW{DZGQ or tithe) Z n 0

22b. ADDRESS

La Belle, io.

22¢. QATE SIGNED

12/5/58

22a
23a. é{l CREMATIM

VAL {Specify)
u.ri asi

13b. DATE

12/6/1958

23c. NAME OF CEMETER\’ OR CREMATORY

la Belle C arvy

23d. LOCATION (City, town, or county)

I

{State)

1le, wMigaonrh

DIRECTOR AD

ES5S

| I -6-'5%

25. DATE RECD. BY LOCAL REG.

P,

26. REGISTRAR'S SIGNATURE

.

ad Embalmar’s Statement on Reverse Side)

e

§-L!



9§SI 8r 239

STATEMENT BY LICENSED EMBALMER

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

by me, o'thby ........... e W PRS2 By & o N

working under my personal supervisiolf,

Signature of Student Embalmer

.- ) : . . Llcensed Embalmer No /3 .............

P 0. Address/

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




