{ealth,
Walfare

e, BLED DEC 19 1958ugunation osrics o,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q..-..--......... Primgry Regulrullon Dulncf No. 5- ? /

S58-044986

STATE FILE NUMBER

o

|
) 1. PLEE[EJ OF DEATH 2. USUS..KrL ?EleENCE {Where deceusbad lived. If institution: Rolédc_m:_a ore
, N ! , admi ssi
%0 ° Y Montgomery o STATE Mo Mt somer
=57 b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Y M . : eq
TOWN Loutre D rD TOWN Me Kitirick 7% | v wG
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS Y
INSTHTUTION en[] Nl
3, MAME OF DECEASED First Middle Lase 4. DATE Month Day Year
(Type or print) OF
Clyde Efry Patton DEATH 12 14 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDﬂﬁiEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER i YEAR| IF UNDER 24 HRS.
o last birthday) { Months | Days Howrs Min,
M White wooweo[]  oivorceol] Jan-2-1878 &0 11 | 12 |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during m:Fl of wmki? lile, avan if ratired) INDUSTRY Q
arae Big Spriang Mo [V
13a FATHER'S NAME 13k, MOTHER™S MAIDEN NAME © ¥ & 14. NAME OF HUSBAND OR WIFE
5 Fredreka Wilkening Ollean Pattcn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unknawn)| (If yes, give wor or dotes of service)
& l 490—144-1558 Roy Patton Hermann Mo

18. CAUSE OF DEATH (Enter only one cause per line

r (@), (b), and (51.}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)
which gove rize 10 }

above causs (a),
stoting tha wnder-

dy Lig

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

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

A
22a. SIGNATUR f é {Degres or title) 2 | 2 apoRe
' = 1 cw -~ % j&

..

22c. QATE SIGNED ?

VIR Ay

g lying couse last DUE TO ()
- - PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
.3 Py }_{ 3 PERFORMED?
L | 73x ves{] No (g
- 2| 20e. ACCIDENT SUICIDE HOMICIDE W0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= W
2 3] O O [}
] ¥
v Ul Aec. TIMEOF Hour Month, Day, Yeor N
2 [ INJURY  am.
§ E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [} form, .ctory, street, office bldg., etc.)
3 WORK AT WORK . L ]
£ 21. | attended the deceased from . / to wd {ast mwt alive on )
£
$
=
<

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

(!Id-] [
Mo

Baker Funeral Home Americus Mo

23a. BURIAL, CREMATION, madgrﬁ 23c. NAME OF CEMETERY OR CREMATORY
Pﬁ:}OVAL (Tnifr)
i ria Dec—17-.1958 Libersty -
24. FUNERAL DIRECTOR ADDRESS s. DATE RECD, BY LOCAL R

{Dee {7. /93

5

{Liconsed Embalmer’s & on R 2a Sida)




655t 6 T NWF, q W

&b

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 it e s , Student Embalmer No. ..........oovnen,
working under my personal supervision. W

A
SEUAEIE  cvvrnrrnrerrrenerrneesseraesnermenaeensbessrsssnneenses Signed Q/O ................................ S

Signature of Student Embalmer

P. O. Address...... ! IR 1 = U

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 shall sign in his OWN handwriting- -
~ If this body is not embalmed, fact should be so stated above.

= o.




