Health,

& Welfare

Public

Service

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICAT

OF MISSOURI

E OF DEATH

..Primary Registration District No.

58-046818

STATE FILE NUMBER

g.

evmee Rgistrar's No, s e ™

- ogiﬂrnfion‘ District No. _...._ \3 1.7.._.
y 4
L]

LACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bef ":
COuNIY a. STATE b. COUNTY i p$ion
St, Iouis Missouri St. Loty
. CITY {If outsid te limits, TOWNSHIP oni Inside Limit . CITY - Insi imi
oR {If outside corporate limits, give only} Ynsl e ;T"D' c o 4 8: 7& nside Limits
TOW  Lemay o5 fe] No jomw  Lemay 6 | Yekd N3
c. ;gLFl’.”P_J:r%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STF-PERE'Es (i ourside, give Incation) Reside on Farm
S ADDRE
wsniTution 213 E. Arlee 18 months 213 E. Arlee You [ No[®
3 NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yeor
(Fype or print OF
Theodocia V. Patton oeath  Deec. 6, 1958
5. SEX \ 6. COLOR OR RACE| 7. mARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. APEn L._,,'::.,; 1::;35!!;::“ l:x:«oea z;_l:ns.
ast birthday . s
Female White woowep[3 3 oivorceol]] Sepk, 11,1879 l
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS|INESS OR 11. BIRTHPLACE ECity and stote or cowntry) 12. CITIZEN OF WHAT COUNTRY?
duting_most of working lifs, sven if retired) INDUSTRY ]
Housework Own home Marion Co, IIl1incis U,S,A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
William C, McMeen Millie F, Ward | Harry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, ki of . gi dat f servics)
L] Nl un| nqwn)l yos, g m% ctes of servic The E E

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) ¢ 2(_‘._‘64 Yy 4129/‘«/ é@;_,_; S Hw S

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b) é & 7" p_ s’ <& o & - /p _— .S
which gave rise to ) -
cbove causs (g},
stating the wnder- 232—x
lying cousse last. DUE TO (C,
PART I). QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH but net related 15 the terminal disense condition given in PART 1 {d) 19. WAS AUTOPSY
. PERFORMED?
YES[J NOR
Xa. ACCIDENT SUICIDE  HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART ) of item 18.)
g O O
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,] 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .clory, street, office bldg., etc.}
WORK AT WORK

21 | attended the deceased from M to Mﬁnd last saw k:‘ alive on gg. c: L 2 i E
Death oceurred ot 2 . e -~ .&, ‘24 £ -‘&’m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATURE

{Dagree or tit!

RIAL, CREMATION,

23b. DATE

23e.

NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

22c. DATE SIGNED

23d. LOCATION (City, town, or cou

EMOV AL <ify)
mova T Deec, 6, 1958 LoeA L Dixhnlinoia
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGUATRAR'S SIGNATUR

Osborn, Dix, Illinoils

[ 2A-r0 ~S¥

{Licenyed Embaimer’s Sictement on Ruvarse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or'by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer
£

Licensed Embalmer No
P. OV Addres8* e /7 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above-constituies 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.




