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THE DIVISION OF HEALTH OF MISSOUR!t

STANDARD CERTIFICATE OF DEATH
[-ED MAR 2 195&gisiruiior! District Mo. _u___MAPZﬁ:_____Primcry Regishutﬂ)isfricﬂ&

59-006616

chism:r's No-.___-_..:__f.._ij._-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqnca/lée}dr/a
a. COUNTY o. STATE b. COUNTY admissig
Pettis Migsouri Pettis -
b. CITY (If outsjde corporate timits, give TOWNSHIP gnlyw Inside Limits c. CITY o ko thside Limits
OR . Yes [] N OR Y Ne [
TOWN i b [ TOWN 3 n esl Ne
. FULL NXWME OF {1f NOT in hospital, giv, ation) [engih of stay in d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ~ 3 ADDRESS Y D No K]
INSTITUTION &-ﬂ?a 8 s Mo
3. NAME OF DECEASED First ’ Middie Last 4. DATE Month Doy Yoar
{Type or print) OF
CHARLIE WILLIS PATRICK DEATH Feb, 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] *EVER MaRRIED[] 8. DATE OF BIRTH 9. A|GE' Si,:'::;; :.:‘I:I}:J'ER;::AR |E‘ENIDER 2;:!!5.
ap .
Male  ©|  White mooweo[]  oivorcen[]] Fep, 28, 1888 l |
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF 8USINESS OR 1). BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working 1ifs, aven if retired) INDUSTRY 4
Rarmer General Farming Adrian County, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Patrick Ann Rector lettie M. Patrichk

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yuw:\qwn)l([f yos, give war or dotes of asrvice) o

16. SOCIAL SECURITY NO.
-

17. INFORMANT Address
Mrs. lettie M, Patrick, Dresden, Missouri

18. CAUSE OF DEATH (Enter only ene covse per line for {a},
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), and (c}.)

WWM

INTERVAL BETWEEN

ONET AND DEATH

Condltions, f any,

which gave tise to
above causs {o},
stating the wnder-

} DUE TO {c}

1}
DUE TO {b) @”y"‘-":‘)w&/‘z—‘ M ,é’«;{m._.

z lying c¢ouse last.
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART | {c} 19. WAS AUTOPSY
P PERFORMED?
0 J 260 YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o Bt —
2
U] 20c. TIME OF _ Hour _Month, Day, Yeor . —_—
a INJU a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT —— farm, factory, street, office bldy., etc.)
WORK AT WORK S st s Ahe it mgax’:‘ Cot dnan
- L4
21. | attended the deceused from 4‘4—“ > ! A A to o 4 and last '|£w :; alive on

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

Death occurred ot sl % S N S A 2 Wit 79;:11 on th
(Degree or title)

22.:.3;.:4%15‘&//; &‘S .

22b. & 22c. DATE SIGNED
"e‘-’- / :"'

2-13-Y7

230. BURIAL, CREMATION, | 23b. DATE

REMDVAI.l(Spo:in) :‘eb. 2h‘ 1959

Dresden

23¢. HAME OF CEMETERY OR CREMATORY

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

Dresden, Missouri

{51ate)

24. FUNERAL DIRECTOR ADDRESS

Embolmers S
d )

DATE RECD. BY LOCAL REG.

25
D. W. HECKART, Sedalia, Missourij &ZZﬁ

REGISTRAR’S SIGNATURE

/959

nt on Reverde $ide)

{Li




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .................0.

DY M@, OF DY oeiirirriiiiiriiritrieiieretetriseniressessasensnsressererernsrbnsnssssessesensbsansss

working under my personal supervision.

Student ..o et
Signature of Student Embalmer

Licensed Embalmer No. Jdﬁw?
P. O. Addres z r‘?zg

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.




