—

THE DIVISION OF HEALTH OF MISSOUR)

99-016469

{ealth,
’\’lbcll‘fmo STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
ublie
Service p@MAY 5 ngsglsrru!wn District No. 3 3 ? Primary Registratien Disrricf N_°-...b...l.._%E.-.._..-.._.... Registrar's ND-.-./,.? ,,,,,,,,,,,,,
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res|denc. befole
0 * CONIY gtoddard ° STATE Migsouri * ©NTY Stod qHFE™)
-57 b. CIOTY (If outside corporata limits, give TOWNSHIP onfy) | Inside Limits ¢ CIOTRY fo 30 Inside Limits
R .
! tovw  Rurel Castor Yes [ No &j rown Bloomfield o Yes[] Nojr]
c. Egls_’!;' NAIP_A%SF (1f NOT in hespital, give location) | Length of stay in 1b d. ig%iEETSS {lf outside, give location) Reside on Farm
TA|
nstiTution at home yrs. Route # 3 Yes[] No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Cay Yeor
(Type or print} OF
| JOE THOMAS PATRICK oean ApPTr. 29, 1959
‘ -
‘ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
; MARRIED] | NEVER MARRIED] | (n ¥ -
birthday) | Months | Days Hours Min.
| I M. P We 4, woowen] ovorceoJ[DeC o 20, 1892 é’é e I l
100, USUAL OCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing megt of working life, even if ratirsd) INDUSTRY s
Ret, iaborer on rarm Avert, Missouri o] USA
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse J. Patrick Dora Cole ‘Peceased
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ya3, m-Nrour:mqwn)Jilf yes, give war or dotex of service) James P&tl‘ ic k , Bloomfield , MO . R #3

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

IMMEDIATE CAUSE (a}

which gove rize to
above cavss [a),
stating the under-

Conditions, if any, } DUE TO (b}

BUE T0 (0 / %WW

INTERYAL BETWEEN
0 g ;g DEATH

42;,,4;

4

/I?DW-'-;)

foctory, street, office bldg., eic.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK a AT WORK a

21. | attended the deceased from

Deoth eceurred at

D, M.

rd Iying eauss last. v &
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the '.m.ncl"é'.ncu condition given in PART I {o} 19. gég?ggggg;
& JeEX YEs[] No <
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 o O m
Q c. TIME OF Hour  Manth, Day, Yeor
2 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

and last saw him u ive on

fam the causes stufed' 7

the date stated above; and to the best of my knowledge,

All diseoses in Part | must be causally reloted,

B,Eli;)\{ahsf.cify) May 83 Walker cem.

LS

Lty

230, BURFAL, CREMATIORY 23b. DATE W 23c. NAME OF CEMETERY OR CREMATORY

Stoddard co. Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

CHILES UNDCO. Bloomfield, Mo. |%hoey 2-19)7 i

(Licensed Embolmer’s StatemaA} on Reverse Side)

26- REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, by ... Lulu Cooper # 3499 . . SKHASEERESESTNG. ..o

Signature of Student Embalmer

. -

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.

-




