THE DIVISION OF HEALTH OF MISSOURI

V.5. No. 0O ——
vSowemo |oy) EDAUG 11961 STANDARD CERTIFICATE OF DEATH  — 617025813
IBIRTH NO. aeG. oist, no. _J20 PRIMARY REG. DIST. %0.. 32,23  kegistrars Now.. ol L
e i. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers d d lived, If lnatitution: resid before
535, a. COUNYY [pocleder . 8 STATE 45 200 iind b COUNTY 0o yragp  imbes
4 b. CITY (i cutoids corpurats limits, write RURAL and rive ¢, LENGTH OF [ ¢ CITY 5 o 4. Is Residinee within Hmits of
- o ;
town  Lebanon msmbio] STRG Rty Town Camdenton o Rk S
d. FULL NAME OF (If not in bospital or institution, give streat address or location) tion)
HOSPITAL OR + s " ADORES 74
) wstomion  Wallace Memorial Hospital 224 Hezo) Strcet
SE];‘EAC%ES%'B a. {Flrst) b. (Middle) ¢, (Last) 4, DS}-E (Month) (Day) (Year
{ Twpe or Print) James: Warren Patrick peaTH  July 24, 1961
5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un years| ¥ DOM | T | 7 wioer 1 9,
DOWED, DIVORCED (Bpedify) ) laat birthdar) Monthl' Days | Bours | biia.
Males o White ) Larried March 26, 1899 62 - l
10a. USUAL OCCUPATION (Giwe kind of 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . Tz,
:nmdu.rinzmmnlworkiuﬂh:::n:t rur:dk) - DUSTRY (City and State or Foreiga Country) CSL.III}'IZ'ENY?FWHAT
Cafe Operator -— Howard County, Migsouri ¢ UsA
13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Ae Patrick , Hellie Besgrovs 1 Lydia Isabelle Patrick

15. WAS DECEASED EVER [N U.S. ARMED FORCESt
{Yea, 0o, o7 unktiown) | (Il yes, Kive war or dates of service)
IO o mfer oo oo o o it o et

17. INFORMANT' S SIGNATU%%&RHQ F1 Stree%DDRESS
Lydia I. Patrick Camdenton. Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecouse 1. DISEASE OR CONDITION . I l'd ONSET AND DEATH
line for (ﬂ;’_ ), and ‘(’z‘; DIRECTLY LEADING TO DEATH* () C ob, i ﬂ{a 00 rs
: ANTECEDENT CAUSES C 0
*This does not mean .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0} LW BT OYonN o fd 121
as heard faflure, asthenic, 3;! u’: dﬂleI “:.?:;a cuu;:sleag ;:) stating
eic. It méanse the diz- ey c A + .
ease, injury, or complica- DUE TO (2} oroNAFY rierioscleros;s ears
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
related to the disease or condilion causing death. 7( ’2 o /
18a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] uo,E
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY ts.g..inorabont | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE home, farm, fastory, street. office bldg..at0}
HOMICIDE
2id. TIME {Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby cerlifg that I auended the deceased from Jh.?__, IQﬁ, lo _7_’_23_, Iﬂ_b.l, that I last saw the deceaced

alive on 19[![_ and that defth occurrld at 6:00 fn from the causes and on the date staled above.

2. SIGNATURBE {Degreo o title) | 23b. ADDRESS
__(7\} ., M.De ¢ Camdenton, Missouri

2Z3:. DATE SIGNED
July 24,-61

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

245 BURIAL, CREMA- | 24D om—: _NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
o T'°%{‘.§.“{’§T Brecit July 26. 1961 Conway Cetetery Ogape Beach, Missgouri %
b’ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE D RDDRESS :
2- 2519 ;E[G' éég /4 _ﬁ_ ié} : ; / flalter Hedges Fu&al Home Camdenton, Mo.
- - {Licensed mer's Statement on Reverse Side) - J

I |




\1
\ab\ [ N

STATEMENT BY LICENSED EMBALMER
| »

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

working under my personal supervision..

Student . ...oceiiiiiiiiiniiiiiiiieiiniaiiraraaaraea,
Signature of Student Ecbalmer

4265

Licensed Embalmer No............. —_

. . P. O. Address..g.a.?g?gﬁ?g!..l.d}ﬁ-—-——

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN HANDWRITING. (Failromply
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1 this body is not embalmed, fact should be so stated above.






