SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fer‘r_ragrwsrrnim 1 m% Z-Prlmnry Registration District No. .ﬁéz_____kegmur ‘s No.

2855

~61-035415

STATE FILE NUMBER

e
1B. CAUSE OF DEATH (Enfer only one cause per |me for (a),

b}, dnd Te).

AMENDED o
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence before
a ». COUNTY s LaaIS a. STATE b. COUNTY . sdmission)
I . - N Mo. Washin gt
CtTY {If oulzida corporate fimits, giw 'WNS Length of stay in 1b c. CITY Inside Limits
E TOWN # MD b ﬁ % é'#‘il Tg{'NN Yes No
2 a—Lounty 1 Wka Potaosgi
c. FULL NAME OF {If NOT in honplnl give locaticn) inside Uymits d. STREET (If cutside, give location} Reside on Farm
I Ao e g N g N D
g St Ma‘!ﬂy g Ho sp b ot {08 Richeson “P °
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) L. DEOFTH
M A "
John Lewis Patterann Oct,
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [J Months Days Hours Min.
Male White 12/9 67
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
+3maa) Grocer Biainesls Waahinegtn [ USA
13s. FATHER ikl 13b. MOTHER'S MAIDEN NAME o I inﬂ DF HUSBAND OR WIFE
Joseph L. Sally Richards Mra, Rdith Pattersm
f 15. WAS DECEASED EVER IN W.5. ARMED FORCES? - 17. INFORMANT Address
(Yes, no, or unknown)] (1¥ yes, give war or dates of service)
' Wiy Mrg Edith Paoattarpaan

INTERVAL BETWEEN

o
rd PART 1. DEATH WAS CAUSED BY. . ONSET AND DEATH
5 o2 ~Senx
P 2 IMMEDIATE CAUSE (s) 'MJ\?ii’r-m-«-— CB«.,Q 6’\“’*@ N,
g 8 ;\a\)\& { ¥ €L AA‘P BQJ
h
F é o C%nd.iﬁom. if any, O ey d VL M
b 1A which gove rise to \\C r\,a_,G:Q_T_:g \)
F sbove cause {a), M i
b= stating the under-
f lying cause last. DUE TO (<)
g F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female  was
=3 dl;u;\condmon given in PART . there a pregnancy in last 90 doays.
2 < A e hY "
5 v} NARAA T F2Q L RVEANR A IO Yes | O N | 0 Unknown
4 :L-' 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
oc
k & PERFORME ] (] »)
H U YES O HC
'E s 20¢. TIME OF Howu Month, Day, Year
E a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [ v \
o . .
’ / o - - her .
2 o L et e """”&’mﬁ:nﬂ“‘uﬁ NLES YA
fo) Death oceurred at T A it on the date ytated above and to the best of my knowledge, from the causes stated.
o §
| 8 5 27a. SIGNATI | egm-,n? titfe) b. ADDRESS (gdv 22: D NED
NG £ 1IN ) 3 Y 0./ San) ][
2 23a, BURIAL, CREMATION, | 23b. DATE & W © ’23\, NAME OF cemenznv OR CREM.ATORY 23d. LOCATION (City, town)\or county) (Statey /
o 3 VAL Grsei A
z & 13./61 New Masanic Potosi Mo.
> Lo 24. FUNERAL DIRECTOR ? ’ ADDRESS 25. DATE RECD. BY LOCAL REG. REGlS'TRAR'.S_ SIGNATURE
w > » 3 1 » »
= Y Gum « Son Potosi, Mo. /A-/O"é/

ﬁ

{Licensed Embalmer‘s Statement on Reverse Side)




0CT 19 195,

STATEMENT BY LICENSED EMBALMER

| hereby fcertify that the bodywhoz is recorded on the reverse side of this certificate was embaimed by me, J
%

or by 1(4/ / ¢<-/ Student Embalmer No.%
y personal supervision. /

Signature of Student Embalmaer

working under

Licensed Embaimer No»

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 alsc shall sign in his OWN handwriting.

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

-





