MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=04'7341
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE NUMBER
.s:g_._..____Pﬂmery Ragistration Diatrict Ne, __‘_"l-Q_q ?__Ragumar ‘s Neo. _Jﬂ_l_______

T 7 1963

DO NOT WRITE Repistration District No, ______

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence befors

VS§ 200
Rev. 4/59

1,9/?:

a. COUNTY

= STAYEH ssouri

b. COUNTYDent

admission)

h. Cél: {If ourside corporate limits, give TOWNSHIP only)
vown Fleasant Hill

Langth of stay in 1b c.

1 day

Ty

‘Tg&'N Salemr

Inside Limits

Yes [J No I§

€. FULL NAME OF (iIf NOT in hospital, give location)
HOSPITAL QR

Itaide Limits d.

STREET
ADDRESS

(If cutiide, give lecation)

Reside on Farm

O
I 4
Ty o
3 3. MAME OF DECEASED
(Type or print}

wsTiution Sherman Street

DATE AMENDED

E. Springcreek Twp. Yes X1 No O

Yes [ No [

Middle La3t

PATTONV
Never Married 1 Dl‘lé%l;;k II-?I'

Divorced [
11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

Dent Co., Missouri U.S.4.
14. NAME OF HUSBAND OR WIFE

First

CLAVDENE

& COLOR OR RACE 7. Married O
v{ Widawed (]

4. DATE Month Day
OF

vean  Hmrooddyxd® Dec., B, 1963

%. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Manrhy Howra Arin.

5. SEX

Days

10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if ratired)

13b. MOTHER'S MAIDEN NAME

Virginia Plank

16, SOCIAL SECURITY NO.

13a. FATHER'S NAME

Perry Patton

15. WAS DECEASED EVER IN LS. ARMED FORCES?
(Yas, no, ehnanlmown) {if yas, give war or dates of sorv

——— e

17. INFORMANT
Virginia Patton

Address

Salem,  Missouri
INTERVAL BETWEEN
SET AND DEATH

18. CAUSE OF DEATH (Enter only ona causs per line
PART . DEATH WAS CAUSED BY': T 5 ”
5 E t
DUE TO {c}

IMMEDIATE CAUSE (8}
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kut ncot related to -the lerrmnnl
dizeasa condition given in PART | (a)

19. WAS AUTOPSY | 20a. ACCID)
PERFORMED?

YES [J .NO
20c. TIME OF

&JUNY

204¥ INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

DOCUMENT

Conditiona, if any, DUE TO (b)
which gava rise to
above cavse (s,
stating the under.

lying cauie last.

PART 11.

w
Q
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=

.PART 11, If decsased was fernale was’

ere a pregnancy in last 90 days.

rD Yes I O No | 0 Urknown

20b. DESCRIBE HOW INJURY OCCIJRR{D {Enter_pature of injury in PART 1 or PART 11 of item 18.)
i£16¥v\ ;1MA4 /iﬁ\ 444@4

COUNTY

. CITYy TOWN, OR LOCATION
Y/ M@_Zzza_

d last saw h-m alive nﬂ

SUICIDE HOMICIDE
D 0

Hour Manth, Day, Yesr

- Jd~ Z43

w/ 2Ce. PLACE OF INJURY (a.g., in or aboyt hame,

f,r?, rlcfory, streat, office hidg., etc.)
d from_-

ta,

O
=
o
1
)
<
W
o
<L
[a]
o
Q
O
w
o
W
I
-
r
(o]
o)
-
rd
w
=
[=]
rd
brr]
=
|

. MEDICAL CERT!FICATION

‘OR
TYPEWRITER RIBBON

2 'I‘.

ded tha d

~— m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

OUVuJurhdszZf A0 - &35*53~

RY 23d, LOCATION (City,

Death occurred at

USE BLACK INK

) SIQNATURE b, ADDRESS

SHOULD READ

23b. DATE

23». BURIAL, CREMATION, 23c. NAME OF CEMEI_ERY OR CREMAT:

REMOVAL (Specify} Missouri
) [l

(TEM NO.

BY AFFIDAVIT OF

Removal

12 /9 /63

Stonehill Cem.

Salem,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Stanley Funeral Home

Fleasant Kill,Mo

/- - @3

{Licensed Embkalmer's Staternent on Roverse Side)

25. REGISTRAR'S SIGNATUR




¥
P
PO

. smrm:nr-av'.yceussp EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificale was embalmed by me,

(Y

‘or by Student Embalmer No.

working under my personal supervision. .
- ~ o .o

Student

Signature of Student Embalmer

Licgnsed Embalmer No. Ls.a o (,P—

.
P.O. AddressM NS,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocanon of ||cense) .

If embalméd by a STUDENT, 'he also shall sign ‘in his OWN handwnnng

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




