—1“‘1 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Q\' o ;:‘;E
On'THEs STUS AMENDED "EH:E';."‘J 1"1:1. T1953

A=

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Jasper s STATE W53 b, COUNTY sdmiwsion)
b . issouri Jasper

b. CITY (If ounside corporate limits, give TOWNSHIP only) Langth of stay in b c. CITY Inside Limits
R

R
TOWH Joplin 60 yrs 1oWN Joplin Yes @ No [

c. FULL NAME OQF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR - ADDRESS

instilvion Freeman Hospital Yes Cx Mo O 2128 Harlem Avenue Yes O No By

VS 300
Rev. 4/59

B 054
i 2 047q

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last a. DATE Month Day Year
{Type or print) OF
RUBY BELLE PATTON DEATH December 6, 1963
5. SEX 4. COLOR OR RACE 7. Married K1 Never Married [1 [8. DATE OF BIRTH | ¥ AGE (st birthdoy) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema 1e White Widowed [J Divorced [ 5_ 5e 1895 68 Months ] Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KINDG OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE {City and srats or country] | 12. CITIZEN OF WHAT COUNTRY

during moat of_ waorking life, even if retired)
Housewife Home Tulare County i USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF USBAND OR WIFE

O. G. Leatherbury Pauline C. Kuder Charles ‘S. Patton

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. | 17. INFORMANT Addrass
(Yes, no, ar unknown){ {If yes, give war or dates of

No None Charles §. Petton, 2128 Haerlem, Joplin,Mo

18. CAUSE OF DEATH (Enter only one cause per e Ter INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Carcinomatosis ’ general . Unknown

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove coule {a),
stating the under-
lying cause Jast. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH &ut not ralated to the terminal PART IIl. 1f deceased was {fomale was
- diseasa condition given in PART | (s} there & pregnancy in lasy 90 days.

: Y N Unk

/Arteriosclerotic Heart Disease {0 ves l O Ne I 0 Unknown

19, WAS AUTOPSY Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
CEEF{%RM&EOD? - na m} =}

20¢. TIME OF Houl Month, Day, Yesr I
INJURY am.
T p.m.

20d. INJURY QOCCURRED 20e., PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ..
WHILE AT WORK [ {arm, factary, sireet, office bldg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased from 1-22-54 lz-i—éj——!"d las “‘"M"'VE on 12-6-65

9 : ]-S\Pl M. m on the date stated sbove, and to the best of my knowledge, from the causes stored.
T

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_MEDICAL CERTIFICATION

Death occurrad  at.

22». SIGN R i {Degree or titie) 22b. ADDRESS 22c. DATE SIGNED

: 227 2. 1301 Medicel Arts, Joplin, Mo 12-12-6%
23a, BURIAL, CREMATION, | 23k DAT 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

B\;:'hrl‘;v;l Sore 12-10-1963 Fairview Cemetery Jopl n M:Lssourl

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /&?Tmn’s sﬁS
Thornhil}Dillon Mortuery, Joplin, Mo. 7 2L-/2 -/7é o}

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._nﬂL

P. O. Address

— 1 — -
~ ~ . -

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 embaimed by a STUDENT, he also shall sign in his OQWN handwriting.

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




