THE DIVISION OF HEALTH OF MISSOURI o

V.5, No.300 ‘
oo | o pE ¢ 241850 STANDARD CERTIFICATE OF DEATH se e 20?0
- "0 'BIRTH NO. v REG. DIST. No.'z‘ ¢é PRIMARY REG. DIST, M.M Rea:‘nmr',NnoZ g

’ [bq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lasdtytion: ruldencs before
a. COUNTY Ray a. STATE MissouP b. COUNTY Rav adinission).

b. CITY (1f outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY a,, s Residence withln Limits of

waahl STAY (in this pla OR & el ywn?

108N Rural-Fishing River |2 “l__Towx_yibhard 0 g‘? =D

d. FULL NAME OF (1 not in bospital or institution, give strect nddress or loestion} o STREET (11 rural, give loestion)
HOSPITAL OR ADDRESS

msmumnz miles egst Vibhard, ol Tlo strezst 2ddresses given
*PDECeasep MY b, (Mddle) o (Las) 4DATE  (Momth) (Day) (Yew)
(Typear Prine; B1lbert FELrt Patton DEATH Dec , ? 1953

)

5, SEX 0 6. COLCR OR RACE | 7. MIAD%F\\":%B. gIE‘yEEC%SRRIED. 8. DATE OF BJRTH 9, IﬁGE (1o years| IF UNDER | TEAR | F UNDER u HRS.
. . (Bpecif, t birthday) Mom.h. Dm Hours | Min.
malé white |diVoree Feb, 13, 1876 _77 ol l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : 12, CITIZE
one duting mutofwnrkiuma.c:anni!:n;:;) ° DUSTRY . (City and State or Fozaign Country} 0 COUNTRE:'?F WHAT
armer mhleteduteroiutututntnti Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
‘__ . John W, Patton © - | Mandy Lee Iillie Patton
. 15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes.no, orunknown) {11 yes, give war or dates of sorvice) NO, . e, .
Ho mmmmm e — = | 504-26-/740  |Cecil Patton, K.C.. Mo.
18. CAUSE OF DEATH ) - MERICAL CERTIFICATION . i : Ig;gg_:’ilhgmm
| Enter only oneesuseper | 1. DISEASE OR CONDITION DEATH
Hne fer (), (bY; end (0) | DIRECTLY LE:AD!NG TQ !_)‘E.A'I'I-P(n) 17
- e ———— .
«Thia doet mot mean || ANTECEDENT CAUSES
- as heart fatlure, asthenia, | Tise to the abore cause (a) stating . . ]
' ete. I meany the dig. | Uhe underlying cauae last. . e '
eade, infury, or complicg: BUE TO {¢)
tiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS N ;
' . Conditions pontribuding to the death byl not .
related to the dizease or condition cousing death. .
18a. DATE OF OP_FE)J}G- 15b. MAJOR FINDINGS OF OPERATION . - o ) -1 20. AUTOPSY?
| ‘ . " : 5/ ol O / ves (] o &
21a. éﬁ%DDEé{T T (Spediy) 21b. PLACEOF INJURY {ax.. lnorabout || 21e. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .

homse, farm, factory. strest, offios bldg,, eta.}

HOMICIDE
2g;. TheE ‘(uo,u_:_i_i (Day)  (Year)  (Hour)
Ll INSURY T

2le. INJURY CCCURRED | 211, HOW DID,-'INJURY_QCCUR? !
Wl-ﬂLEAT NOT WHILE . o oo . -

* WORK AT WORK

, -

sl I hercby cerlzfy !hat I auendcd the deceased fram , 18, o o , 18
B ). “ - , 19:- .

i , that I last saw lhe deceased
und that death occurred al - m., from the eauees and on the dale statcd above:, '-:;-

md /Bc -D—A.T/E’SIGNED

: i 240..LOCATION' (Oify, town, or county) . (State}
1? 15 195.3 New Garden bemeterv Raw Countw, o,

DATE REC'D BY LDCEAéL REGISTRAR'S SIGNATURE 25. ERAL DIRECTOR"S-SIGNATURE v ARORESS
J 2L & 55 %J -%»@.é &é Wﬂfa

alwe on;.

' (Degree or title) &1 23b, Aoonzss
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(Licensed Embaimer's Suatemnent en R Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oot iiii i rerre e ciiicimsersser st e s aaaas treeecan » Student Embalmer No,............ .

working under my personal supervision..

Student...ocoovioii i b ariiis e iarana e
Signature of Student Embalmer

P. O. Address W:

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




