THE DIVISION OF HEALTH OF MISSOURI " ' 750 &N

. No.300 .
- HLED MAR<6 *7356 STANDARD CERTIFICATE OF DEATH Sate File No.. .
| RIRTH KO, REG. DIST. NO. é;ﬂﬁ PRIMARY REG. DIST. MO. wﬂ RegmrauNaji.ﬁ::.......
1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitotlon: residence befors
\ . CONTY  Shannon . a a. STATE i gsour i b COUNTYSha nnon ““==*
b. CITY f cutzide corpurate limits, write RURAL and give c. LENGTH OF | «¢. CITY . 4 In Reaidence within Moctts of
wy Rural Jackson Twpsrss»| T4 eaksel 08 WNode | RHTRYT
a d. FULL NAME OF (If not in hosgital or Inatitation, givy street add ar | fon) . STREET 0
g HOSPITAL OR "Near Rector MO. ADDRES Rural Near Rector Mo. |
ﬁ 3DNEAC.EESOEFD i a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Dny) (Yean)
E {Typeor Pine)  Laura FElma Patterson o Feb. 24,1956
E 5, SEX f] 6. COLOR CR RACE | 7. MARFwéDD. gﬁEECIgSRRIED.)/ 8, DATE OF BIRTH 9, :.?E (lan)ln o e ¢ YER | ¥ GoER u .
(Spacify’ onthe | Days | B
: F W | YRS " IMarch 15,1888 o | e
E 10a. Uggﬁﬁgngmuﬁ?ﬁngdsut 10b. KIND OF BUSINESDOETHI- 11 BIRTHPLACE (0., L0) Seqee or Foreign c“m,,"o 12, CITIZ%?OFWHAT
& ousewiie - Housewo rk Dent Countym, Mo.
< 13a. FATHER'S NAME “ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o b John Henry Taylor ] Minnie Hicks John Patterson N
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or usknown) | (If yes, give war or dates of servios} NO. :
g I no ‘ None John Patterson , Regtor , Mo.
' hld Ein oot samoape SEASE OR CONDITION. 2t s | NSRS o
) , Enter only onecausper | | DIS .
E line tor (&), {b), and {c} DIRECTLY LEJ?DING TO DEATH® () .
E “This does not mam' ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, ljnny g(a(ng DUE TO (b)
3 8 heari fallure, esthenia, | rise to the abose cause (o) siating
0 [lete. It means the dis. [ he underlying cause last. N
) ease, infury, or complica- DUE TO (¢)
Z tion which cowused death. | [1. OTHER SIGNIFICANT CONDITIONS .
= Oonditions contriduting (o the death but not *
a related to the disease or condition causing desth.
; 19a, DATE OF 0P1§%m- 19, MAJOR FINDINGS OF OPERATION ’ } . 2. _AUIOPSY?
2 2.0 0| wl W@
» || e ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~  (COUNTY) (STATE)
4 g%lﬁECDFDE boms, farm, factory, strest, offios bldg.. o0 .
. g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l Ry WHILEAT ] NOT WHILE
B m. WORK AT WORK
E 2. I hereby cemtfy that I attended the deceased from 1_1;2_1:1% to _J1 ~ 72— | 1988 that I last saw the deceased
= aliv =~ , 19825, and that deaih occurred af Sfrom the causes and on the dale slated above,
5 , ” £.Y
= TIE)' BU 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Qity, town,orwu:ut?/ ﬁtata} :
. (Bpecity) .
3 i Feb«’ZB 56 | Rector Cemetery Rector, Mo,

Al gm"z,_ FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
2285 St : | 13 loclomece . Lt 7 .
T B s"‘ A\ @aimet’s Statement on Reverse Side) v g —, -




1956

* MAR 7

STATEMENT BY LICENSED EMBALMER

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

byme, oF by ...ovinnciiiiiiaiaanne. T e T T T e , Student Embalmer No,..:==rm

%.. W

P. O, Address_  gh et Ao FX

working under my personal supervision..

Student....oocovueiiiiiiiii i
Signeture of Student Enbalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handertmg

T4 this body is not embalmed, fact should be so stated above.




