THE DIVISION OF HEALTH OF MISSOURI

No. 300 R | g
e | FILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH stare Fite o OAD
Lma'ru ND. ‘l_E_G_ DIST, m..ﬂj ‘_r .—— PRIMARY REG. DIST. no.‘_LﬂL Kegistirar's No,
z) 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If lostitnticn: resid befors
i a. COUNTY . 8. STATE b. COUNTY adabseton).
@l l SHANNON MISSQURT SHANNON
b. crrv (I outside . LENGTH OF . CITY
o eomn!. limity, write RURAL snd give - gTAY tin thie staeel| < oR da I:dmu 'lﬂ:hm%
3 ToW  EMINENCE, MO. 6 YRS. || TOWN EMINENCE TR
d. FULL NAME OF hoapital or § ; 1d Tooation) ] .
=) HOSPITAL QR  ~o* ™ * e ghre sireet * * DDA 2t rrsal. give focuclon) /(7/ 4
bt INSTFTUTION NUNE RURAL | o
E 3. gE%%ES%% s (Fir.st) b, (hflddle) ¢ (Last) s DSIE (Month)  (Day) (Year)
B |l (Tvpeor Print) Wiid TAM CLEVELAND PATTUN DEATH __FEB, 2, 1956
E 5. SEX (| & COLOR OR RACE | 7. m&%ﬁg gls\\;'ggclgsnmm 8. DATE OF BIRTH 9 AGE unm |7 e 1 THR | F Do u e,
. . (Bpecify, °If-hl Hours | Min.
MALE:: WHITE IVURCEL MARCH 18, 1885 | 70— | 101181
% 10a. nI;JSUAL 'ongc‘::r:n'nou uclc.n.n-:::alfoawn;» u_':b. KIND OF BUSINESS ?J%r I'y‘; 1. BIRTHPLACE (00 ot Stete or Forsign Country) (f’ 12, Cg{JTI*}TZER'¢ ?Fw:-mr
r; HET [RED UEFENSE PLANT SHANNON COUNTY, MO, U.S.A.
< 13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" JOHN PATTON JULIA BUND NONE
[ I5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw, 0o, or unknown) I {11 you, wive war or dates of service! NO.
3 NO Ji-10-}333 " | EUNICE DUNCAN »* 373h OHTU AVE = ST. 1QUIS.
I 18. CAUSE OF DEATH : MEDRICAL CERTIFICATION Vs, - INTERVAL BETWEEN !
b || Enter only onecsnssper | 1. DISEASE OR CONDITION : . A ONSET AND DEATH
= lino fer (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH® (4 9Tr-P? 7t A L T, et
a «This does not mean | ANTECEDENT CAUSES ., ,
- the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) EATN A A AATA LA A LM
3 as heari failure, asthenia, | tise to the above cavse (o) stating . . vy
~ dc. It means the dig- | e underlying catiac logs. ] f : '/ / p- /, Yy
o [ coseinfury. or complica- DUE TO (c) (Sl ALALL ASCARA LAY - AT,
% || tion which cateed death. | 11. OTHER SIGNIFICANT CONDITICNS
- Conditions contributing to the death but not
a related to the dizease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B TIoN o M Db
= YES D NO
o 21a. ACCIDENT (Bpacily) 215. PLACEQF INJURY (s.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
i SUICIDE bome, farm, fagtory, strest. offioe bldg.,ete.) .
& HOMICIDE - o
g | 21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
i Ry WHILEAT [} NOT WHILE
o = | “Work AT WORK
E 2. I hereby cerhfy that 1 utt.mdcd the deceased from . 19.5:\2, o , 19&, that [ last saw the deceased
.: alive on , and that death oceurred at 1 m., from the causes and-on the dale stated above.
ﬁ ‘ﬁy %y : Z i ; (DS.;: titley~| Z3b. : g |§ DATE SIGNED
E 24a. BURIAL, CREMA- | 24b. DATE . “24c, NAME O?EMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, towibr oountf) . (smu)
e TION, REMOVAL (Boecttr) Y
g BURIAL FEB, I, 1986| SHANNONDAIE CEMETERY EMTHENGE, MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! \ ‘/_47 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
IR -22. reC A UUNCAN FUNERAL HOME + MTN, VIEW., MO,

met’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, OF by .. e era e ese e be e » Student Embalmer No,............

working under my personal supervision..

Student ... occoaniiiiiriii i raea ey
Signature of Staudent Enbslmer

Licensed Embalmer No.)?../.a\f
.
P. Q. Addr o %—Z&L&L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




