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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 20 1958

Registration District Me.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2%(

Primary Ragistration District No.

28-012873

STATE FILE NUMBER

Registmr"ﬂ.__‘i_g _______

= s F
Z
1. PLACE OF DEATH 2. USUA RESIDENCE (Where deceased lived. If institution: Residence before
. ST b. COUNTY ission
a. COUNTY Shammomn, %" /.0 4R
ClTY (If auiside corporatc limjts, give TO SHIP only) Inside Limits c. CITY Insi"d’t’f_lml 2
Yor {8 Mo ] Woming TAA0MIAA Yos U
FULL NAME OF {If NOT in hospital, give |m:utum) Length of stay in Tb d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS v m No [
INSTITUTION * °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Robent E. Pattenson, DEATH  JaM, 12 195 ¢

" Fhate )

6. COLOR OR RACE| 7.

8. DATE OF BIRTH

Jeb. 28.

MaRRIED[ ] NEVER MARRIED[]
wioweo[] 4mvonc50EI

1883

9. AGE {In yoars

FUNDER 1 YEAR

IF_UNDER 24 HRS.

ifthday} [ Menths

Days

Hours J Min.

10a. USUAL OCCUPATION (Give kind of wark done

106, KIND OF BUSH{ESS OR

during man aven if ratired}

" TRetAed

1. §THPLACE City ond state or country)
L] AQOJ]EO'L{L

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Fattennon

13b. MOTHER'S MAIDEN NAME

mcmwugfulg

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Tas, nnh;d_ni\mwn)ltll yes, give wu'rr’rd'nhs of service)

YT EEIBT] hdnrs: Gordon_Emintnce

Address

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

OM /I}I-ov\

INTERYAL BETWEEN
ONSET AND DEATH

2% Ars

C.ﬂ")-—or\hr",ll

Chyenue

C—OH“‘-B-“‘,P" h.s-or'f Cl,ls

Conditions, if any, DUE TO (b) ‘_Ld \"9
which gave rise 16 } i
above causs {a},
stating the undar-
z Ilying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY
h PERFORMED?
£ Yiol YES{] NON
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wl
v (] O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
" p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldy., etc.)
WORK AT WORK
21. | attended the deceased from 6 - (= ._I"‘l ] — 2 -fr and last 3aw :.‘; alive on f — £ -5y
Deoth occurred ot . W Q A m on the date stated obove; and to the best of my knowledge, from the couses stated.
Z2a. SIGMAT (Doque or titlg)~ 22b. ADD, 27e. DATE SIGNED
MA& A %L Ehdd L)y S

23c. NAME OF CEM'ETElRY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
13.58 | New Emwmence Cem. 1
24. FUNERAL D&ECTDR /?R?ESS/ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlﬁQﬂE
9 -20° ol
ezl Flo. C? 4 W L‘\-&J-&

{Licensed Embalmer’s Smrcm-nl on Reverse Side)




gas’

STATEMENT BY LICENSED EMBALMER

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

B M, OF DY coiieiiiiierciiiiiiii e siiieretssessaerstesstnsrsasntsasraaaanennansbnsasniosaninnarses .» Student Embalmer No. ......c..cevvvnmnae

working under my personal supervision.

...............................................................................................

Signature of Student Embalmer

Licensed Embeilper 2 /é -
P. 0. Addresg/ /L2

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




