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Doctor, coroner, stc, must uze only standard nomenclature in itam 18. No symptoms will be listed. Alfl
<%, diseaser in Part | muat be casually related. Caroner cannot certify to o death due to natural couses.
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STANDARD CERTIFI

ALEDNOV 18 1957

CATE OF DEATH

sra%ﬂgé
ST ... regsware e, :5 é

Registration District Na. ../ é ei ........ Primary Ragistration District No
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed livad. If institutisn: R-nd-n;o h.lu.)
. ST admi ssian
a. COUNTY Jefferson o STATE 0o, b- ﬁf?ers on .~
b. CITY (H outside cerparate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬁ Inside Limits
o YesO N OoRrR 5} )
FTOWN Valle Twp. % °g TOWN Valle Twp. 2 YasO NoD
<. l’-:lgls-lg-I'lH:l‘:‘Eol?F {[f NOT inhospital, givelecation)|Length of stay in 1b & STREET - (If outside, give |°:m.°n' Reside on Farm
iNstisuTion Rt. 3. DeSoto V O <. aooress Rt, 3 DeSot YesO NaO
3. NAME OF Firat /Muac Last 4. DATE Month Day Year
DECEASED OF.
(Typeorprinty ~ Margaret Elizsateth Patterson veats Nov, 5, 1957
5. SEX / 6. COLOR OR RACE 7. marriED ] NEVER MARRIEG [ ]| 8- DATE OF BIRTH |9. ?(:!Eg:fl:kgccr)l IF UNDER 1 YEAR IIF UNDER 24 HRS.
. ast OIrRGaY) | Monthe | Dam Howra | Min.
F W mnmzﬁm oivorcen [ ADT , 14, 1883 74 [ ]
-110a. gﬁg&;o:g:z}':ﬁfk({g:uaﬁmfngrf;’r_:‘gzudﬁ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ci[ycndlmoru:-mun U" 12, CITIZEN OF WHAT COUNTRYT
Shoe Worker Shoe Mfg, Mansfield, Mo, U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Dickerson Allen Caroline McFall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ.|17. INFORMANT Address

(Yex, no, or uninown}

No

{1S yes, pive war or dater af sersice)

499-12-7168

Carl Patterson, DeSoto,

Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).]

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. . L ONSET AND DEATH
—;a,e,ea.,,;d&, ca-af"‘-b M:-V ﬂ;gﬂ_v

M

4

Conditions, if any,
which gave rl OUE TO (b}
ﬂ‘ c:cmeu(;: .
ating the under-
z {ying ’ cause luat. DUE TO (¢ q ':LQ_)(
o PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nm TED TO THE TERMINAL DISEASE CONDITION GIVEN iH PAZT I{a) 9. WAS AUTOPSY
= ’V PERFORMED?
g /’tm f ves [J wno
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Purt 11y item 18.)
g 0 0 O
3 (2. TIME OF Hour  Month, Day, Yeor
INJURY e m.
E p-m. .
X | 20d. INM_JRY OCCURRED 20¢. PLACE OF INSURY (¢. ¢., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O MeTWHLE [ ferm, factory, street, office bidg., ete.)
WORK AT WORK

ﬂ \FJ; .lnd'huuwh

2. J attended the decoased fratho I/ b, &live on _ﬂiﬂ#‘r%‘
Daath occurred at / 5 P mon the date stated above; and to the beat of my knowliedge, from the causes dtated

IZa. SIGNATURE

ad 4

{Degree or thie) -

) DRESS K
S e % 0.

/7D,

22, DATE SIGNED

Lové, sz

23a. :!\ﬁaoavx( u:ung;«), 2. oate - L 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Szate}
L] L4}
Buriat 11/8/5%7 hoodlawn DeSoto- . Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RE RAR'S SlG'U\TUR
J. Lee Mothershead DeSoto, Mo. | Zanw? (b -/%17 MMJ /Z/ZM/

{Licensed Embalmet®s Statement on Reverss Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSQURI

NOY & 1957
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘emb:
by me, or by ... i - Leliiscesiessescrisassaeaeaaean. ., Student Embalmer No........ e

working under my personal supervision..

St-udent ................................................ - S1gned@1/‘c%*¢‘/(/\/§/(9%j}ﬁa‘"ﬂ

Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatioh of hcense) 1
' 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.




