MlSSOl'l,RI DIVISION OF HEALTI:i — STANDARD CERTIFICATE OF DEATH R E-1 L

[}
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

? d STATE FILE NUMBER
DO NOT WRITE ReﬂlafrahnnADlstrnct‘Nc\u .lA___,anary Registration District No. _.\3 Q _____ egistrar’s No. m: ? 3 3 q

ON THI§ STUB AMENDED
[ CE 2. usum RESIDENCE (Where docease lwnd If ingtitution: Residence before
‘n - Y ”~ o
M ?F 1? Lgﬁ ;0 %Francois‘ a. STATE . Mo ] b. CS?JNTY &b Francoio mission)

b CIT\' (If cutside corporste limits, give TOWNSHIP only) iength of stay in 1b c. CCI,TY Inside Limits
R

oW Bénne Teérre 1 yr ToWN  Bonne Tkrre Yo @ No D

¢. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR —_ ADDRESS

INSTITUTION Bonne Teérre Rest Home|Y® No [J Grove Street Yos 0 Nox}

3. NAME OF DECEASED First Middla 4. DATE Manth Day Year

{Typo or pring) . oF
Ivan Ira Patterson Ceati  Mareh 17, 1965

5. SEX & COLOR OR RACE 7. Married (] Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday}.] IF UNDER T YEAR IF UNDER 24 HR

Male White Widowed [J Divorced Jan 26 . 1 905 - 60 :_Momhs Days Haurs Min,

103. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durergbﬁforkmg life, even if ratired) E-. Bonne Te rre .Mo US

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF RUSBAND OR WIFE
James 1. Patterson Rachel ﬂ:zghes

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURIT‘( NO, 1/, INFORMANT Address

(Yes, no, nknown}| (1f yes, givu war or dates of service) by, -
N6 - thel Charboneau Bonne Terre, Mo.

18. CAUSE OF DEATH (Entfer only one cause per lina for {a), {b), and (c}. INTERVAL BETWEEN

PART l DEATH WAS CAUSED N QONSET AND DEATH

wmepiate cavse (o nfaretion myocardium 4 -12»2 Haealk

VS§ 300
Rev, 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rise to

above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11, )f deteased was female was
disease condition given in PART | {e} there a pregnancy in last 90 days,

ﬂ:] Yes 0O Ne [ O Unknrown|

19. WAS AUTOPSY | 20a. ACC&)ENT SU!CDIDE HOMl_lICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES [ NO

20c. TIME OF  Houl  Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

her
21, | attended the detesged fromM—. :Jﬂlﬂﬁs_m last sow i alive o -

Death 'occ;xrred a} 9 :Oo p ™ m on tha date stated above, and 1o the best of my knowledge, from the cauies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

1 223, SIGNATURE {Degree or titla) 22b, ADDRESS 22¢. DATE SIGNED]
Bonne Terrs, Missouri 3£20-65
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Mar 20,1965/ Little Vine Cemetery| St Genevieve Cty., Mo,

24. FUNERAL DIRECTOR ADDRES:! 23. DATE RELD. BY LOCAL REG, | 26 IS‘I’RAR SIGNATUR
=~

| C. Z Boyer & qu Bonne Terre,Mo. -'}’va Jp ,qLJ 1 LA

‘ Ton .- dar. {Licensed Embalmer's Slaiemanr on Reverse S:da)

TYPEWRITER RIBECN
SHOULD READ

-

‘_"'E-Y AFFIDAMIT OF

{TEM NO.
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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 embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

-
@,‘L/ e
Student Signed - ,/ d
Signature of Student Embalmer /

Licensed Embalmer No.S—///7

vt \-Lit\ NS \? . .(:!‘! AN ] A
: %A S P. O. Address 0.

Note:, The above MUST BE. SIGNED BY THE LICENSED EMBALMER in "his, OWN HANDWRITING (Failure to comply
with the abové constitutes gréunds for revocation of license). = R
... |f embalmed by a STUDENT he also shall sign in his OWN handwrmng
z» e Ifdhis body it notlembalried;’ fact should-bé so siafed above. [PCEAN SR
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