ISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

AMENDED F' ummﬁ[.é_-_-__}rlmnw Registration District No. ____ewe...______Registrar's No. __.Jz_%___---__

1

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—61-026493

STATE FILE NUMBER

1. PLACE OF DEATH

ST FRANCOIS

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

{Licensed Embalmelu Statement on Reverse Snda)

B .f COUNTY a, S‘I‘ATEMI SSOURII; COUNTY ST F RAN CO I Siminlon)
% b. CCI)TY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CCI)LY FAR]_\I’ INGTON Inside Limits
]
rown FARMINGTON _ TOWN 11N ¥ N
:('é _%A I‘E’r%‘l]?h - : 20 Ne X
- . :'I%SLP';‘T'?ATEO‘QF [l n hospifal, gnu_lnuho') T Inside Limits d. .EERD%EETSS [If cutiide, give location) Reside on Farm
B wstiotion MINERAL. AREA HOSP. Yes 0 NoOf RFD # 2 Yessd] No [
O
3. gAME OF iDE)CEAS!D Firs? Middle Last 4. Dé\FTE Month Day Yeor
ype or print,
ANNIE J PATTERSON vai  JUNE 18 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Never Marriad [] [8. DATE OF BIRTH | 9- AGE (last birthday) | 1:‘0 U';lhDER IDYEAR Euunsn ﬁ_nn
Widowed Di ed nths ays ours in.
FEMALE | WHITE idowed X voeed O 11Q/28/81 ] 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during T_Tmtj Sﬁhinwhiﬁn if retired) OWN HOME BLOOMSDALE MO - U.S.A.
12»s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS MORRIS MARY BENHAM
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
[Yes, no, or unknown)l (If yas, give waer or dates of service} ROSCOE PATTERSON ST LOU I S MO
[ ] L]
e 18, CAUSE OF DEATH (Enter only one cause per line for (s - {e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSETA}D EATH
5 g IMMEDIATE CAUSE (o) Leer d-l‘\
2 8 éb\
é G Condltions, if any, DUE TO (b) 7 Wﬁ/“*‘—\
ch gove rise
% :vbc:ve g:;'uu [a), y
— stating the under-
lying cause [ast, DUE TO {¢)
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was  female  was
g disssse condition glven in PART | (a) there a pregnancy in last 90 days.
§ Il:] Yes | KNo l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? a a ] .
8 YES [] NO#
- .
& | 20c.TIME OF  Houl Meonth, Day, Year
H INJURY a.m.
. .m,
H P _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J A}
a
é 21. | attended the deceased fro ht st nd last sa ive o L 4
o Death occurred at. . on the date stated sbove, and to the best of nowledge, from the causes stated.
—
8 6 22a. SIGMNA (Degreyf or title} 22b. 22c. DATE SIGNED
2 S 2> 5% _fao
¢>t 23s. BURIAL, CREMATfIyC))N, 7. DATE V 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIEN [City, town, or county) tStat
) i VAL (Speci ) . ; 'y
2 =zl B 6/21/6 r MARVIN CHAPEL NEAR FARMINGTON MISSOURI
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNA’
[*¥)
= =] C.H.COZEAN FARMINGTON MO. 3, 14 by




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 balmer No.

working under my personal supervision. W
Student Signed W%/

Signature of Student Embalmer 4' Wﬁ
Licensed Embalmer f
P. Q. Address%/&/ :

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above. |




