THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ;'
oo ’ ALED JUL 18 1949  STANDARD CERTIFICATE OF DEATH site Fie o 2O SE
/é ' BIRTH XO. Rec. o187, wo. A7 PRIMARY REG. DIST. %0. 3T 007 | Registrar's No..suedoimmmmmerms
1. PLACE OF DEAiI‘H . 2 USUAL RESIDENCE (Whare decetsed lived. 1f fastiiution: resklance bejore
. COUNTY STATE b, COUNTY T admission).
7 2 Butler > Missouri Wayne "™
b. %1;1’ {H oqwids corpurats imita, write RURAL and gve c. Al‘(E]'tfiTl-l OF c. cg’g (If outaide corporate limits, write RURAL and give township) ’ [
19wy Poplar Bluff, Mo :"| 3 iy¥~| 54w Patterson O
had d. FIEI%SLP?‘I"‘AT.E C}I‘F {If not in hoepital or institation, give strect address or location) d. STREEqu (If rural, sive Jocation} ' O
msn'rungn Popl ar Bluff Hos pit al O ADDR k |
3. NAME OF a. (Fimst) b. (Middle} ©. (Last) 4. DATE (Montb) (Day) (Yesn) V
DECEASED OF
{ Twpe or Print) Edward Collins peaTH July 7, 1949
5. SEX 6. COLCR OR RACE | 7. ‘LHARRIED NEVER Mgﬂ(g EEI ) 8, DATE OF BIRTH B.If.(‘:?E {In n;n " ur 1 YEAR | IF GhDER 2 wEs.
0 He N
Male C white "REF P }' ” | sSeptaulsris?4d o ek e
IU:‘; UgUAL OCCI:‘PATIONJ’GHan;dwmk, 10b. KiNG OF BUSlNEﬁD%l}rIRN‘; 11. BIRTHPLACE (Btats or forsigs eountry) 12, Cl"ﬁ%ERH OF WHAT
NeFeRang "~ Iron Co. Missouri D ULE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR, WIFE
Taylor Collins | Isabelle Smith Ora Thornburg
: i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.pg. orunknown) | {If yes, sive war or dates of service) NO.
No Mr. Lewis Collins Patterson, Mo,

18. CAUSE OF DEATH - MEDYCAL CERTIFICATION INTERVAL BEI'WEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ f ONSET AND DEATH
e for (a), (by, and (o) | PIRECTLY LEADING TO DEATH® (4
+This does mot moean | ANTECEDENT CAUSES ﬁvﬁiy -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} . M
s heart failure, asthenia, | rise to the above wuafag:) stating - - '

dc. It means the dia. | IR undeTiying cause

case, Infury, or 'f] ..DUE TO (c) )
tion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS : 7 R ‘A
ions contriduling to the deaih bul not nﬁ/; .

Condit
related to the disease or condition cousing deafd.
AJOR FINDINGS OF OPERATION

2. DATE OF OPEIRAv

G UNFADING BLACK INE—MAKE A PERMANENT RECORD )

. 21b. PLACEOF INJURY tag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)
h SUICIDE homs, farm, fsgtory, street, ofice bldg. eto)
Z HOMICIDE | -
g 21a. TIME (Mosth) (Day) (Yea) (How | 21s. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE

J‘ INJURY WORK AT WORK
= 27 hereby certify that I attended the deceased Jrom , 18 , o , 18, that I last saw the deceased
E al;ve,cm : , 19 , and that death oecurred at ——=zm., from the causes and on the date stated above,
2 (Degru or uua)/\{,&’)}dﬂ éiz ; : . DATE SIGNED
E /M f aﬂf@(’ %0 : /3/4¢
£ 2 BURIA‘}. CR ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION(Clty, town.otw?ﬁ I (5tate)
g Bﬁff“l&f“"" July 10, 49 Patterson - - Patterson, issouri

DATE RECD BY I.OCA.L REGISTRAR'S SIGNATURE .,'1 j_g Izs. FUNERAL DIRECTOR' B 5 GNAIS YADDRESS

%}1/%@ Ziren: M




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

74 2- 205 '

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, 0f by eeeeree—ee

....... __COdOr guneral Home ey Studant Embalmsr No.

working under my persona! supervision.

. o
Student ..... casesesreesar errerienananaanss Signed...... 4 v T e L

gtudmt Embalmer 3723

Licensed Embalmer No
'P. O. Address__ Piedmont, Missouri

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




