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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i

d

HILED MAR

BIRTH MO,

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATI-%

10 850

REG. DIST. MNO.

6593
1430

= mvr rere b bt s eernanre 8

Strate File No

PRIMARY REG. DIST

Registrar's No.io...

1. PLACE OF DEATH

d lived. U iostiwtion: residence before

. COUNTY Pushma tlﬁﬂéun).

Y u.ﬁ.onr uoknowa}

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
i rn ivlwn of dates of service}

16. SOCIAL SECURITY
None

b, CITY (It outzide corpurats Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If cutxide corporate lirits, write RURAL and give township) & &
townabip)| STAY (in this place) R - 3 s ’
TOWN St. Londis TOWN Tuskahoma 7
. Fll'lJCI)-SLPrT{\Ah?.EOOF {If not in boapital ot | jon, give sirsot add or loeation) d.A%rgEEl’ﬁ (It rural, give location) A4
INSTITUTION Frisco Hospital
3. NAME OF 8. (First) b. (Middle) c. (Last) 2. DATE (
DECEASED OF M
{ Type or Print) John B. Patrick DEATH %8 ‘8 l%gb
5. SEX b 6. COLOR OR RACE | 7. MARRIED glsvggcgsnmm 8. DATE OF BIRTH / 9.:.?E au-)u- l: :-:- :Dumu I WO u m.
(Bpecity) . birthday' o H
Male White | Mavried — )™ [Feb. 14 1888 l i
i0a. UdSUM. OcchATION&GH:Hn;dwm; 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or forelgn country) / IZCSLI;I'IZEN?FWHAT
out - [y - .
STEEAT "AFenT Ra i1Road Crosses, Arkanaas
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K. E«Patrick 1Unknown Martha Patri

7. INFORMANT' S S1GNATURE OR NAME ~ AGDRESS
Mark Lunsford Favetteville, Ark.

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), {b), and (c)

*Thiz doer not metn
the mode of diing, such
as beart fuflure, asthenia,
ele. It means the dis-
ean, infury, or plica-

I. DISEASE OR CONDITION

' ICAL CERTIFICATION / /
RS R, (X rgntts ) TEEH,

ANTECEDENT CAUSES

Aforbld conditions, if any, gising DUE TO (b)
rise to the above couse (o) saling
the underlying cauae last,

DUE TO (o)

IgTERVAL BETWEEN

n"?;}mfég
/),7,/% (74—

tion which cauted death,

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing fo ihe death but -wt
rdcud Lo the dizease or condition cauring

alive on

19a. DATE OF OPERA- oa FINDINGS OF opznmou 20. AUTOPSY1
TION 7(
AJJ@ /Y7 W]
21a. ACCIDENT (Bndl:) OFINJURY (o, Inorabons | 21c. (qﬁ'v TOWN, OR TOWNSHIP) ¥ (COUNTY) {STATE)
HOMICIDE _

21a0. TIME (Month) {Day) (Yes) (Howd | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? 4 [/ \!\

’ INJURY WHILE AT NOT WHILE[ -

WORK AT WORK

2. ] hereby cert ythat]attendedthe‘ d from }=L© = 1a[©, Z_;ZLIA&)thatllmuaw!hcdecmed

19.@, and that death occurred at

., from the causes and on the date siated above.

g
ms.ggmma S o ™ Izsb mo; / 4 |m Das

%.ONBU RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, towp/ or eount!) (Btate)
)] -
Remova]mﬂQ" 27 -50 Fairview, Fayetteville, .Arkansas

\JE REC'D BY LOCAL

%7190

REGISTRAR'S SIGNATURE N
;; ' 't% Ebelonrs 5

2. FUNERAL DIRECTOR'S 31 GMATURE - ADDRESS

Albert H. e 4700 Washington

s Stateroent oo Rewerse Side)




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, O by

Student Embalaer No.

s;ign.-a Q b‘f R “‘“‘-’Lq%

Signed......cviciniennnaanne crssestarrannananns Llccnaed Embalmer No m‘% ‘
Student Embalmer .
P. O. Address dj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




