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9 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' .S'lu: F;lc :V‘a-s.. 3951.-

a. COUNTY,

I. PLACE OF DEATH

Butler

E‘ CITY (11 outalde corpurata Limita, write RURAL and give

c¢. LENGTH OF

pes. o1sT. wo. __FF  emiusey nes. 0187, w0. 2 T2 0T hunivvariNe Ll

2. USUAL RESIDENCE (Wbers d

.STA
gt ﬁ:saouri

d lived. It finati i before

i b. COUNéYthd"érd ndmbston).

c. CITY (I outdde corporate lmité, write RURAL and give township) /03

{Yea, 00, or unkpown)

(11 you, give war or dates of servics)

wrahip) AY (g this place))
©owv _Poplar Bluff  “™|% ek8™| v Bloomfield Y
d. FULL NAME OF (It not In hospital or L lon, give strect addrees or i d. STREET { (If rural, give loeation)
=7 "HOSP R ‘ : i ADDRESS
mstitiron . Doctora. Hospital ——-

3. NAME OF a. (First) b {(Miadle} | <. (Lest) 4. DATE (Meath) (Dey)
DECEASED ; " CoF 87)  (Yem)
(Typeor Priney  JOHN. N. PATTERSON pEATH_Feb. 21,1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9 AGE (Iu yeara| 7 WOER 1 m T e .

. p hit WIDOWED, DIVORCEDus;gy: L ‘ ‘ tast birthday) | Montks , Hours

Male { | White : er Qct.. 25,1859 | g1 26|

102, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelge coun 12, CITIZEN OF WHAT
dotia during most of working ll!kmni!nllud) : DUSTRY - 7 COUNTRY? |

Rallroad: wor ——== Tennessee o SeiAa
13a.. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WiFE 4

L Jonathan: P. Pattersom HOT KNOWN: | DECEASED 3

15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS

| 2. I hereby cerufyt

at I attended the deceased from

No. Rone Bonx Aalin. Bloomfield Mo. R. .Fi D,
“||-18.-CAUSE: OF -DEATH s i MEDICAL TIFIGATION , TNTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ .. " -° * | ONSETAND DEATH
Hne for (a}, (b), and (2) DIRECTLY LEA.DING_TO DEATH (2) .
*This does not mean ANTECEDENT CAUSES

Ahe mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)

os heart fallure, asthenia, | Tise to the above cause (a) stating

ete. It means the dis- | Uhe underlying cause last. r 92X
care, infury, or compiica- BUE TO (g) o

tion which eansed degth. | 11, OTHER SIGNIFICANT CONDITIONS' . T » ) .

' Conditiona contributing to the death tud not
redated to the disease or condition cauring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T ) / 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
E houma, (arm, (sstory. strest, ofics bidg..s10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? - -
- WHILEAT ™) NOT WHILE
INJURY = | “work AT WORK
L /o 19 57, lo L-2/ , 19S5 7/ that T last saw the deceased

, 195/, and that death occurred oo

m., Jrom the cauzes and on the date stated above.

e AR5, /M %

2. DATE SIGNED

DATE REC'D BY LOCAL

2ot 26 /957

. FUIE AL DIRECTOR'S SIFHA'I'UIE

2ia. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CRE#TORY LOCATIO) town.o:ccnnty) (State) )
TIGH, REMOVAY. Bpeatr |2 _ ,
uria Feb. 22-5Y| Walkers ce St-Od ;

‘ADDRESS

REGISTRAR'S SIGNATURE ._}23
(Licensed Emblﬁl!" Statement on Reverse Side)

Bloomfield, Mo,
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BUTLER CO, HEALTH CENTER
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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 _.

H - . s
working under my persona! supervision. tudent Embalmer Noa...os.. Ceeaes Crreranres

Signed No. Embalming.

Signedisiecersane reserrsranaas Cesanna

- Student Embalmer Licensed Embalmer No

P. 0. Address

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, embalged.*_fact_ahould be so stated above._ Tooe e




