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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

S
S

| 1. PLACE OF DEATH

Ll - 1k WMVYENWIN WUT FTNLIN W |l % TN
MM 14 1951  STANDARD CERTIFIGATE OF DEATH

'BiRTH MO. REG. DISY. m.&ﬁ__ PRIMARY REG. DIST. mi_L/chgiﬂfgf';Nn \[

Stats File No

<1

s CoUNTY Dunklin. . . . -

2. USUAL RESIDENCE (Whers d

. STA
+STATE Mo,

bd befors

DR

adiwniseiont.

b, CITY (1 outebds corporate limits, write RURAL and give lc LENGTH OF

TOMN, Hornersville Stur REL BTTE

‘¢. CITY (f outaids corporate timita, writs RUBAL and glve township) 3 % :
OR ,S
Towk Hornersville star Rt, 4 Z

(Yea, o, or unknown) | (If yes, gtvs war or dates of service)

d. FH:}FSL;?TAAT.EO%F (If 'nob in'boapital or institetion, give street address of locatien) d.ASJDREEr (X raral, shve loostion)
INSTITUTION
3, gz%héﬁs%% 8. (First) b. (Middle) ¢, (Last) ) 4 Dg;g (Menth) (Day) (Year)
(Twpeor Printy  Virilla Pearl Credille DEATH  K'eb. 27-1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED EIIE\VSEC%SRRIED ) 8. DATE OF BIRTH 9.£E (lnn)lrl o oa ; TOR | P DeoER o owex
o1 (Bpacify’ s ; 33 birthdey’ Hours | Min.
Female / | White i donag oge 1 april 17.1881 | &9 1011G [*=] ™
102. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate et forelzn sountry) 12_CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY .. COUNTRY?
Housekeeper - X Lee (ounty iibss U.S.A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
L C.W. Patterson ] Dacgased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

HHILEA‘I’D /E:O"l::-(ED

INJURY

. ) None "IL.C. Credille Hornersville Stur 3t
18. CAUSE OF DEATH ) CERTI ICATION INTERVAL BEI'WEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lge for (a), (b), and {c) D!RECI'LY LEADING TO DEA'IH'
*This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giﬁng DUE TO (b}
as heart faflure, asthenia, | rise to the above cause (a) stating, . . . .-
cte. It means the dis- the uﬂ.dcriyiﬂg eatiae last.
eque, infurg, or complica- DUE TO (c)
tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related $0 the disease or condition cousing death.
18a. DATE OF OP_FIF:;N 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- SF2X ves 1 wo [J
2in. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, cBios blds, . evo.)
HOMICIDE
214. TIME (Moath) (Day} (Yeas} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

a1 hereby certify that I attended the deceased from%dﬂé_, 1202, to
aliveon 2o 2% 19af] | and that dedth’oceurred ol 2 30 A m.

, Jram the causes and on the dale stated above.

, 1907 that I last saw ihe decegsed

za..‘qlqua RE ") (Dewrooortitle) | Zib. ADDRESS 23c. DATE SIGNED
VL,WA H.D. fennett Ho. F-/-8
24a. BURI‘AL CREMA- | 24b. DATE / (_} 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (Stats)
TlonBllaf Apr.an 5
28 - Cardwell Cemetery Cardwell Mo,
25. FUNERAL DIRECTQR™S 81 GNATURE ABDRESS

DATE REC'D BY LOCAL
' REG.

R srms SIGNATARE 9%




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 4-26-5/

COUNTY FILE NUMBER . ¥57-7

e e et—— s e———————————enlSieeepiymeasea—
———————————— e

=
STATEMENT BY LICENSED EMBALMER AZ’ /é M
~ 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by o

R . Student EMBaIMer Nou.oe.esuussnsoaconooanasnssa
working under my personal supervision,

Signed

3lgnedisesieenaas e dearerarrrersase emtmervens ans
Student fmbalmer Licenzed Embalmer No.....

. \

P. O. 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 embalmed, fact should be so stated above. B




