No, 300
'
10.48

PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

STANDARD CERTIF

1 FILEDDEC 8 1954
i REG. DISY. NOD. Q 3 l

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No.v v monsessinerennneen

PRIMARY REG. DIST. NO.&Q_Q_ I’eg:’.ﬂmr': Nu....ﬁ....?

'BIRTH NO,
1. PLACE OF REATH 2. USUAL RESIDENCE (Whete decossed lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adubmioal,
Butler Mo, Butler
b. C(I)-IF-{Y (If outcide corpurate limita, write RURAL and give ‘CS.'I'AI-\"ENGTH OF c. ng an Residence within lmits of
township) tin this place & eity or Inco; ted town?
town Poplar Bluff ,Mo. TOWN Poplar Bluff | 2y /:SI
d. FIEIJ(I)-%PFTBAME OF (1t pot ia bospital or institution, glve strect address or [ocation) ASDI-SFEEE;S {If rursl, give location)
werution 115 South Braa dway Crescent Rooms,l1l5 S. Broadway
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED : ( 4 DATE  (Month) (Day) (Yew) |
(Type o1 Print Vina Patterson pean Nov, 26, 1954
5, SEX 6. COLOR OR RACE | 7. MFD%T'SEB; gﬁEgCEBRmED. 8, PATE OF BIRTH Q.iGElr&::-)-n ; ur«::.n 1 YEAR | IF UNDER 3 HES. |
- {Bpecify t Y. a Days | Bours | Min.
Female'| White Married March 11,1905 ™" 18"
10a. USUAL ggcl:gﬂ'rg: (Givekindotwork | $0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ({10 Seate cr Foreign Countre) i 12, Cr'rngEI;?FWHAT
Housewife Walnutridge, Ark. p Uedo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Wm. Hamby Unknown Wm.Patterson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B’ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yga, 0o, ¢r unkoown) | (If yea, rive war or dates of service) X
Ro Wm, Patterson, Poplar Bluff, Mo.
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onechussper | 1. DISEASE OR CONDITION _ ://‘: N ONSET AND DEATH
Noe for (a), {b), and (¢) DIRECTLY LEADING TQ DEATH @) {z,
“This does not mean ANTECEDENT CAUSES / éz é
the mode of dying. such | Afortiz eonditions, if any, giring DUE TO (b)
as heart fallure, asthenta, rise {o the above cause (a) slating
ete. It means the dis. | the underlying cause lost.
case, fnfury, or Heg- DUE TO (¢}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoatributing to the death but not
rda!fd'tn the dz.-rasziorocnndmon causing death. 4 é )(
19a. DATE OF OPERA- m:/mvb INDINGS OF OPE TION 20. AUTOPSY?
_ TION
4" f by {Zé,@ W YES D NO E/
21a. ACCIDENT ( 2i1b, PLACE OF INJURY (e.x., Inorabent | 2Ec. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory.street, office bldy..ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " worK AT WORK

alive on IQLZ ond that death oceurred at

2, I hereby cemfy that I attended the deceased from _5__.£:___

1957 to ,LL&__ 19# that I last saw the deceased

0 m., from the causes and on the date staicd above.

3%57 _Mp | 3. DATE SIGNED

zaa.,éumAL CREMA- | 24b, DATE

TIOI‘EREMQVAIiEudb) ll > 9 51,

24¢. M\“E OF CEMETERY
Uoodlawn Cem.

249, LOCATION (City, town, or county)

Poplar Bluff, Mo.

{State)

L5 3y
&R b;wzﬁnonv

WRITE

D% f‘! LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

(Ticensed Embalmer's §

L

tatement on Reverse Side)




RECEIVED
DEC 6 1954 ,

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .. i e e et et aaaas , Student Embalmer No...........

working under my personal supervision..

Student.....ooooi i
Signsture of Student Embalmer

Liicensed Embal
P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



