MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-018214

DEPAATMENT OF PUBLIC HEALTH AND WELFAAE /
= STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. _-_---_____f.’.‘-‘;i..i-...Primary Registration District No. 3 °°7 Registrar's No. 7 Mﬁ--_
ON THIS STUB EFIrFO BAY 1T 1862 -
o - 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E a. COUNTY BUTLER a. STATE ARKANSAS b. COUNTY CLAY admission}
Rev. 4/5% o B. CITY {If oulside carporate limils, give TOWNSHIP only) Lengih of stay in b . CITY Tnsids Limits
E R Sen  POLLARD
= TOWN  POPLAR BLUFF 3 DAYS TOWN Yo O NoEg
k‘ /,2 ? u<.| ., ;%éPTTT\TEOgF {1f NOT in hospital, give location) Inside Limits d. :E’EEEETSS {If cutside, give location} Reside on Farm
29 030, |2 iNsTITUTIoN YETERANS ADMINISTRATION  [Yes#d meDd ROUTE 1 Yor X Mo O
=AUy
a kN F]l_AME OF _DECEASEb First Middle ] Last 4, Dé\gE Month Day Year
{Type or print) LOUIE ARTHUR PATTERSON DEATH MAY 6, 1962
4 0 5. SEX &, COLOR OR RACE 7. Married{{ MNover Married [] |8. DATE OF BIRTH | %. AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 ’ M-ALE 'HH l TE Widowed [J Divorced (J 2-1 2 95 67 Meonths Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o 4 st of working life, even if refirad)
2 FAKRER AGR1CULTURE GREENWAY, ARKANSAS U,5.A,
7 ] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
e JOHN PATTERSON FANNIE TODD DONNIE PATTERSON
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
P < {Yes, no, or unknown)l {If yes, give war or dates of service)
3 3AX |w YES _\lA_H[lSP_lIAL_BECﬂBJlSL,_.BﬂBLAB_BLLlEEl_MD_,f__
o¢ — 18. CAUSE OF DEATH {Enter only une cause per line for (8}, {b), and (c). INTERVAL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o £ IMMEDIATE CAUSE (a) CEREBRAL THROMBOSI1S 2L HOURS
G .
_”__._g o o] .
12,657 | a Conditions, if sny, DUE TO (b) ARTERIOSCLERAOSIS YEARS
L - 0 » 5 which gave rite 1o
212 aboye cause (a),
13 E = stating the under-
Z — Q lying couse last, DUE TO (<}
——-—-g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the ferminal PART Ill. If deceased was female was
g Jisease condition given in PART | {a) there a pregnancy in last 90 days.
%’ S CHRONIC BRONCHITIS WITH COR PULMONALE [ O ves | o NDJ O] Unknown
g = | 7. WAs AUTOPEY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
, 5 = PERFORMED? [m} In| 0
Z 3 Yes ] NOIN )
z | | 20 TIME OF  Houl  Month, Day, Year
< a INJURY a.m.
4 g ;. p.m,
Z ] 20d, INJURY OCCURRED Z0e, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, streat, office bldg., etc,)
' 5 NOT WHILE AT WORK [
o o 0
f S o g é 21, /aﬂyrﬁad the deceased from MAY 3 3 1962 'D—MAY——61—L9-62—-’"0"”“'%MW
r o ; o Death occurred at. 6: 30 AM m on the date stated above, snd to the best of my knowledge, from the causes stated.
[t 1) [ ‘
r g E § o 22?'.tstcmruae K o—ﬂ!/d— }‘ . Wtjl’e]_v\ 22b. ADORESS ] _ 22c. DATE SIGNED
\ |t - -
| - | P = ROBERT S. COHEN M. D. Ch o NA-HOSPITAL _POPLAR BLUFE MOl 5-9-62
‘ < 23s. BURIAL, CREMAIFI\::))N' 23b. DATE . ER OR 23d. LOCATION (City, town, or counf¥) (State}
y 0 Al_{Speci
g 2| sbRYAL 5-8-62 MITCHELL CEMETERY GREENWAY CLAY ARKANSAS
= k3 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
] >~ 5 — —
= z| RUSSELL MORTUARY PIBGOTT, ARK [S5—¢8-GL % ,za/a-x—

{Licensed Embalmer’s Statament on Reversa Side}




STATEMENT BY I.ICENSED EMBAI.MER

AL I - PR

| hereby certify that the body whosa name is recordsd on the reverse side of this certificate was embalmed by me,

PN

or by m Student Embalmer Ne.____

T

working under my personal supervision.

Student

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embaimed, fact should be so stated above.r < " N -
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