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DEPARTMENT OF PUBLIC HEAL TH AMD WEL Farg — MISSOQURI DIVISION OF HEALTH
IPHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

FILED . NOVERIIIZ )] cine, rogaron orcnic

VS 300
Rev. 11/72

USUAL RESIDENCE
WHERE DECEASED
LIviED, IF DEATH
OCCURRED 1N
FHSNIUTION, GIVE
RESIOEHCE JEPORE
ADMIZSION,

o
.

STATE

FILE NUMBER

124
72 024663
' Nfédé_pi ﬁé Registrar's No, @ é

¢ DECEASED — NAME

FIRST

M1DOLE

LasST

L ANNA ELLA PATTERSON

Fe, , Nov, 15,

DATE OF DEATH [ mONTH, Bav, YEAR)

——

1972

RACE wWHITE, MEGRO, AMERICAMN INDIAN,
ETC. 4 SPECIFY )

‘. White

AGE—1asr
NRTHDAY gz.un

UMDER | YEaR
DaYS

UNDER ) DAY
HOURY N,

DATE OF BIRTH ( MONTH, Day,

o™ | Ot . 8,1886

COUNTY OF DEATH

Barry

CY, TOWN, OR LOCATION OF DEATH
» Cassville

IN3IDE CofY LMY
K SPECIFY YES OR MO

. Yyes

HOSPITAL OR QTHER INSTITUTION —NAME 11F HOT IN EITHER, GIVE STREET AMD MUMBER §

w South Barry Co. Hospital

STATE OF BIRTH 11 NOT 18 U.8.4., HAME

. Missouri

»_ USA

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
wIDO\‘fD DIVORCE&(”::[H»

H,

SURVIVING SPOUSE (1) WIFE, GIVE MAIDEN MAME |

SOCIAL SECURITY NUMBER

1 487-56-0677

USUAL OCCUPATION {GIVE KIND OF WORK DONE DURING MOST OF
WORKING LIFE, EYEN 1F RETIRED )

wHomekeeper

KIND OF BUSINESS OR [NDUSTRY
i, HOme

RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION. ZIP CODE I(;«l'.'a'lg'[‘gllr‘\‘c:.mnlls TOWNSHIP STREET AND NUMEER

o Mo. Barry|,Washburn65772 | 'A wAsh w. Btel

FATHER—NAME First MIDOLE LAST MOTHER —MAIDEN NAME FiRst MIDDLE LASH
s. Moses Pendergraft |, Lucinda Schell

INFORMANT — NAME
wEFlorence Rose

MAILING ADDRESS

1”7, Rt.l.WaShburn, Mo, 65??2

{STREET QR A.F.D. NO., CITY OR FOWN, STAlE, LIP)

PART |,
1,

CONRIMANS, IF ANY,

DEATH WAS CAUSED BY: _

[ENTER ONLY ONE CAUSE PER LINE FOR [a}, {b), AND {c]}

APFROXIMATE INTERV AL
BETWELN QMSET AND DEATH

6é2£2£22;;££/iﬁzééahm¢¢l/

e
AL

WHICH GavE 1ISE 10 (b) ~ :
TAEary st tah, OUE 1O, OF a3 4 CONSEGUENCE OF: 7
LYING CAUSE LaST
L cause | i«
PART IIl.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH MUT NOT RELATED 1O CAUSE GIVEM IN PART 4 [a) AUTOPSY IF YES WERE FINDINGS CON-
{YES OE MO} SIDERED [N DETERMINING Calsk
OF DEATH
ite. ",
ACCIDENT, SUICIDE, HOMICIDE, INJURY ™ CmoNIH, Dat, vEart JHOUR HOW INJURY OCCURRED ¢ ENTER NaTUKE OF YNIURT IN PART | 0% PaRT 11, (TEM 18}
OR UNDETERMINED (seeciry )
0. Wb, 0 M| 20d.
INJURY AT WORK ~|PLACE OF INJURY AT WOME, FARM, STREET,] LOCATION  (STREET @R R.F.D. .NO.. CITY OF TOWN. STATE] IF DECEASED WAS FEMALE
(SPECIFY YES oR MO) |FACTORY. OFFICE DG, ETC. (SPECIFY) WAS THERE A PREGNANCY
IM LAST 90 DAYS
\ 20¢, 20§, 20h O ves [Iwo  Dluw
/CERTIFICATION— MONTH OAY TEAR | MONTH AND LAST SAW HIM/HER ALIVE ON |4 DIIYBID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, OW THI
PHYSICIAN: 10 "0""‘ D-" m- BODY AFTER DEATH. iHour), DATE, AMD, TO TWE REST
1 ATEEHDED THE , — 7—- Qr MY ANOWLEDGE,
o,  DECEALED FROM /d ‘)7 I?lh. // 5 ; e, ild. I(/‘ !I-/ = TO TME CAUSELS) SIAID!'.I:

BURIAL

CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM THE BaSIS OF TRE
EXAMINATION OF THE SOOY AND/OR THE INVESTIGATION, IN MY OPINION,

e [

DEATH OCCURRED QN THE DATE AHD DUE 1O THE CAUSE(S) STATED,

\23e

CER.TIFIE JAME (TYPE OX PRINT), MO, LICENSE NO.
[ETe A TTNL/E /" /
MAILING ADDRESS-—CERITHER

STREET OR R.9.0. NO.

SIGNATURES""

HOUE OF DEATM  *

,f,A

2 I A7

THE DEC!NN‘ WAS PROMOUNCED OTAD
MONTH DAY

TEak

HOUR

DAY, YEAR)

G373

" BURIAL, CREMATION, REMOVAL
LSPECIFT )

wBurial

DATE { MONTH, DAY, YEAR)

mWillig

CEMETERY OR CREMATORY — NAME

wITwelve Corners

FUNERAL HOME — NAME AND ADDRESS

LOCAUON

CiFy Ok IOwWN

Pea Ridge, Ark.

| STREET OR R,F.D, NQ., CIPY QR TOWN, STATE, ZiF }

on,1303 Main, Cassville

15k,

2
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REG, NO.
25
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signedj_O[ﬁ;/"é/ &(]AW “frﬂ'!/‘-)

Signature of Student Embalmer

Licensed Embalmer No 4 {?PB

P.O. Addressgam%,_m

Nofe: 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 handwriting.

If this body is not embalmed, fact should be so stated above.
. ¢t . T -

a . 1



