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*(FFH 281946 STANDARD CERTIFICATE OF DEATH

P
Primary Registration Distrdct No.. 5_.0. Q_ (._...

State )E’s‘lc Now_ &

Registrar's No..._ g_

VIR

1. PLACE OF DEATH:
Bntler e
ywpnlar. Blaff

dn city of town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

e 834 Maude Street

(If not in kospitel or Inatitution, writs street number or looation)
(d) Length of stay: In hospital or institution

In this community....— . —.oveoovee. 60 yearﬂ

yoars, months or days)

() County
(¥ City or town. f

{Specify whather

2. USUAL RESIDENCE OF DECEASED: )

{¢) City or town..

(d) Street No.....

4
(1) State___ Miassonri (4)- County... Butler 7
{1f outside city or town limits, write "“RURAL'"") e
834 . Maude. Strect ;
(1f raral, give locatbon)
Bo {Ye1 or No)

(¢) Citizen of lorelgn ecountry?

If yes, name country

3. (a) PRINT
FULL NAME

3. (&) I veteran,

MARY ELLEN PATTOR

3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ MBTOR.

8th

day

ycar.“,.lg.hé___._...m.hour 3

minute, ho"\\ P'M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Barial, cremation, ar remaval, Monte) (Day) (Year)
() Place: burial or crcma&on._&’_?d,.l_a_!n !-Z:O!lﬁ te_rI.._...,.....mh
18. (a) Signature of funeral director. AL Cntrﬁll LChapel. . .

®) w-.z_hplz:.jhw:l, e
19. (a) 2. =L ?é )

(Date raceivad keaFrexlatror) L {Registrar's slynators)

(i
{d) Did injury occur in or about home, oa la

|

pame war None.. No..__ None o
d T hegaby certify thpt I attended the d . ﬂ SO—
5. Color or 6. (a) Single, widowed, married, §| " T 4__.....(...L_m.%_._. M 20........ d&{ g I
J y N v
4. Scxremﬂl_ﬂ J_| . .mee ¥hlte divorced__Marriod . that T last sd @ ar alive on 9 19
6. (8 Name of husband OF WE e crnrerro 6. () Age of husband or wife if || and that deatbloccurred on the date and hour stated above. Duration
- . . Kralio;
- Jﬂmﬂa Ba Pattom . ative. T8 years || lmmediafeea “’1f death -
7. Birth date of deceased____. Aliﬁm_la.th. 1?6 S : A MM,._. X £
{Month) {Day (Y"-l’) n
Q/ .r; A / S
8. AGE: Years Months Days If less than one day Due to. N\ JLOLLL L. ) X CM ....... _Z_g] 4
80 6 15 I hr. min
\ Due to
9. Bintbolace..—.——c.. Bollinger. Coa, . Migsourt / ! ./
- (Ll:v. town, or rountyy " r (State or fareign mnnm) - P ly
usewiie ‘1 Other conditions.
30. Usual occupation -Ho ‘ - " - {inctuds m:m within 3 months of death)
11, Industry or busoes—.—_ Home S {P PHYSICIAN
ajor findinga: —_—
12, Name-m Hﬂdl‘i.ﬁk " 'ﬁ} f operatlons 6 L(E) Underline
. ', - [
Unknown ) { \ the cause to
13. Birthplace @ G . 5 . B which death
it: = tato or foreign °°‘"'"" Of autopsy.... hould b
16, Maiden name TETREEA Shanks ehould be
E Q_'n (fi tistically.
15. Birthplace m Jo— . .
‘% D (Gl b oy ety (Gintn o Torsimn aomiE 22. If death was due to external causes, ill in the following:
16. () Informant .. _n- Be. C_ha_g mmght {8) Accident, suicide, or homiclde (apecily)
) Adarens_Poplar Bluff, Missourd ) Date of occurrence.
17, (a) _."Wa.‘.!r.;ﬂl..........._ - (8) Date thereof__.alu[ 6 .|| ¢ Wheredid injury occur? Aw,m) {County) atate)

, in industrial place, In public place?

M.D. orm/(

... Date dzned__

wj@

3J
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STATEMENT BY LICENSED EMBALMER

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

................. " Registered Apprentice No
working under my personal supervision.

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

. "PH" this body is not emhalmed, fact should be so stated above.
A L

-




