.5, No.300
rv. 10.48

INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLA

Hlﬂ} FEB 1 5 - THE DIVISION OF HEALTH OF MISSOURI 3}?0
1951 . STANDARD CERTIFICATE OF DEATH State File Moot
: x"
!BIRTH XO. REG. DIST. NO. ¢ 3 PRIMARY REG. DIST. NO.SE. 5. _..fﬁ:“'/ RzamrcuNo -5?_.................. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detensed lived. I.l ifatityel on r-ldnm- before ‘
a. COUNTY But ler a. STATE MO . SR 3 couu'ry 1p -sdinimion).
b, CITY (1t autoide corporate Limits, write RURAL and give ¢, LENGTH OF c. CITY (If suwide corporsts lim!ts, write BURAL and give wnj
OR woabip)| STAY (in this ple OR
TOWNRural...P.B. Twp. [ “! town Fairdealing,Mo. Jﬁ / a
d. FULL N_li_\Ah;-_E %F (If not In hospital or isathation, xive sirest address or loeation) d.ASDr[I;?RﬂE:TSS (If rurl, give locadon) /
|N5'r|TUT|0N]_ Mile S. of Patrol Atatipn
3. NAME OF 8, {Flrst) b. (Mliddle) c. {Last) 4, DAT'E Month) (D
DECEASED . - s (Dy sar)
(Tvpeor Print) _CLARENCE JUNIOR PATTY Jan 31715 ¢
5. SEX {) |6 coLor OR RacE | 7. &‘ﬂ:ﬁéﬁo' gls‘\;rggcrgsnglaz.) 8. DATE OF BIRTH 5. AGE o reucs] m&n | YUR | P oo i . ‘
. {i ¥ Laat birthday, oa H
Male White STELe o 6/15/1931 19 [TE || ™=
10a. USUAL OCCUPATION (G * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE
oo durios Gt of wonking e vras st nrecny | 1P KING OF BU DUSTRY (@tate o forsiga counsr) / I SUNTEN SF WHAT
Student College Hamtramick, Mich
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LClarenc:e C. Patty Bulah Lewis |
er.f;._w:s 355&::5'5? E‘:’EEJNH&E; ?Zrﬁ:_?nczs; 16. SOCIAL sscunarg 7. INFORMANT S S| GNATURE OR NAME ADDRESS
No. ' "IC.C. Patty...Fairdealing, Mo.
18. CAUSE OF DEATH MEDICAL £ERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
lige for {a), (b, and (cy | OPRECTLY LEADING TO DEATH®(5) -
“This docs vt mean | ANTECEDENT CAUSES @ Cﬁlip("
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N -
ar heqrl faflure, asthenin, |  rise Lo the above cause (&) sating . . . f . - WP
ete. It meana the dig. | e underlying cause last. V
case, infurg, or compli DUE TO (e} i 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T rd

Conditions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPFE)AN 19b. MAJCR FINDINGS OF OPERATION : ; : 2. AUTOPSY?

2la. ACCIDENT (pecity) | 21 OF INJURY joc. lnonbwi 2lc. (CITY, TOWN, OR TOWNSHIP) , cou . (STATE)
- SUICID ‘o |_bome, I, .m.) :
HOMIClDW .

21d. TIME  (Moat) (Da) (Yo How) | 2e. mwrﬁoccuansd 211. How DID INJUR R &‘, Y,
INSURY //31-571 - 7304 b "ﬁ”&k‘!g é: 5;!¢ﬁ; Vi 4 :ﬂ;ﬂ P AR
2.7 hereby/cer!dy that I attended the deceased from 19 s lo , 18 , that I last zaw the deceased

alive on , 18 , and that death occurred at m., from the causes and on the date slated above.
W&: 3(0? 23b, mua % L. DATE SIGNED
“L‘.{ OT&A Ko | 2/3-5)
%EB Rl &L&cw.\- 245, OATE 24.. "NAME OF CEMETERY OR CREMATORY d. LOCATION (Olty, town, or county)/ (State)
. 1 )
Burial A 12/L/51 Fairdealing . Fairdealing, Mo.

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE n;.;tg .
REG. N
\Zt s 357" FRANK#COTRELL. . . .Poplar Bluff ,Mo.
(Licensed Embalmer’s” Statement on Reverse Side)




RECEIVED

FEB 13 1951
BUTLER CO. HEALTH CENTER .

FILE No._ﬁ,_il:/}u—-

STATEMENT BY LICENSED EMBALMER

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

. .. St bal Sestesar st st tenany
working under my personal supervision, udent Embalmer No

o Aot N LTl

/\..//
Signedecaseiconceannas

st Ebaiaey T Licensed - =E XA

P. O. Address

Note: The above MUST BE SIGNED BY THE i‘JCENSED EMBALMER in his OWN HAND TING. (F to comply with
the above constitutes grounds for revocation of license,)

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




