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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,p g‘ t \L : THE DIVISION OF HEALTH OF MISSOURI 10720

; ' STANDARD CERTIFICATE OF DEATH State File No..
E!LEPJXIAY 21 1952 REG. DIST. NO. é\s PRIMARY REG. DIST. NO. _____‘750‘97’!{:9{:"0?':!\'0 ..... ":2..;;‘?.'..,6 ........... .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lvel. } 11-1 oetitdtis 5d y ’:,l;m.).
= Y  Butler * ST Missauri ‘chm.r "Buﬂ’i'\ e

b, CITY (If outside corporate limits, write RURAL sod give

R o ¢, LENGTH OF ¢. CITY (If outside’corporats limits, '?'f RURA
tow) )
1own Poplar Bluff >

srﬁb[inthhnléu:- TSVF}N Poplar BlquJ !‘nJ 8‘) .aJT!L_Z

d. FULL NAME OF (If oot in hospital or Sustitution, give strect addres or location} d. STREET (It runal, glys location) od 3«1}’.‘
HOSPITAL OR ADDRESS T e
INSTITUTION Poplar Bluff Hospital 205 North "B" St,
3. NAME OF 8. (First) b. (Miadle} c. (Last) 4, DATE {Manth) (Dsy) (¥
DECEASED OF 7 ear)
{ Type or Print) JAMES B. PATTON pEATH . May l, 1952
5, SEX 6. CCLOR OR RACE | 7. ‘xlilRRIEg EWEECMARR[ED 8. DATE OF BIRTH 9, AGE {In years n- mua 1 YEAR | oF weoER u HRs,
. {Bpecify) . Houn Min.
Male | White "Married. 7" [ Sept. 1, 1869 | “EEY '€ °F | ™|
10a. USUAL OCCUPATION (nh-kh;;{urwml; 10b. KIND OF BUSINE’SSD?ETIRN‘; 11. BIRTHPLACE (Htate or foreign country) / 12. CITIZ%I:I{OFWHAT
o, aven if retired, 7
et rod taborer Laboring Beuno Vista, Ohio
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Patton | Mandie S. Rice ] Mrs. Lettie Patton
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. g, orupknown) | (I yes. xlve war or dates of servica} NO.
No. ————m——— Mrs. Lettie Patton, Poplar Bluff,

18, CAUSE OF DEATH ICAL CERTIFJCATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION - a_% ONSET AND DEA
lne for (3, (o, and (e | DIRECTLY LEADING TO DEATH o) _ / g / u...l.a% -

*This does mot meon ANTECEDENT CAUSES M T
the mode of dying, such | Morbid conditions, if rmy, 'ug DUE TO (&) el AAAA]

a1 heart fallure, asthenia, ,'1“ fo d‘MI rtibou cause { ?)
cic. Jt meons the dis. | P underlying catiae o

cate, injury, or compli DUE TO_ (c) — — - —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS AT ey TR e
" Chnditions contributing ta the death but not
related to the dizeaae or condition causing death,
19a. DATE OF OP'IE%\INI 15b. MAJOR FINDINGS OF. OPERATION SO T o toa e fr el o .0 L 200 AUTOPSY?
L /51X vis [ wo &L
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) .
SUICIDE homs, farm, lactory, street. office bldg.,e10.) Lge ey e L e T
HOMICIDE f
21d, TIME (Menth}  (Day) | (Year)s (Hour) ?.le INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
" : WHILEAT[] NOTWHILE o,
INJURY = WORK AT WORK e

2T hereby.‘éeﬂjfy that I attended the deceased from M_, 19..5:-3_-\, to _L.'_/___, 19&7 thd I iast saw the deceased

al)run S=/ __ 1933% and that death occurred al L3p Al m., from the causes and on the dale slaled above.
o © 0 {# (Degreeor title) DRESS Z. DATE SIGNED

B0 2 - NS

“EREMA. | 24b. DATE 24c. NAME OF CEMETERY ORJZREMATORY zy’abcmou (Clty, town, or county) , (Gtata) -

T'ﬁ"u"za"a'.oavfs%'” ay 3, 1952 | Woodlawn Cemeter

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE M— () 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
S5/ - 30 | L. WW Frank-Cotrell Funeral Chapel

[ (Licensed Embalmer’s Statement on Reverse ﬁdofoplm » .
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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 sl e imeeeme

Student Eabaimer No.

working under my personal supervision,
sothard 4

SEUdONT seonnanennsatsaveatsnrnancisnnne s

Student Embaimer
. Licensed Embalmer No 3 i é

P. O. Addressﬁ/'g_zm“'{!.? a4

ED EMBALMER in his OWN HANDWRITING: - (Failure td' ¢

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.) . .
if this body is not embalmed, fact should be so stated above. * oo T ' ' ' S
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