5. No.300;
v, IO.‘BEEL

‘WRITESLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTN NO

B DEC 2(3 ﬁios

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

4.16_50

{-'r

a. COUNTY

. PLACE OF DEATH
Butler

a. STATE

. i f‘
REG. DIST. NO. ﬁé PRIMARY REG. DIST. uo.riaa_z Regittrar's Na ..5"

2. USUAL RESIDENCE (Wbars d

d lived.

If ing

L

b.

Mo.

COUNTY

Butler

bdon
[_5' ,adimion).

b. CITY (1t aytolda cor
OR

purnte limits, write RURAL and give LENGTH OF

townahip)

C.
STAY {in this place)

¢. CITY (If outalds corporate limits, write RURAL and give township)

TOWN Poplar Bluff

oW Poplar Bluff, M. 0724,
d. FULL NAME OF (If oot ia hospital o inatitatien, give strest address or losation) d. STREET, (If rors!, sive loeation) U
HOSPITAL OR ADDRESS
INSTITUTION None 700 &gple
3. NAME OF . (First b. (Middle; . (Last) 4
DIAME OF  ». (Firt) ( ) e ( , | 4. DATE  (Month) (Day) (Yemr)
(Type or Print) John Patterson DEATH  Dec. 9, 1952
5, SEX }_ 6. COLOR OR RACE | 7. NIAD%%E_:B. lg!la‘}regcgm‘glsu?!.) 8. DATE OF BIRTH 8. I:\'GE o year) o vwem | Toan | e s
- - pacify] birthday, on Y ours .
Malé Col. Married 1 March 8,1887 b | l
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o toreiyn sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) . DUSTRY COUNTRY?
Barber Tuckerman Ark e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowny . | erson
I5. WAS DECEASED EVER mﬂu .S ARMdED IZ?RCE? 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y aaknown) C 11 servioe) 3 .
megg e | e e o e Bill Patterson Poplar Bluf£f, Mo.

18, CAUSE OF DEATH
. Enter only one caLtss per
Iae for (8), (b}, and ()

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meonme the dis-
care, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Mortid conditions, if ony, gising DUE TO (b)
rise to the zbore cause (o) fating
_.the underlying couse last.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

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

INTERVAL BETWEEN

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

(Licensed Embsimer’s Statement on Reverse Side)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Ingiory, street, offies bldy., e1e)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY : = | worK AT WORK . ) . .
22, I hereby certify that I atiended the deceased from L1903 1o iﬁ!—:@, 19572, that I last zaw the deceased
elive on , 1 Qﬂ,. and tha! death occurred afdl m., from the causes and on the dale siated above.
23a. SIGN URE . {Degroo or Litle) 23b. ADR / ) 23c. DATE SIGNED
\ ‘i- --'" ’ - ll)’ s, - _444_4‘./ ‘ "& 1' - '
24a, BUR I A& CREMA ' 24b, DATE © 4. NAME OF CEMETERY OR @ZEMATORY | 24d. LOCATION (Cfyofrn, or county) (Gtate)
TION, REMOVAL (Bipeeity) l . /] - : S
uria 12-13-52 City Cem. Poplar BIuff, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 'f-’h 25. FUNERAL OIRECTOR'S SIGNATURE ADDRESS
REG,
Lee 15 foca Gy 7y - K- ) Frank-Co r Bluff, Mo,




~ RECEIVEUD

m&‘& Ak
LE Mo, /252 ~609

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate ia‘s_ em_b_e_l__lfl;e(!‘_b_y me, or by
R

working under my personal supervision.

________ , Student Embalmer No. =

—

SEUIBNYL ¢runnmesrsvonsnsaasnsrasasssrosnnne Signcdu..ﬂm«.:ﬁ.

Student Enbalmr

Licensed Embalmer No yali W ;/
' 72 A
, P. O. Address _.4%{:. 7z
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fail o comply with

the sbove constitutes grounds for revocation of license.)

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




