. 300
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

HLED OCT 22 1954

THE DIVISION ‘OF HEALTH OF MISSOURI 3347

STANDARD CERTIFICATE OF DEATH Stats File No

REG. DIST. NO._HI_LEIMY REG. DIST. NO. 300 i -',N, L51/ ’7

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacesssd lived. 1f inatitutien: rexideces before
a. COUNTY Butler LSATE MY goouri ™ couugut-l'er’, siimioar.
b. Cé"l;\' (1 cuteide corpurate limits, write RURAL u':."_u gﬂl"ENGTH o‘r-;) c. ng (If outalde corporat= limits, write RURAL and give township) q ] ’

TOWN Poplar Bluff P SVETYRT]  tows  Poplar Blutf O 72
d. FULL NAME OF (i aot ia howsital or insltutlon, eive sirest addres or loostoe) ¢ 8 gg%g- 1 W(ﬂ rursl, ehve location) /S
insTumion  Lucy Lee Hospital 2L Woodrow

3. NAME OF s. (First) b. (Middle} e, (Last) 4. DATE (Month) .

o iy Margaret L. Patton . 10..12_5(2.” e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR '3:?/ 8. DATE OF BIRTH 9. AGE Uo ymn| v meea 1 mias | v tooen s
Female ‘ | White arcied - " $ept, 15, 1915 i s
108, USUAL OCCUPATION (GiveMnd ol week | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (01, vui State or Forsign Cowatry) 12, CITIZEN OF WHAT
I?museﬁdfwﬂmm-.mﬂuﬂrd) DUST Maniila, AI'KaDSaSF Y / RY?

132, FATHER'S NAME
Benjamin MeCalin

13b. MOTHER™ S MAIDEN NAME

ole J.0, Patton Poplar Bijuff

14. MAME OF HUSBAND OR $IFE

15. WAS DECEASED EVER IN U.5. ARMED

nﬁ-.u.m unknown) | (If yes, xive war or dates of sarvics)

2]

FORCES? | 16. SOCIAL SECURITY

JElizabeth Pj

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

O.Patton, Poplar Bluff, M ,

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean

the wnode of dying, such | Mortid conditions, if ang, Mﬁ DUE TO (b}

MEDICAL CERTIFICATION

ONSEI' AND DEATH

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
- Enter only onecswsoper | By pe o7 ¥ LEADING TO DEATH®(q) (g /om. ’nt'ﬂ‘ﬂ }JS Y y-pn-. La ) 2-3 ai,
A — L4

at heart fatlure, csthenta, | risc fo the above causs (o) stal

ete. Jt means the dia-
eade, infury, or complica-

1h¢ underlying couae last,

DUE TO (c)

vty

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~- s

Conditions contributing fo the death but nof
related to the disease or condition causing death.

T « | 20, AUTOPSY?

19a. DATE OF ogir-:l[»gﬁ 19b“MAJOR FINDINGS OF OPERATION .~ .
21a. ACCIDENT (Boeeity) 21b. PLAGE GF INJURY (e.s., Inorabous | 210, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome. {arm. [actory, street, office bldg., st0) 1 , - . e - '
HOMICIDE i . _ ) .
21d. TIME (Moath) (D7) (Yoar) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF . * vmn.u'r NOT WHILE
INJURY m. AT WORK

2. I herebyy certify thot 1-attended the deceased from Oct. 2, 195_4. to _nr-_t_,,_l?._, 1954 that T last saw the deceated

aliveon Oct, 12, 19

and tha! death occurred at

., from the couses and on the date stated above.

ST Lold o Bopter Plurr, o |ols i

2Ua. lgziuAL. CREMA- | 24b. DATE
(Bpaity)
gu‘rla )

10-14-54

) 1

| 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, o county) /, /(suﬁ)
Kennktt Cemetery Kglmgt.t. » Mo,

VR | R TNl

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

er Cro tc lar Blu i

B (Licensed Embalmer’s Staterect on Reverse Side)




RECEW tu“
ﬂ\.i HO /

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Xo.

working under my persona! supervision,

. (} -
Student e.svnsrssrsnrsarrrscesananen tasane Sig'ned.WM,__ f 'f/ﬂ 41
Studmt Enbalmer —
' - ' . Licensed Embalmer No. ﬂ#m.._._m.m .

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to mmply
the above constitutes grounds for revocation of license.)

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



