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State File No...

line for (a), (b), and (c}
*This does nol tmean ANTECEDENT C.AUSES
the mode of dging, such
as heart faflure, axthenta,

de.- It means the dig* the underlying cause last.

B1RTH NO. REG. Dlﬁ- NO. éiz PlilllARY REG. DIST. N0, ﬁi_.gstg Registrar's No. / a""
I. PLACE OF DEATH . J| 2 USUAL RESIDENCE (Whbere deceased lived. If l.:ll.il.udm renidence befors
a. COUNTY a. STATE . b. Y , aidataics).
New Madrid : M4issouri ew.. )
-b, CITY (U outrida corpurate limits, writs RURAL and glve - | c. LENGTH OF ||... c. cm' : & Hiridener Sttt ette ot
OR townehi; AY (ln this place)]]- 3 a sity towa?
ToWN  Gjidecn yr TOwN Gi déon @'13- o 3 R
. FULL NAM
d HOSPITALEO?RF (If Bot in hoapltul or Institation, give strest address of lyention) . A%?REESS . (If rura). give location) NO St name
INSTITUTION.  None L0 umbered
(Troeor Pty OLIVER STREET PATTERSON DEATH OC BER 29 193%
5 SEX . Ol 6. COLOR CR RACE | 7. #&RIED EIE\\‘%EC,E‘SRRIED / 8. DATE OF BIRTH 9, AGE;;-;:;;:- h: U:.n 1| YEAR | of UNDER b1 HES.
. (Bpecity) it on! Hours | Mia,
Male White Married Nowv:,.123;, 1892 & g o | ™ |
1. USUAL OCCUPATION . - i0b. KIND OF SINESS OR IN- | 11. BIRTHPLACE
a mhgmmﬂvuuull‘ltmmhdd ol R OF B DUSTRY {City aad State or Foraign Country) / 'ztgt';rr}'lz'ﬁ':'?l:wu
arme Farm Guntersville, Alabama
ulaa. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE ~
James Patterson Jjdulia Mosgel Pearl Braswell Patterson
15, WAS DECEASED EVER IN U.5. ARMED FORCEST 15 SQCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | {If yes. Kive war or dates of service} ¥ RO . +
No None mm 1ah]
18, CAUSE OF DEATH o - MERICAL CE IF1 ON
 Enter only onecsuseper | 1. DISEASE OR CONDITION '

DIRECTLY LEADING TO DEA'IH'(a)

Morbid condilions, if eny, giving DUE TO (m@.& /’*L-QMA_\

rise Lo the above cause (a) stating

DUE TO (¢}

eaie, injury, or complica-
tion which caused death.

Al OTHER SIGNIFICANT CONDITIONS

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

v

I92. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R L 2. AUTOPSY?
‘ 2o X | L0 e
21a. ACCIDENT (Epaeily) 215, PLACEOF INJURY (e tiorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIBE boms, farm, Iagtory, strest, offios bidg., ew.) .
HOMICIDE _ [ S -
214. TIME (Month) (Dsy) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : HHILEAT HOT WHILE .
22, [ hereby cexty; I deceased from%, Iﬁ)l.la_m, IBSEL., that I last satr the deceased
alive on 1 , and thet death ockurré® at ZL48 Pm., from the causes dnd on bhe date staied above.
Zs. s:GN:%EE_ \ ; ) (begree or titls . N .
- 3 .. m . l
24a, BURIAL. CREMA. |1 24b. DATE z«: NAME OF F_msr pn CREMATQRY | 24d. LOCATION (cnb town, of county)
TION, REMOVAL tBpasity) B
Burial Oct.‘31=195L Braswell Cemetery ofta
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1./‘5"5 25. FUNERAL DIRECTOR'S SICNATURE ADDRESS
/O - _ REG, g 7
3o-Sx H. S. Smith Funeral Home

i Exbelmer's Sutement on Reverse Side)Gaprythersville Mo




H

. . . STATE.MEN'I: BY LICENSED EMBALMER.

- . ¢

I hereby certify.that the body whose name is recorded on the reverse side of this certificate was emb
o vl . s . .. N

BY I, OF DY Lottt e , Student Embalmer No...........

working under my personal supervision..

Al
Student ....oooionn i S1gned...%\.§£&"”%’

Signature of Student Embalmer

Licensed Emb?lmer Nolf‘gg?

.P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with ‘the above constifites grounds for revocation of license).
! ¢ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
= I this body is not embalmed, fact should be so stated above. ~ ., .




