THE DIiVISION OF HEALTH OF MISSQURI

. Mo. 300 ‘o
e | CAEDAPR 5 1955  STANDARD CERTIFICATE OF DEATH Sute Fie .. 9034
BIRTH NO. REG. OIST, no._,lé_z_rnmmv REG. DIST, uo-i@é_ Registrar's No 43
T. BLACE OF DEATH 2 USUAL RESIDENGCE (Whaere decesstd lived. If lnsticution: sesidenss Lefore
a. COUNTY Pemiscot - »STATE Misgouri  ,* °°.”"" Pemisco fon).
b. CITY (1t cuseide eorpurate Umits, write RURAL and give ¢. LENGTH OF | . CITY _,m et of
R woghip) | STAY {in this plare), OR
TowN Rural  Wardell "7 i, town Wardell kG 727
d. FH!.-SLP?T‘!.\:{E OF (If not in hospital or instization, irs strect nddress or location) ﬁ%rg% {If msal, gve locstion) . -
INSTITUTION Rural Route 1l Rural Route 1 d
3. ;!,.“E’};“éﬁ scl)_:f; u., (First) b. (Middle) c. (Lest) T DM-E (Month) (Dag)  (Year)
{ Type or Print) Mamie B. Patterson oeam March 13, 1955
5. SEX 3 6. COLOR CR RACE | 7. #AR%ED. gﬁgacrgsnmsg. 8. DATE OF BIRTH 5. AGE (a youn| m.n ) D': I LCER U AR
, (Bpmcify] o t o Hogra | Min.
Female>| Negro W dowed ™ "% | 7-22-04 i BE [ |
. Us wor X BT . )
lo:m d&l\_}_‘g&cgs?ﬂou in.".:.‘i‘.?"‘ 3 10b. KIND OF BusmsssD%réT [RNY 11. BIRTHPLACE Gty ad Seae or Foraien 7“,,,, |ztgl|mlz_5|:|( 70FWHAT
House-wife X Arkansas eSeA
“13.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Rube Pebers | Carnileus
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY I'I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yo, 20, ocrunknown) | (If yes, give war of dates of servios} .
No b S X Pearlx Mae Lee Eriokexs , Arkansas
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION . INTERVAL

BETWEEN
ONSET AND DEATH

. Enter only onecatuse per 1. DISEASE OR CONDITION "
line for {8}, (b), and () DIRECTLY LEADING TO DEATH‘(u)

*This does not mean ANTECEDENT CAUSES . . o
tAc mode of dying, such | Aorbid conditions, if any, giring OVE TO (b} A li o8] (=2
as heart feflure, asthenda, | rise to the abose caude (o) stating
‘de. It means the dis. | the underiying couse lost. .
ease, infury, or complica- | __ DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

© 7 Conditions contributing to the death but nof

related to the disease or condition causing death, B\ma A cn...\s tan__L
19a. DATE OF OP_JI;:E;N 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? ..

JJ'/»( v O weE]

.

" . .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zin MIDEHT {Bpecily) 21b. PLACEOF INJURY (e.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE" " “ homs, farm. faotory, strest, offios bldg., s10.)
HOMICIDE - .- . - *
21d. TIME tMoath) {Day) {Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT (] NOTWHLLE
INJURY : =. | "WoRK AT WORK
22 I hereby rﬁ;fy ttat I aumded the deceased from %"_L .M&'_C—Q_U_ 19.5.‘ that I last saw the deceased
alive on , and that death rred at m., from the causes and on the date stated above.
|| 23a. NAWRE_ (Degres or tigls) 23b AD RESS ’ . . 23c. DATE SIGNED
| \ 9 W D “Wardell, Mo, - = | 3=13-55
%aO.NBgERHI OAJ.A.LCREMA- AT 24c. OF CEMETERY OR CREMATORY 244. m]'lQN (Olty, town, or county) ¢« {State)
. (Bowslty} : 3 \
Burial 3-1b-55 omestown Wardell, Mo,
DATE REC'D BY LOCAL 0 6 - 0 %5, FUNERAL DIRECTOR"S S1GMNATURE ADDRESS
/255 REe . ¢sburn Funeral Home, Wardell, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




4-97-53
APR 4 - 1355

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

(\ . . P N Y C et

: ’ ’ STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by oo P R , Student Embalmer No............

working under my personal supervision..

Student......ccoiimiiiririiiriir e e Signed.....
Signature of Student Embalwmer

Licensed Embalmer No.... 2.7,

- P. O, Agldresawardell’

Note: The above MUST BE SIGNED BY THE LI‘CE SED EMBALMER in his*OWN H.ANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license), £

if embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,

Y

- ] -




