2. T hereby certifr i attended the deceased from ‘%&yﬁ&_ 195+, lo'_.)%_‘ 195 that 1 last sow the deceased
alive on 19_S:§Z'_and that dealh occlirred at from the cavses and on the date stated abm ’
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oo | FLEDAUG 101835 syANDARD CERTIFICATE OF DEATH s pic ... 22IOS
BIRTHNO. . REG. DIST. NOIM PRIMARY REG. DIST. M Registrar’s Nﬁ.&;w”,,m_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbare decssssd lived. [f institation: residence befors
. COU . . . . )
/ & O New Madrid » STATE Missouri b. COUNTY Ney Mgdi#si®
b. CITY (H outside corporste limits, write RURAL und give LENGTH OF ¢. CITY (It ourside corporate limits, wyite RURAL and give townghip)
o rawmbip)| ETAY o tie placel OR ‘ !
a TOWNR11ral-- New Madrid 0#642 yd TowN  Ryral- New Madrid ”
d. FULL NAME OF (If not in bossit! or fastication, elve sirect addsess or location) [| d. STREET /(1 ranat, giva Lacation) =
HOSPITAL OR ADDRI
8 INSTITUTION. Home 5 R#1 7
B NAMESF— o (Fnn | b, (Miadle) D e G 4 DATE  (Momth) (Day) (Yew)
B (Typeor Pint)  Edward . Emeraon Patterson.’ .- o July 31,1955
E 5, SEX T| & COLOR OR RACE | 7. MARRIED. gﬁggc MARRIED. / 8. DATE OF BIRTH 9. AGE Un yens| # 000a s Y [ 7 oot 4 s
. ) ED {8ectty)/ |- X birthday’ onths Hours | Min.
3 Male | White Married Mav 16.1886 69 > 1% l
10a. USUAL OCCUPATION (Giva kind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forstza souatsy) <} | 12, CITIZEN OF WHAT
. E . dooe during most of workiag 1£fs, even H retired) DUSTRY L A RY?
'+ Farmer Farming . Lamare, Ark,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Johm Patterson | Nancv Woods i
b1 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY .
(Yea. 0o, ar unknown) | {11 yes. zive war or dates of sarvics) ) NO. /] .
3 No NO . Néne : Y
hli 18. CAUSE OF DEATH |' o CONDITION MEDICAL CE B INTERVAL BETWEEN
. Enter only onecauseper | - SEASE OR NDITIQ! . g
Z | limetor (), (&, and ) | DYRECTLY LEADING TO DEATH® () _MMMLMMJ:?_@_ _LQ_EM
g oTHis docs nat mean | ANTECEDENT CAUSES . o
the mode of dping, such | Morbid conditions, if any, gising PUE TO (b) LYo
3 || as heartfofiure, asthenta, | rise io the above cawre (o) statmg )
8 | te. Tt meons the gu. | the vaderlying couse lont. - - T T B
e eate, infury, or complica- DUE TO (o)
S || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .. " _ - .+
= " Conditions contributing to the death but not
< related to the disease or condition cauting death,
E - || 198 DATE OF OPERA- |-18b. MAJOR FINDINGS OF OPERATION - 4 ..+ - . | = auropsyt
0 " [{21a. ACCIDENT 7 (Bpeeity) 21b. PLACEOF INJURY (a.g., inarsboit | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE)
h SUICIDE home, farm, factory, surest, offics bidy., ste.) - N . . .
& HOMICIDE X o :
g 219, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2+. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
’J_“ |- INJURY . - = | WORK AT work L 4 .
3 .
Iy

zu BURIA‘}.ALCREHA» 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. mwn,oreounty) L(Bau)
oM AR TET™ [Aug.2,1955 | Mounds Cemete¥y) °  |Near New Madrid, Missouri
DATE REC'D BY LOCAL LREGISTRAR'S SIGNAT / 7 4l =a| 5. FUl niu- DIRECTOR™ & Iﬂﬂlll - "ADDRESS '~
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M_J : AJL.“‘ 23] th diy Un . Aae e ¢ s

o
B N
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NEW MADRID CO. yLLﬁNTER
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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, or by...._........_.-.....-...{

t Eabalmer No.

»

o MDA
License” Embalmer No...%/ /; V
P. 0. Addréfs A

wotking under my personal supervision,

SEUABAE sevsaoreennnnonnasasssssnsrsassanne Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITPé (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. v




