PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAEKE A

WRITE

THE DIVIHON OF BEALIF LF MIDAAJRI

FILED FEB 20 1956 STANDARD CERTIFICATE OF DEATH

5782

State File Nov i

BLRTH .“)47#47’;{4-‘!!6. DIST. NO, “ z lj PRIMARY REG. DIS"I-’. NO. jéi..j Rzax’:frar':NnU

I. PLACE OF DEATH 2. USVAL RESIDENCE (Where decossed lived.

1t ioatitution: residence before

a. COUNTY - a, STATE b. COUNTY, sdintsslon?.
Parry Missouri New Medrid
b. CITY (If outside corpurate Limitn, write RURAL nnd cive ¢. LENGTH OF c. CITY d. It Realdence within Nmits of
township)| STAY {in this placel OR . a ;ﬁly _inuurp;zraud town?
ToWNpPgrryville TOWNpoprtagevills = *®a
d. FULL NAME OF (If not in hosgital or inatitution, give sireet address or location) STREET (If rarsl, give location) 4;' ‘
HOSPITAL OR ° ADDRESS £
INSTITUTION paypy County Memorial Hospital  _ Boute 3
3.61'_:%%5 52:% a. (First) b, (Middle) ¢, (Last) ' 4 DSEE (Month)  (Day)  (Yean)
{Typeor Print) Tiecky Ree Patton DEATHFebruary 11,1956

5. SEX l 6. COLOR OR RACE 1y 7. MARRIED, NEVER MARRIED, C) 8. DATE OF BIRTH 9, AGE (I years
WIDOWED, DIVORCED (Bpecity} last birthday)
e Never Marprled September 26,1995 o

10a. USUAL OCCUPATION {(Give kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
doae during mosat of working life, even if retired) DUSTRY

(City and Stete or Foyeign Cannr.ryl d

iIF UNDER | YEAR
Monthll Days

F UKDER U HaS.
Hou.u‘ Min.

IZ. CITIZEN OF WHAT
COUNTRY?

Hayii, Mo. oS A
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' (=1 ene tto i ne ororard -~
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘. SIGNATURE OR NAME . ADDRESS
(Yes, no. or unknowa) (If_ ¥eu, xive war or dates of service} . NO. . =
No Nope Alfr +
18, CAUSE OF DEATH ) ) -. MEDICAL CERTIFICATION N ' INTERVAAI;{_S%EN
| Enter only cpacauseper | 1. DISEASE OR CONDITION an g s 2 ‘ H
line for (a}, {b), end (c} DIRECTLY LEADING TO DEATH® (53 /C oAt
ANTECEDENT CAUSES { COROHER

"This does ol mean

DUE TO (bw “VA OAMMM

nf

the mode of dying, ruch
ae heart fatlure, asthenda,
ete. It means the dis-

Morbid conditions, if any, giving
rise to the above cause (a} slating
the underlying couse last.

\

Gounty 7
PeerQ_

ease, injury, or complica-
tion whith cauzed death.

946!

related Lo the disease or condition causing death.

DUE TO (¢} N
H. OTHER SIGNIFICANT CONDITIONS s ——
Conditions contributing to the death but nol 4w

19a. DATE OF OP'FIF(!)‘N 196. MAJOR FINDINGS OF OPERATION

26

2. AUTOPSY? * =

ves L) o

21a. ACCIDENT (Bpecify) - 215, PLACE OF INJURY (s.2..in orsbout | TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bldg.. ete.) 7 %_o
HOMICIDE ﬂ‘,‘w‘.’ “6/ -
214, TéhéE (Month) (Day} (Year) (Ez-) 21e. INJURY OCCURRED Yoft. How DID INJURY OCCUR? . 7_
WHILE AT NOTWHILE gy ; KCA
INJURY FQI} i~ ~I75C D= | Macax AT WORK |98 M“"( c‘/"(,“ ’ /7 edﬂ D( 4

2. ] hereby certify that' T attended lhe deceased from0ronar_of ?W Couny
alive ontOTWr of Perry Courfg, M. and that death occurred at .QI_O_‘_/

Ma. , lo Coronat of Perry rry Ceupy, Mo Ma. , that I last saw the deceased
., Jrom the causes and on the date slated above.

23b. AQDDRESS

23 IGNATURE (Degroe or title)

o

23c. DATE SIGNED

AR-13-1%p

ry «/Coranar of Perry County,

.zr% Bg ER MI 6‘\}" CREMA- | 24b, DATE 24c. NAME OF CEMETERY & CREMATORY ¥ | 24d, LOCA
(Speclfy) | . : i

hemoval " Feb, 12 ,1956 | Portageville Cemetery Portageville,

Mo

N {City, town, or county)

(State)

DATE REC'D BY LCK:#(:__’L RAR'S SIGNATURE 2 5 0 Wﬂi RECTOR S SIGKATU

2oyd-gf
¢ Tcensed Embalmer's Statement on Neverse Side)

ADDRE S




- ——
. ! "./ . 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, @R ... ..ccouuinmineiiii it iieimiiieesesnsssenerrar e . . Student Embalmer No......-......

working under my personal supervision..

Student ...oueeinoosiie o acara oz eannenas
Signature of Student Embslmer

P. O. Addres,

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.



