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STANDARD CERTIFICATE OF DEATH
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—-... Primary Registration District No.

STATE FILE NUMBEH

.- Registrar’s No. [_..._..._.........A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Rcsid-n;- hafore
S - STATE b. COUNTY odmizsion)
& COUNTY Dunklin - Mo, Danklin
) :‘=l-: CILY (e ouu‘lde :orp::ruh I."m"' give TOWNSHIP only) | Inside Limits <. C(;":;Y H ’ b ; Inside Limits
tows _Holcomb YesE Nen TOWN olecom .3 L JévesF noo
- 1%
c. Egls.é.l_ll'_{:cﬂ%‘?F (1§ NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location} Reside on Form .
INSTITUTION 60 Yrs. ADDRESS YesO MNoD
]
3. NAME OF First Middle Last 4. DATE Month Day Yeer
BECEASED L OF
(Type or print) Florence ‘eona Patterson vess Do, 19,1956
5. SEX f| 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
o marriED (B never marmien [ taxt ?lhdu') M,,,.,l Baw | Howrs | i
emale White wipowed [ ovorceo () May 8 » 1881 7 i
10a. USUAL OCCUPATION (iG'we kind of work dene 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
during muu of working tife, even if retired) :
Housewife Missouri U.S.A.
13. FATHER'S NAME 14."MOTHER'S MAIDEN NAME
Unknown Uhknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no, o wnknawn} | {If peo. 0ive war or dotes of srvics
No None R.W. Patterson Holcomb Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if cnv. DUE TO (b)

18, CAUSE OF DEATH [Enler only one cause per per line Jor (a), (b) and {c).]

INTERVAL BETWEEN
ONSET AND DEATH
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wlhrh pave 1 I .
above cuunu(l h T
taling th -
atating the under DUE TO (0)

tying couse laat,

z

[=] PART []. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT. RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART [(a} . WAS AUTOPSY

fd — PERFORMED? a

2 . ) / A {vesd w0

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injurg in Part Jor Part 1T of item 18)- '

& g ] O

o

=1 20c. TIME OF Hour Montk, Day, Year

b INJURY  a, m, R

E p.m. ) R

E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (¢. 9., in or obout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ° NOT WHILE 0l farm, factory, street, office bldg., ete,)
WORK AT WORK

Death occurred at

21. I attended the decoased !rom_mm. to

c and last saw Ih‘" ative an MM

m on the date atated above; and to the best of my knowledge, from the causey stated.

Za. smnu'rg.m_l:.i Z : iﬂn T title) ! mtb—

22b. ADDRJS; . ]
= %Z“ ’1#—7 MD

22c. DATE SIGKED

r3n/s

23a. BURIAL, cagnng}m]. 3. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATIO-N_.(CH,. fown. or caunly) (State)
REMOVAL (Specify
ria Dec, 21,1956 Shanfield Clarkton Mo,

24. FUNERAL DIRECTOR ADDRESS

Russell “ortuary Figgott

5. DATE RECD. BY LOCAL_REG.
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 REGEIVED BONKLIN COUNTY HE?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision,..

Student......ooovsiirmrirrm i i R S WA 24 g G
Signature of Student Embalmer

4
Licensed Embalmer Noé{Z

P. O. Addre W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
+ -+ torcomply with the .above constitutes grounds for revocation of license).

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

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




