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-] 10a. USUAL OCCUPATION (Gioe kind of work done

10E DIYIDIVN UF NEAL 10 VI mlasUURI

HLED MAY 3-1957

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. ... _77__. 73 7Reg|s?rar's No. ,9:_3 .....

14003

STATE FILE NUMBER

y 96 _5") ++ Registration District No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where decaased lived. If institytion: Rosldcn:’:. before
. . STATE . s b. COUNTY M3 admiszion)
a. COUNTY Bl asissippi a Missouri Miss,
b, CITY (lf outside corporata limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR or )
yown Baslt Prairie Yes gy Ne D Town East Prairie o A ; 2P Sresu Negy
<. Egls_é_l_?:tlggF (1 NOT in hospital, givelocation}[Length of stoy in 1k 4 STREE¥ {If outside, give |ocu||on) a?esida on Farm
insTITUTION B route to hospi 30 min. aobREss R, 1, Box 640 TogXD{ NoO
3. NAME OF Firet Middle Last 4, DATE Month Day Year
DECTASID oF . .
(Ty¥pe or prinf) DOI‘Oth,'Y Mae Pation DEATH April 5, 1957
5. 5EX .4 6. COLOR OR RACE 7. W1 . DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR iF UNDER M HRS.
e parnieo 1 wEven wanedis mJ 5 1 o i) [ T s s
Famal e Col. wipoweo [J overeen [ 930 2, 1957

during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and »ia

East Prairie,

0 OF Country}

Miwsouri

12.7CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Gus Patton

14. MOTHER'S MAIDEN NAME

Willie Mae Jones

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown} | (If yes, vive war or dates of acrwice}
————

—— .

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

¥rs. Willie Mas Patton, R.l, East Prairie, -

Mo.

18. CAUSE OF DEATR [Enter only one couse per line for (a), (b)), and {c}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

- Lobar Pneumonia.

INTERVAL BETWEEN

QNSET AND DEATH !

Conditions, if any, DUE TO (B)
which gove, riag to - - B - . = ‘
e cause (9} - N : |
stating the under-
= {ying cause lage. j OUE TO (¢) -
=4 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘r NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN-PART 1(n) 13. :’E::SF 3#;%5;* |
- |
J " . ‘*{QOK ves[] wo S
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18 )
= 0 =] ol |
U o
= [2c. TIME.OF  Hour.  Month, Day, Yeer
1WJ COINJURYT alm T .
a p-m.
d
E | 20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e. ¢., in or about Aome, {207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOTWHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from

. to Manduu saw ";‘; alive on Aprili 5,.[.5?

Death occurred at - =30 *_m on the date atated above; and to the begt of my knowledge, from the causcs stated.
2a. $1 URE 7 {Degree title) ’ 22b ADDRESS /‘ g , -r »| 22 OATE SIGNED
ZZ & 0 e - H-1357
23a. BURIAL, cngnm?N‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, torrn, or county) (Sta‘ey
R AL { Spacify . ] S .
B L1 J.l 6 1957 Oak Grove Cemetery Charleston,

ADDRESS
arleston, Mo.

oo 7 F

5. DATE RECD. BY LOCAL REG.

Fed 57

25. REGISTRAR'S SIGNATURE

_—

/8. Mrhd o

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVE
Miss, Co. HealtH

. . D County File No.__|
| Date Filed o~ -,

i . STATEMENT BY LICENSED EMBALMER

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

3 T I O U R N . Student Embalmer No............
This body was not embalmed.

working under my personal supervision..

Student ... ..o caie i m e Signed....
Signature of Student Embalmer

Licensed Embalmer No. 5022
. , 2501 Po la.r
e : P. O. Address & fil;l,nq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)."

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

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

)

-




