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AH diseasss in Fart | must be causalty relaled,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEU J6%N 2 3 1959

THE DIVISION OF HEALTH OF MISSOUR!

L2,

STANDARD-CERTIFICATE OF DEATH

STATE FILE NUMBER

REGC#leo Registration District No, Primary Registration Disrricl No. .. 5 o e 7.-—-.. Reglstrar s Ne. No, ..
* ! [ 4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Reudgncg befsre
e. COUNTY BUTLER o. STATE ADWANSAS b. COUNTY GREENE ° '“'“'V

b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 3 O Inside Limits
toww POPLAR ELUFF Yes K No [] 1own  PARAGOULD N YesK] No (]
c. EgLL NAME OF (If NOT in hospital, give location) | Length of stoy in Ib d. STREET {lf outside, give location) Reside on Farm
SPITAL OR ADDRESS
wsTiTuTion VETERANS HOSPITAL | 11 DAYS 427 E. EMERSON STREET | Yes O neX3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
ADRATIN (NONE) PATTON oEaTH JANUARY 7, 1959
5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 FUNDER | YEAR| IF UNDER 24 HRS.
(4] MARRlEDF‘EVER MARRIEDD last bl’:':’n;:;; Months | Days Hours Min,
MALE WHITE WIDOWED ] pivorcen 1| =35 6 I

10a. USUAL DCCUPATION (Give kind of work done
during mosxt of working life, sven If retired)

106, KIND OF BUSINESS OR

11. BIRTHPLACE {City and atate or country}

12. CITIZEN OF WHAT COUNTRY?
]

AKTRLTURE PARAGOULD, ARKANSAS U.S.A
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN WESLEY PATTON EDNA HOSKINS JDA PATTON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

Iwut or dates of servica)

(Yas, Yﬁsmkmwn)l(lf ¥e

UNKNOWN

VA HOSPITAL RECCORDS, POPLAR BLUFF, MO.

PART |. DEATH wAS CAUSED BY,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).)

WMEDIATE CAUSE (o PULMONARY INFARCT, ACUTE, IEFT,

INTERVAL BETWEEN

:(‘J.NﬁRQND DEATH

Conditiaons, if any,

oue 10 y BRONCHOPNEUMONIA, BILATERAL, CHRONIC,

3 WEEKS

which gave rise 1o
qbove couss {a),
stating the under-

} DUE TO (c)

J. LESTER

GPero By
ELL, M.D., Actg.Pat.hologi

VA HOSPITAL, POPIAR BLUFF, MO,

4 lying couse lost.
% PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminol dlseass condition given In PART | (o} 19. WAS AUTOPSY YES
ORMED?
o PERICARDITIS, CHRONIC 9/ X ! veeky NoL]
5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)
w
v ] O X
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK D
21. ;aﬂsndad the deceased from D 2C . 2 2 3 1958 ) Jan. 71 1959
Daath eccurred of §:00 AM, m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE @t & | 22b. ADDRESS 22c. PATE SIGNED

1/7/59

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srate)
Euov.\:t Spiclh')
1-9-59 Pine Knot Paragould k
PHiPEHEIT Puneral Homff&Res °7 RECD, '-°C"- REG. | 24. S SIGNATURE E
ould, Arkansas d
(Li d Embal 's Oﬁivlrl. S{Jc)
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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 embalme

¢t ..., Student Embalmer No. .......convnnnne

R 41 12 13 1§ O ngned/éé/ Wﬁj ’é

Signature of Student Embalmer
‘ . . ' .Licensed Emjner No.ﬁ7é£’

working under my personal supervision.

L - R 4

_ P.’0. Addreds; L{lw £
* Noté: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his.OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



