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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

-t PO, ren 3"-—0"—7 “‘?""“"’_'“‘_";'*1%91";:'—

1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Relédeﬂce befo
o COUNTY Butler o STATE Misgouri ™ WY Butlef™*y
b. C:JTRY (It outside corporate limits, give TOWNSHIP anly) Inside Limits c. C:)TRY Insldn Limits
o Poplar Bluff Yes [No [ tomi_ Poplar Bluff Yos [ No (]
c. Eg%érl;ut\EogF {If NOT in hospital, give location) | Length of stay in 1b o/ :{ i{)%%%};s {If cutside, giva location) Reside on Farm
Al
/___wstutution At Home 37 yrs. 900 _Garfield Yes [1 No byl
3. NTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Walter M. Patterson oeath May 6, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ysara {F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] ¥ L
asydi a [#] Hours Min,
Male 2 Negro )] WIDOWED% orvorcen[ ] Jan. 1 5 ’ 189 l+ ! 65hd ” M3"h' | 21 l
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond wtate or country) ( 12. CITIZEN OF WHAT COUNTRY?
durin el {fa, avan if retire . . . .
*TRBBYE tired CU¥dn Labor | Natchesz, Mississippi U. S. A.

All diseases in Part 1 must be cousally related.

(%}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130, FATHER'S NAME

Scott Patterson

13b. MOTHER®S MAIDEN NAME

Louella Martin

14. NAME OF HUSBAND OR WIFE
Deceased.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| {If yes, give wor ar dotes of servica)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Albert Patterson,

Address

5t. Louis,

Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (B)
which gave riss to

above couse {a), }

stating the under-

lylng _couse loatn DUE TO {c}

ol BT TG Ny

INTERVAL BETWEEN
ONSET AND DEATH

iitd Lol

Moy B

THER SIGNIFICA RIBU IQ: TO DEATH bm

d to the terminal dissase condltion given in PART | (o}

=2/

19. WAS AUTOF’SY

PERFORMED? 2~
YES[] Nog

20a. ACCIDENT SOAcE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
20c. TIME OF Hour Month, Day, Year
i INJURY a.m. .
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fu:tory, atroet, office bldg., etc.)
WORK AT WORK /

21. | attended the deceased from

alive on

[ jkzi ji . to ; :}jwf 3 mdlaﬁmw:‘r

é/’ézc.,4éii}’

Death gagurred ot ﬁ? M 3 O A, M . m on the date &lred above; and to the best of my knowledga, from the couss stated,
\ (Degree or title) [N 22b. ADly / y 22c. PATE SIGRED
hiconm I77D\7 20 oK (ol It tes /9200 55
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or countyl [ (Srate)
VAL {Spesify) . . .
BOTIET” IMay 9, 1959 City Poptyr Bluff, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 cD. BY LECAL REG. | 25 s BIGHAT
Frank-Cotrell, Poplar Bluff, Mo. A A8Y
{Li »d Embalmer's Stof on H‘uu sida)
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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 embalmec

by me, or by ..ccoviiiiiiiin e teratianeceratariaeansararetrari atsaiaist et aatany «» Student Embalmer No. ................... \
|
- working under my personal supervision.

Student ..o s e e i s e
Signature of Student Embalmer

P. O. Address./,

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).

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

lf this body 1s\not emhalmed fact shonld be so stated above,

i N . oty T ;
™ "-_~ F&"” ‘\1 ‘-_}\ A \ (} c‘lﬂa \P 3




