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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore deceased lived. It institution: Residence before
VS 300 a 8. COUNTY FPike » STATE  [fn b COUNTY Pike admission)
Rev. 4/59 g b. chv U7 outside corporate limits, give TOWNSHIP only) Length of stay in 16 < c(u)w Inside Limits
R
(7]
= Town  Louisiansg Tows  Paynesviilie Yo 3K No OO
16; g ,l J. < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ¢utside, give location) Reside on Farm
—= &7 ¢ |w HOSPITAL O ADDRESS
2y g INSTIUTION  Pike Co. Ho spluat Yenfl No 3 Yes O No [
- [
1 3. NAME OF DECEASED Firsy Middle Laat A, GATE Month Day Yeur
{Type or print) OF "
Dorothy E. Patton DEATH Nov. SU, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9= AGE {last birthday) } IF UNhDE“ 1 YEAR 5””032_“1'1_
Widowed Divorced . . Months | Days ours Min.
Female Wnite dowed B veed O ipels, 23, |76 86
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR (NDUSTRY] V1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired) _
& Housewlfe Home Paynesviije UeS.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—r
(o] . -
w LLEs (o i s e O
" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, ar unknown) | (I yes, give war or dates of service} .
w o | None Wr. Pranle Puficn, seynecville, o
g [ 18. CAUSE OF DEATH [(Enter only one cause per line for {s}, (b), and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: GNSET AND DEATH
8 L = IMMEDIATE CAUSE (a) ReCurrent C - V . A . l Week
01° 0
glel |18 A : . . , 10 vra+
12 o fu =] Conditions, if any,]  DUE TO (b) rteriosclerotic cardio-vascular diseade yrs
@) w 5 which gaves rise to
x|z Sy e ndar. Fracture of hip 7 mths
- lying couse law.] DUETO W _ Nepnhitug Tlcexr 5 mith
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g Z | 719, WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
3 & PERFORMED? g ] 0
s v YES 0 NO SO
z |2 & | 20 TIME OF  Houl  Wonth, Day, Year
= H INJURY a.m. '
! 8 g p.m.
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ y .
[- 4 o
5 g é 21. | attended the deceased from_ 1957 h_lm,éﬁz_ond last nw_whv- on 11 /'3(1/62
@ ; o Death occurred at. 9 2“‘ p m on the date staled above, and to the best of my knowledge, from tha causes stated.
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t:ﬂ E 8 5 78 URE (Degree of titje) 226, ADURESS 22¢. DATE SIGNED
> | Iz o % AA M.DJ122 S.3rd,Louisiana, Mo. 12/1462
3 Z3a. BURIAL, CREMATION, [ Z3b. DATE 3. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
O o nEmoyAL (Spacify) ‘
g b Burisi 1 2= CLarksviiie, Ho.
= < § “24 FUNERAL DIRECTOR ADDRESS . 26. REGISTRAR'S SIGNATURE
I»u;’ > L + T omeyd ot e c * .
= o) Geo, M, Coirilier, icuisiansg, tiv. |/2-3- & 2.
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 STATEMENY BY LICENSED EMBALMER T e e -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - g Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply
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.




