vo. 300 ﬂ!-_ED FEB 28 1955 . THE DIVISION OF HEALTH OF MISSOURI 4066

10.48 . » % STANDARD CERTIFICATE OF DEATH State File No...... T I
"BIRTH NO. o?ﬁz/' é‘ REG. DIST. NO. H 5 PRIMARY REG. D1ST. m.m Registror's No.‘....... ..... 3. ..... -
i. PLACE OF DEATH 2. USUAL RESIPDENCE (Wbere Jdeccased lived, If institction: residenos before
/ e. COUNTY B]ltw“l/ a. STATE MiSSOur i b. CPUN_TY 'Butler admission).
b. CITY (I outaide corpurata limits, write RURAL and give ¢, LENGTH OF I e. CITY RN 4. s Residgpee within limits T_
OR - . u 0
town Poplar Bluff woenin| STAugqugieesl SR Poplar Bluff . £ "““’”""‘b
d. FHES-PPI’}AT_EO%F (If not in hoapital or institution. give streat sddress or location) ADDRESS N (It fusal, mive hﬂ'-:';ﬂ) - ﬁ' ol /
wstiturion 636 South "BY 636 South "B
3. NAME OF a. (First) b. {Mlddle) ) [3 (Lnst) 4, DATE (Month)  (Day) (¥
DECEASED - OF 7. #ar)
(Typeor Prine)  JODIINNLE Gilbert Terry veath £=10-55
N 5. SEX ™~ *r** 6’ COLOR CR'RACE | 7. MARRIED. N‘VERCQQRRIED 8. DATE OF BIRTH . 9. :.Gsh&re;n " u&u T YEAR | b ousoen’umas T 7
h t D
l Male White | “FRIBAHY *"412-16-54 " “2 [ o] | Mia.
10a._ USUAL OCCUPATION (ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12_ CITIZEN OF WHAT
. d i { working lifs, even If retired) DUSTRY Ly and s"'"' er Boreign (""8") | TRY?
T ar ‘B '
g Popl U !
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Terry Cassie Clemons
I15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE O ADDRESS
- (YnI&bnr unknowa) I (1i yma, rive war or dates of sarvice) No ne NO. Jal{e Ter ry , Po plar ﬁf&zf ’ .
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND,DEATH
. Enter only onecatise pet 1. DISEASE OR CCNDITION -
e for (23, (by. and (o | ORECTLY LEADING TO DEATH® (4
o Thes does mot mean | ANTECEDENT CAUSES . .
the mode of diring, such | Aforbld conditions, if any, giring DUE TO (b} 8 ;
as heart failure, asthenia, | 7ise to the above cause (o) slating

ete. It meona the dia the underlying couse lazt.

case, injury, or complica- DUE 7O (c)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition eausing death.

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OP-FI%JN 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
LXK ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, tactory, etrest, ofos bldg. e10.)
HOMICIDE 7
2id. ‘TIME (Month) (Day) (Year) (Hour) 2lp, INJURY OCCURRED | 2if. HOW 'DID ' INJURY OCCUR?
OF WHILEAT KOT WHILE + \
INJURY w. | WORK AT WORK
2. I Rereby certify that I allended the deceazed from L&gﬂg@ v 2] , that I last saw the deceased
- alive on , 198N " and that death occurred al ©_1* _ m., from the causes and on the date stated above.
Da. SIGHATURE (Degres gr title) | 23b. ADDRESS
o I ZR‘; \'42/‘:'@ t % Cg Poplar Bluff, Mo. /I8
E  |[22s BU 24b. DATE 24:. NAME OF CEMETERY CR CREMATORY TION (City, town, of county) ftate)
£ e e | 2217 5 Black Creek Binder Co. , Mo,
=

i DATE. RRtD CﬁAL REGI SIGNA . FUNERAL DIRECTOR™ S S| GNATURE ADDRESS
&/L 03 /K W&Leer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
Lo 2 L= < - . Student Embalmer No,..........

working under my personal supervision..

L [}
SHUAenE v e e Signed (. m—w’ﬂ% ...........

Signeture of Student Embalmer

Licensed Embalmer No.,..7070

Poplar Bluf

P, O. Address

-

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

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

J¥ this"body is not embalmed, fact should be so stated above. )




