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THE DIVISION OF HEALTH OF MISSOURI

STANDA

CERTIFICATE OF DEATH

195_aisnufioq District No.

98-039072

STATE FILE NUMZ
Primary Registraticn Dmru:! No. 3,_4 a 7..-...._.,.. Reglstrur s No, .,,__é&:%m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R"ég.q?‘)’hu
. COUNTY STATE b. COUNTY odmissibn
i Butler Missouri Butl
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ;2 Insils Limits
OR Y Ne ] oRr ¢ 7, Yes[] No[]
T0wn  Poplar Bluff es [y TOWN  Poplar Biuff | Yol
c. FgLL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. iB%%EETSS (H ovtside, give location) Reside on Form
HOSPI . .
HOsPLE® Lucy Lee Hospital | Life 400 North. "B" St, Yos [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print)
Jefferson F. Qualls PEATH 11-20-1958
SEE | & COLOR OR RACE] T pumusoi@ s mammeol] © OATEOF ST |5 ace g e umpen | voad o s
Male White wioowen( ] oivorcen{]| 11 -26-1892 65 L ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du_rlng most of wrll:ing life, aven If ratired) .INDUSTRY . L.
Retired Railroad man Missouri Pacific | Butler County, Missouri 11SA

13a. FATHER"'S NAME

e pe—e———

13b. MOTHER'S MAIDEN NAME

l—————————

14. NAME OF HUSBAND OR WIFE

Elizabeth 01191 1ls

15.

{Yw#s, no, or unknawn)] (1f yes, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

Nnong none

16, S0CHAL SECURITY NO.{ 17.

Mr, Jeff Qualls Jr. Poplar Bluf

INFORMANT

18. CAUSE OF DEATH (Enter only one cauvse per line for (a), (b), ond (c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Coronary Occlusion

Address

INTERVAL BETWEEN
ONSET AND DEATH

3‘ ‘hours

Conditions, if any, . DUE TO (b)
which gave rise 1o
above couse {a),
stoting the wnder-
lying cavse lost. DUE TO (c)

PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given In PART | {a)

19. WAS AUTOPSY
PERFORMED?

YEs[] wo[X] p 2

420/

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
O d d
2c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased from 2:35PM-11/20/58 2 2 4 S5PMind last saw " alive on 11/20/58
Death occurred at _2 45 Pal. m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE or titly) & 22b. ADDRESS 22¢c. DATE SIGNED
. Y, Poplar Bluff, Mjssouri 11/24/58
23a. BUHIAL.CREHATIQI& 23b. DATE 23c. NAME QF CEMETERY QR CREMATQRY 23d. LOCATION {City, town, or county} {Sta1e)
REMOVAL (Specify) )
buria 11-22-1958 Memorial @ardens Popl

24.

¢ =~ All diseases in Part | must be cousally reloted. S B
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
e = ]
MEDICAL CERTIFICATION . -

FUNERAL DIRECTOR ADDRESS

Greer Croy &Fitch Poplar Bluff, Missouri l

25. DATE ECD.

ey LEC REG.

(Li

d Embolmer's §

on-ﬁwnu- Side)

ar Bluff, Missouri
26. STRAR'S SIGNATURE

\ 2L 2
v oy ——




8561.' ¢ 030

ON i

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..iiviiiiiiii e et veseeantearra i taiarrater et tarenensrirnriren ., Student Embalmer No. ......ccccvvuveinas ;
|

working under my personal supervision.

Student oo e e s ran Signed ./
&~

: ’ © : Licensed Emba} No% <
C. P. 0. Addr/%%%.
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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