Healih, THE DIVISION OF HEALTH OF MISSOURI 58_043360

. Welfare STANDARD (ERT"I(ATE OF DEA‘H : STATE FILE NUMBER
Publi l 4 7 j
S:rv;:n 2 9599“'"‘”"“, Di_n{icg No. 5 Primary Re_gi:lrnlion Dislrii:f No._._.! i &.Q:?._- Regiarrurr'rs No._, __,.5_... A
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruﬁgn%ﬁou
. COUNT . STATE - k. COUNTY acmiss
- 300 o COUNTY  Butler ° Missouri Butler
1-57 b. CEOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- ClOTRY 0/ - Inside Limits
rowe Poplar Bluff Yes fl No [J tom Poplar Bluff ¢ | Yol N0l
¢. FULL NAME QOF (H NOT in hospital, give location) | Length of stoy in 1b d. i.{r)RDEREE.gS (1f outside, give locaotion) Reside on Farm
HOSPITAL OR ¢
institution Poplar Bluff Hosp, Life Barron fload Yes [ Noiy)
3. NTAME OF DE)CEASED First Middle Last 4. DS'FI'E Month Day Year
{Type or print
James Carl Clanahan DEATH  12-28-1958
. . o . DATE OF BIR n yea i .
5. SEX 0 '6 COLOR OR RACE| 7 MARRIEDEX] YEVER MARRIED[ ] B. D TH 9. A(‘:E Emf-dn; l;::r:ﬁea;;sm |:::::DER 2:“:.“
S Male White WIDOWED{] ovorcen[ ]| 7=31=1930 é I
E 100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri o3t of working life, svap if retired) INDU. Y .
3 statTon~A¥tendant |Gas Station Poplar Biuff, ¥o, ¢ USA
= 130. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME QF ﬂUsBAND OR WIFE
] ..
: L|James C. Clanahan Eva Fray Verpa Clanahan
'gm 2 [ 15+ WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S = B (Yes, no, or unknawn}i {I]. i I f service)
] B e 3 B 5 0 493-32-753% Verna Clanahan, Poplar Bluff, No,
Z a 18. CAUSE OF DEATH (Enter anly one cause pej e for (a), (b}, ond j).) INTERVAL BETWEEN
5 w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a)
£ =
- [« 4
g E Conditiens, if any, DUE TO (b)
; g’- which gav; rise Q;
< 0'2- abo\;. c:uu ju), -
= stating the under B
E 8 z lying g:m.l;l last. DUE TO (C) D?‘OO I
§ .g g—: g PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminol diseass condition given in PART | {a} 19. geg:ggﬁgg;
TE o« G YES[] NOCX 2
E - % g 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfu
3:fL_ o o o
53 SNS[0c. TIMEOF Howr Month, Day, Yeor
s =fa INJURY  a.m.
.: § 5 X p.m.
ZE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s r W WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) .
i3 3 WORK AT WORK -
‘g"f 21. | attended the déceased from gé - E d ‘fé to /z - ?J - and last saw ::1" alive on / 2 - e d" J f
g & Death occurred af _ m on the date stated above; end to the best of my knowledge, from the covses stated.
5 E : ~ (Degree or title) | 22b. ADDRESS 22¢. DATE SIGNED
-l 3
8= M. D.. Poplar Bluff, lb. Z -25-r
23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, toawn, or county) {5tata)
T -
L 12-30-1958 | Memorial Gardens Poplar Bluff, uo,
b

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDL BY LQCAL REG, 24. RE A E
Greer Croy & Fitch, Poplar Bluff} lo./ 3 /59 /
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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 embalmed

R N I O N T T T R T P

by me, or by

working under my personal supervision.

Student ..ociiiiii e e Signed

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.
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