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Doctor, coronar, etc. must use only standard nomenclature in item 18. No sympioms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MIS50URI
STANDARP CERTIFICATE OF DEATH
Primary Reglstrnhon Dlslrlcl No. 30 a

59-020527

,,,,,,,, Registrnr's No..

STATE FILE NUMBER

2L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re dam:‘efora
a COUNTY  Bitler ~ STATEMissouri > Bu€¥ler smission)
b. CITY (lf outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY T Inside Limii;
OR T
TOWN Poplar Bluff Ves [ No [] tom Poplar Bluff Yes[¢ No[]
c. Egls.h‘ll:l:t\%éw (I NOT in hospital, give location) | Length of stay in 1b 2/4 d. iE%%EETs {1f outside, give location) Reside on Farm
6 nstrution Doctor's Hosp. 2 Days b4 2005 Raulston Yes [} NeiX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
TERRY LEE DODGE pEaTH June 13, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR| IE UNDER 24 HRS.
MARRIED[_JNEVER MARRIEDEC] . (In ywars |
1 hd LY ;] Min,
Male o| White s Wroowen[] ovorceo[J|dJ1ANE 11, 1959 i ¢ el RV l b o I "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) a1 CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY -
Infant - - = = = Poplar Bluff, Missourji USA

130. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14. NAME OF H_USB_AND OR WIFE

Paris: Dodge Marilyn James .- = = - = -
15, WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IRFORMANT Addrass
(Y-::. na, o unk_nqwr.!q “’Lll, give wor m:in'c:_ni s::vlg._) e e o Par is Do dge Po plar Blm‘f Iﬂo .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {(Enter only one cause per ling

r (o), {b), ond {c).)

INTERVAL BETWEEN

ONSET AND DEATH
> %“Hd

Cenditians, if any, DUE TO (b)
which gave rise to
above caouse (a), }
stating the under-
g lying cause lost. DUE TQ {c)
F= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
x PERFORMED?
g 7L 05 YES{ ] NO[}
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
G
6 O o O
5| 2c. TIMEOF Hour Manth, Day, Year
o INJURY a.m.
E pam.
20d. INJURY OCCURRED 209 PLACE OF INJURY (e. g,mofubouthomn, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.) ’
AT WORK .

21. | attended the deceased from
Death occurred at

4
g ﬁ&_‘—k Z i ., to M t é and last sow him ullve on
4 . on the date stated above; and 1o the best of my knofMedge, from the causes stated.

22q. S;ZNATURE v

{Degree or title)

4

M.D'

22b. ADDRESS

Poplar Bluff, Missouri

22¢. PATE SIGNED

& +# 49

23a. BURIAL, CREMA:I'ION. 23b. DATE
BUFTAT™" | 6-14-59

23 "B AME OF CEMETERY OR CREMATORY

City Cemetery

23d. LGCATION {Ciry, 1own, ar county)

(State)

Eoplar/q;ggf,\Misgouri

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch - Poplar Bluf

25. DATE necéa o EG,

f' MOO

“mﬂzu
/S

(Licensed Embalmer's Stotement on R-v.u- Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ...................
working under my personal supervision,

Student

7
p Y /
........................................................ Signed "///ﬂ/k’é/ /’"LZ"[{’ Copréa
Signature of Student Embalmer - -

..........................................................

P. O. Address.......cccovvveveeiniiinnnnrnnnn.

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 embalimed, fact should be so stated above.
. : A -

0 T




