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THE DIVISION OF HEALTH OF MISSOURI

59-024320

1. Health, - ; _
. & Welfore rlLl‘.U Vb JUL 2 2 ’958 STANDARD cERTl"(ATE or DEATH STATE FILE NUMBER T
5. Publi
th s:n::. I Regisiration Disrricy Ne. -_4.3_ ______________ Primary Registration Disiriyt No. ._3_9__6_7 ________ Registrar’s No.__ 32:(.‘..‘..‘_____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgncg b)afure
. STAT a . b. COUNT admission,
COUNTY Butler o STATE Missouri ™ Y Butle¥
v. 1—57 c:]TRY {If outside carporate limirs, give TOWNSHIP only} Inside Limits €. CgRY Inside Limits
o8 Poolar RBluff Yes [X] No (] tomw Poplar Bluff Yesf{1 No[]
E&#&%%SF (If NOT in hospital, give location) | Length of stay in 15 ,Q_)Z i][')%g%‘gs (If cutside, give location) Reside on Farm
Nerrution Poplar Bluff 14 Years A 2531 N. 1lLth St. Yos [] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF ‘
Jeffrey Dale Loafman oeati  June 28, 1959.
5. SEX 6. COLOR OR RACE| 7. uaRRIED[ I NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
: lassirthday} [Manths | Qo Hours Min.
Male 6 YWhite [ woowen[] pivercen ] Oct. 9 3 1957 'r o E’ I 19 ]
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 6| 12 CITIZEN OF WHAT COUNTRY?
during most afprking lifp, even if retired) INDUSTRY . - .
e R ' St. Louis, Missouri U. S. A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Clarence J Loafman Mary Evelyn Nunn Child
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Bluff
Yas, of wnknawn, as, give wot of dates of service
Yar, rpggyerknamm| 0 ver. @ ' ' None Mrs. Clarenc J. Loafman, Poplar
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Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally reloted.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.
PART |. DEATH WAS CAUSED BY

)

MWMWM’Z

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CgSE (a)

MW""W

3 ha

h)

NOT WHILE
AT wORK 82

ed the deceassd from

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

6-28-5% 1o

farm, f:ﬂo%, straet oan bldg., ete.}

.00 P, W

occurred at

Conditions, if any, DUE TO ¢
which gava rise ta
obove couse (a),
stating the wnder- W v
E lying couse last. DUE TO ()
i PART Il OTHESIGNIRYEANT CONDITIONS,CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
: g PERFORMED? =~
T YES[] No (R
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
[ )
o
S a O Ca ,f'. ) N
ol e l'Lljl'-SROF Howr 6&&072007. Yéﬂ
gl M o pTa7 oAt Ao
g A S, w ﬂ G \ 835~
20d. INJURY OCCURRED . F’LACE OF INJURY (e.g., inor abouthome, | 20f. CITUTOWN R LOCATION CQUNTY STATE

m on the date stated above; and to the best of my knowledge, from the couses stated.

NATU (Dogree or title

EH

22b.

—

2 0t

Voplm,

. BURIAL, CREMATION,
REMOVAL [Specify)

uria July 1. 1949

Memori

23c. NAME QF CEMETERY aCREMATORY

al Gardens

23d. LOCATION (Clhty, town, or county)

24. FUNERAL DIRECTOR ADDRESS

rank-Cotrell Chapel, Poplar Bluf|f

25 DAT}(; 7 LOCAL REG.

ize. DATE SIGNED
{State) ;

{Licensed Embalmes's Stoténent on Nevarss !Hnl
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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

DY B, OF DY riuieiereeiiriiiiie i eie i e et s et aest e ensasanaranrissasnensernsuanresassnnnrassnis ., Stedent Embalmer No. ...cccuvveenneene.n

working under my personal supervision.

Student coeeiriin e
Signature of Student Embaliner

Licensed Embalmet No.. S5 %
s, 2d
o)

P. O. Address’. SAC Ll (344 7%,

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,
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