i THE DIVISION OF HEAL TH OF MISSOURI
slth, FILED JUN 20 1957 STANDARD CERTIFICATE OF DEATH e ng%gi

Welfure
ublic Registration District No. ... P?.._.. Primary Registration District No. 3_Q9? _____ thlsh‘cr’sﬁ Q‘Q_?_’.n_

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iivod W institution: Residence befera
i . STATE IbECOUNTY, o $ian)
o L ©Y  Butler : ° Misgouri Ore
130506 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ -
- [a] ] OR ‘ =
: TOWN Poplar Bluff Yesgt NeO Towmn  Jobe Townshﬁ) A4
c. Sg%#l?:g%l?': (1f NOT in hospital, givelocation)|Length of stoy in 1b 4. STREET (M outside, giva locstion) Resids on Form
Z 3 nsTITuTioN Dootor's Hospitel | 6da 14 hrs ADDRESS Yo% NoD
-
5 2 3. NAME OF First Middle - Last 4. DATE Mnrl Day Year
I A DECEASED oF
LR (Type or print) James Alfred Jobe oA June 6 1967
0 3 5. SEX ¢J6 coLor or ract |7 wanpiep [J NEVER MARRIEDL ]| & DATE OF BIRTH [9. AGE (In pears | IF UKDER 1 o UNDER 24 KRS,
] . last birthday) [Adomthe | Dow | Howrs | Min.
= © Male White wn&zbg ovonceo [ APril 3, 1891 68 l
3o 10c. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atote or countey) T2. CITIZEN OF WHAT COUNTRYT
'E' 3w during most of working life, even if retired)
sT Farmer Farming Couch, Missouri USA
E- 5 o 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 un
- .
co & | John Bailey Jobe Pheba Ann Preston
L o w 15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.| I7. INFORMANT Address
L (¥es. no. or unknoum) | {If wex. give war or dates of service)
52> W No None None Mrs, Kermit Branum, Couch, Misgowri
[ —_ — .t = e —
E E ] r— 8. CAUSE OF DEATH [Enier only one cause tine for (a}, {b). and (¢).) o INTERVAL BETWEEN
£ d x PART I, DEATH WAS CAUSED BY: N , Yy Z ( ONSEY AND DEATH
.3 o . IMMEDIATE CAUSE () ot A LA e
e o v - .
s E ol - ~.
5
o z Conditions, if any,
E E g :&r;n gove r]u a)to DUE TO (b)_ - - . ; - - A -
qule . . - . !
£ 8 o mm:m ‘;M under- = - @/AJ" f——
EG & z lying cause last. DUE TO (¢) 9 v -/
S 4 = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE mmmt}ﬁsusz CONDITION GIVEN IN PART I{z) 7 19, WAS AUTOPSY
o .g o] = PERFORMED? 62_
s 3 3 - 43/X ves [ no B8
3 ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! or Pari H of item 18.)
*a U w O ] 0
= v
=S 2 3 20c. TIME OF  Hour, Montk, Day, Year
a INJURY  a.m.
';’ h : E P m. .
5 _8 5 & | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 e | wiiLe aT O NOT WHILE farm, factory, sireet, office bidg., ele.)
=2 5 WORK AT WORK
; E 2 -
b = Z'; I attended the decessad from ' ., to and last aaw him alive on
by % Daath occurred at m on the date statad above; and to the beat of my knowledge, from the causes stated.
: 5
: O NATURE / (Degm or tirle) © Dz roosess . ZZQGJA SIGHED
> £ .
> , MD* - |Poplar Bluff, Missouri ! /(7/(.57
5 A 23a./BURiAL.‘CREMATION. 2ab oATE 1 | 23c. maME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State¥ !
: 4 REMOVAL (Specify) - - - -
3 Burial c tery
24. FUNERAL DIRECTOR ADDRESS

25. 0 CD. BY OCAL REG.
farter Funeral Home,, Thgyer,, Mo. Ut ‘3
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
byme, or by ..o .......................... neeamenemenaraaanas ," Student Embalmer No.........

working under my personal supervision..

Student ...t iciaaaaaa
Signature of Student Embaloer

o 7 . Te 7L1censed Embalmer No?ﬂf

P 0. Addre sz% W

" 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 th15 body ls not embalmed fact should be 50 stated above. .-, - _ _ . - r
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