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All

* diseosos in Part | must be casually related. Caroner caonnot certify to o death due to notural causes.
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THE DIvI

FILEB MAY 9 1958

STANDARD CERTIFICATE OF DEATH

@
//3 ........ Primary Registration District No. ,2.@97

Registration Bistrict No, ... 7. (..

SION OF HEALTH OF MISSOURI

7 58-013381

. STATE FILE NUMBER
. . , »

396

o
[.ond Registrar's No¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived. If institutio iday before
a. COUNTY Butler a STATE ilggourl b,.\,CDl_JNTY rﬁ‘ﬁqaia‘zuswn)
b D24
b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)LY Inside Lim(‘g
TOWN Poplar Bluff. Yestx Nool town Poplar Bluff Yes® Mom
c. Eg;.é.nﬂ;\h\l}:’dEogF (If NOT inhospital, give location)|Length of stay in 1b 4. STREET 1026 N(” °5'£ﬁ°' g'.E' location) Reside on Farm
INSTITUTION 34, Yrs. ADDRESS +NGe vl YesO Noff
3. NAME OF Firat Middle Last &, DATE Mo i Y4
OLCEASED 3 oF AR W
(Type or print) Julla‘ Clemmons DEATH P
5. SEX 2 |6 cotom or race 17, wanpieo &) wever marrieo ([ 8 OATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR ir UNDER 24 HRS.
Female Negro June 10,1903 | "#OfRden) FieapeT Dgw | Hows | Min
E wivoweo [ ] pivorceo [} * ga IO 4
110a. :su‘AL DCCUFATIONk(Gio; kind of work dmﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
urin t orking difs, eren if retire .
HSLEE it e None Mamphis,Tenn / U.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Eligah Stackhouse Mary Ballad
ICS‘; WAS DEc&ASED EVE? IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO,[17. INFORMANT Address
e, nown) {If yea. gise war or dales of service)
NU ] ~NHon e Howard GClemmons ,1026.N.5th.5t
18. CAUSE OF DEATH [Enler only one catgfle per Rint® for (a), (b)._n d (c).l_ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) A z z - NSET AND DPRTH
IMMEDIATE CAUSE (a}
g
Conditiens, if any, DUE TO (&) a\-m—d W m
which gave fise fo
above cguu ), L ’ a b’z 6 d
tlaling the under- N
z Iying cause last. DUE TO (
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} . ;\E;!‘; 8:;2;?
= 72
g . 575>( ves[J no ] =~
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part [ or Part 1 of item 18.)
E a 0O O
i‘ 20c. TIME OF IHour Month, Day, Year
s} INJURY  a. m.
E p.m.
E | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, sireet, office bidg,, etc.} .
WORK AT WORK . »
21, 7 atte ceased from _Wm{dhn saw D07 alive J
curred at ID 5 3 A_ m on the date stated above; and ta the beat of my Enow[edde. om the causes stated. ul
Degree or title) 22b. ADDRESS M
A 32/
BURIAL. CRE“?N‘. . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (. town. or counly)
RERRY 4 TPy /
1EY 4/17/1958. City Cemetery Poplar Bluff, u0

24. FUNERAL DIRECTOR ADDRESS

People Funeral Home 120U6.Alice.

25. DAT ECD. BY LOCAL REG.
5t. % XGP

{Licensed Embat

mar’s Stap€ment on Roverse Side)

26. glsrz's SIGHATURE




A N ' -

STATEMENT BY LICENSED EMBALMER

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

By me, OF By ... it e tearsrareerraaaaeens

working under my personal supervision..

Student...coc.ciiiiiiiiirniiirariaa s et amnyan Sign
Signature of Student Enbalper

Licensed Embal

P. O. Address

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, L o

. L ] e




