i TRV o . MISSOURI| STATE BOARD OF HEALTH
#50JUL 13 1935 BUREAU OF VITAL STATISTICS 21659
CERTIFICATE OF DEATH LD
1. PLACE OF DEATH ﬂ Do not use this space.
P 2 > (a)} County......Eukler ) Registration District No. o ..
- () Township.. POPIETBlufl ... Primary Registration Distriet No. e 7 Reglstered No / é@ ................
J)- [£5) (gtry ............ Popl&'&‘ Bluff, Mpl d) Street No, / St.
{If death occurred in Hoepital or Institution, write its neme inatead of street nnd number)

Z— - {e) Length of reaidencein city or town where desth occurred ¥r8. mos. ds. (f) Howlongin U, 8.,if of forelgn birth? yr8.  mos. da.

2, PRINT FU%.?I}AME Betty Jo MeDonald
(a) Residence, No........ Poplax. Bluff, Mo st D i

(Ugual place of abode, I no street address, writa county or city) (If nonresident, give clty or town and State)

Ezact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA':I'I"[_
3. SEX 4. COLOR OR RAC . A , Wi , OR X
E s Si'ég'ﬁia'é'??p“#iﬂ mé’i?o“iﬁ? 21. DATE OF DEATH (MONTH. DaY.AND YEAR)  June 29, 19394
™ IFMAEIIED pr——— OSDI oy Single 22, | HEREBY CERTIFY, That I attended deceased from
. , ED. VORCED
HuSBAkD oF June 28 19.8%0.JuURe.29. . 189
OR; OF
Hastsaw KOK...... alivecn.......June..29. .. r19..39 Deathinnatd
6. DATE OF BIRTH (MonTH.DAv. ANDYEAR) _June 29, 1938 to have occurred on the date stated rbove, nt3t4513m
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
: day, ... hra. | Frerr—
k-] 1 Date of oaset
I = [ min
i g —_— Dy sentarxy
F4 8. Trade, prof N rticular kind of
£ < |0  workiono,asswyer bookkoeper,etc e Lo T— Bk
£3 52 El o Industry or business in which work e
e a waz dont, as saw o BARK, O, ..creriesmsvmssrsrssesesonsssseserstonssressssesasmsnseseenas | |17 srarsses sosssne R,
g 38 3 | 10. Date deccased last worked at I, Total time (years) ||
|._ g- o. § this occupation (month and ppentin this
!3 a Yerr) ..o OCCUPALION. . ..vvvirersensserrersrnensd | oenors e v
b ©
li 3 -: 12, BIRTHPLACE (CITY OR TOWN) Se Poplar Bluff C Other contribatory causes of impartance:
-1 § ‘E’ (STATE OR COUNTRY) Ml ssourli NOQB
E o & | 13. NAME Earnest MeDonald I ....................
= 28 I T Mawmemd A |
£ =4 E | 14, BIRTHPLACE (c1Tv or TOWN) Newport 9, : N
E P { ETATE OR COUNTRY) Name of operation.......... L2341 - TN Date of...... . NZRS. ..
: =8 Arkansas
» B What test confirmed diagnosia?... None
14
E E g g 15. MATDEN NAME oPal Young 23. If death waa due to external causes (vlolence), fill in also the following:
5 E ‘é 5 1 16. BIRTHPLACE tciTy or TowN) Popler Bluff, - Accident, suicide, or homiﬁﬁa?..,.-HQ ..... .. Dataof 1_njuryﬂ9§).9....... 9.,
0. X ) j 7..NONS......
L 3 (STATE OR COUNTRY) w s Where did injury occur i b s
> 8 17. INFORMANT... Barnest MeDonald ‘rsipecify whether injury occurred in industry, In home, or in pablic place.
r °© one
: 88 (oores ~ Poplar BLuff, Mo, ° o None
23 T8, BURIAL, CREMGRICH XORGREYAL Masnes Of IRury e AR e
bg PLACE city . DATE J‘\lme 0 , 19&? Nature of injury......... N.Qnﬂ ......
-2 h ——
B 24. Wes r injury in any way related to cccupation of deceased?.. NO......
3 "T : 19. FUNERAL DIRECTOR (AME) Greer-Croy Service If 5o, specity. L HO..@8 1
= ADDR =23 62 <
X 5@ { Poplar . / » M. D
-
@ Eo 29. FILED..... 3? ddrews).. Poplar. Bluff, Misgourf.e

{Licensed Embumur'n Btatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c:(-ei'tiﬁcate was embalmed by me, or ‘in ..... eeemeemereemeeenera st seaaea

_ , Registered Apprentice No - ,

working under my personal supervision. . L
\ .
Signed -
i * " Licensed Embalmer No
b £ . .
) ’ P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
with the above constnutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be Ieft blank. -




