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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--US

L)

FLEB W 5y
Sarno

Re.gistration District No........ } J/’ V

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration sttncl No.......... f-)// ......

-

State File m: ..... 14338
I

Regisirar’s No

1. PLACE OF DEATH:
New FKadrid
Canalonu

) (If outside city or town limita, write “RURAL"™ and nams of township)
(c) Name of hospital or institution:

{a) Coumy
(%) Cityortown

{If not in hoapital or institution, writa street dumber or location)

{d) Length of stay: In hospital or institution
S. . years

{Spocify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
sae. Missouri: @ County NEW Madrid 74
/!
Canalon

(If outaido city or town limits, write "RURAL™)

(g}

{c} City or town,

t‘)ﬁa‘

(d) Street No.

{if rural, give location)

ne

7
(e) Citizen of foreign country? {¥Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

b TR Robert L.McDonald
T e 20. DATE OF DEATH: Month........ 4 day.... 25
3. (& If . (5 2 urit -
(& If veteran _ c curity var.._. 1947 hour 11 inute. 20 P
name war. No ,
21. 1 hereby certify that I attended the d d from -— o
d s, Coloror _ 6. (o) Single, widowed, marri 1»{:} . [V ey g 19 l?
4. Sex L divoreed. b M| that Tlast saw b 894, alive on W/ 4 e 198
6, (&) Name of husband or wile...oooooeooeeeeee, 6. (¢) Age of hushand or wife if {| and that death occurred on the date and hour stated above. Darali
Fannie McDonald Imamed: ‘d uration
altve ... N} .vears mmoel cause of death......... . % /
7. Birth date of deceased 4 29...1871 T -
{Month) (Day) (Year) /
/
8. AGE: Years Months Days If less than one day Due to.
7 5 l l 20 hr. min.
Duye to.
. Bmhplaco. JHuntsville. Ala, /
(City, towo, or eounly) (Stato or fureign oou’.ntrv) A
it :
10. Usual cceupation Fa rm l ng O(}he.r SOI:d.l ond within 3 months of desth)
11. Industry or business.... P R p Y PHYSICIAN
A ajor findinga:
E 12. Name Francls McDona ld B oparations \Y 4 —
naeriine
= 1 .
2 { 13. Birthplace Unzxnown Ala, ,l \ \ :vhhexgl:!?am
L(f[l.yf town, or county) {State or foreign oonnlrv)_ Of autopsy should be
s 14, Maiden name E{no WIl N charged sta-
= Unknow‘n . tistically.
S11s B"‘h“"‘" t 4 22. If death was due to external causes, £ill in the following:
= {City, town, or covaty) {State or forcign ociulw)
16. @) Im’ormant .R.C.NM CDO na ld ' / (8) Accident, suicide, or homicide {specify)
) ~Address__..CANDAL o, Mo i (8) Date of occurrence
: Where did i 2
17. () .BUL la.l ................ . (&) Date thereof 4/ 21/ 47 () ere did injury occur {City or Lown) (Coani {Srate)
(Burinl, crematica, °"°m°“') (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plaee, in public plnce?
LI Y

=" {¢) Placeuburial or’ cremat!on S Ef keston, ¥ 2y
18. (a) Slgnature of funeral duecmr TH.W.Albr l tt on

) Address o Sikeston, ko, S
19. (2} S~ 7‘ 7 (bl’%—:?f-d‘(//y %gng,

{Data received local registrar) {Registrar's signatore) ') Y

iy type of place)

............ ©) eans of lnjury.... {j

F-D orother)..f.. ..
,Zhazmmﬁnﬁ. qﬁv

While at wark?......

23. Signat
Address,

{Licensed Embazlmer's ¢ Statement on Reverso Side)




RECEIVED
Eietrict Health Offloe No.

District File NMumber S¥E7. 4
.; " Datve Fﬂed--....--_c?.......?..._‘y_-‘

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

, Registered Apprent:ce NO e meeeececeeeemeeee ,

working under my personal supervision.

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 this body is not embalmed, fact should be so stated above.




