$. No, 300
v, 10.48

Priest

Dr. F.F.

.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 21 1959  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁf _ PRIMARY REG. DIST. uo.na’ee,L Regmmmo..../.e’%...é._.._... S

*?8‘31

Ssm Fsle Na J—

10a, USUAL OCCUPATION (Givekind of work
done during moet of working life, evaz f retired)

Lahorer

10b. KIND OF BUSINESS OR |N-
DUSTRY

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. If lostitutlon: residence before
a. COUNTY Butler f STATE Mo. b. COUNTYButler adinimioa).
b. CITY (11 outsids corpurate limlts, writse RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats limity, L and give townahip) - *
1A !
g Poplar BIULE - e Savisisi)| © on “ " BopTar BIUIT 01 %2
d. T&JS.P?#NE-EOOF (If aot in boepltal or institution, give streot sddrese or location) d.tﬂsf;rDRREEErSS (If rural, give location) e’
INSTTUTION __ South Poplar Bluff South Poplar Bluff
3 leﬁ‘\:ME QEIE a. (First) b. (Mlddle) ¢. (Last) | 4. DS}-E (M,mu,, /y) (Year) ",
{ Type or Print) NELSON McDONALD DEATH 0
5, SEX 0 & COLOR OR RACE | 7. MADI:?RIED gﬁ%ﬂ hésRR[ED/ 8, DATE OF BIRTH 9. AGE (lnn’-n l: w;:l lbg IF UNOEN 3 MES.
(Bpacity) o Bours | Min
__Male | White Widowe 7/22/1861 88 "7 l

I1. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT

COUNTRY?

Fort Wayne, Ind. c/

FATHER'S NAME 13b. MOTHER'S MAIDEN

David MeDonald

13a.

Sarah Hoffmeier -

NAME 14. Ndﬁ! OF HUSBAND OR WIFE
Emma

gﬂw:soesfgf? E\(rli;:r: .:N.:&E;':E,Mfg. ?5&%.: 16. SOCIAL sEx:uan'r 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
No ' Vlrginla McDonald...Poplar Bluff
18. CAUSE OF DEATH EDICAL CERTIFICATION NTERVAL B
1. DISEASE OR CONDITION
 foter ably onecausener | T RECTLY LEAGING 0 DEATH"(5)

iine for (a}, (b}, and (e}

*Thiz doer ot mean ANTECEDENT CAUSES

o?u@

Morbid conditions, if any, giving DUE TO (b)

of heart follure, asthenin, | rize fo the cbove couse (a) stating
de. It means the dis- the underlying cause last.

care, Infury, or Hea- __.  DUE TQ (c)

the mode of dying, such

tion which caused dmﬂl. 1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

MW

33 /A

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, _ yes L] wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabeut | 2Ic. (CITY, TOWN, CR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, streat, offies bldg,,e10.)
HOMICIDE o [
21d. TIME (Month) ‘-ﬁh’) {Yeur} (Hour) Zle, INJURY OCCURR_ED 21f. HOW DID INJURY OCCUR?
bl | WHILEAT NOT.WHILE|
INJURY . . = WORK AT WORK

/0 19 So to-\ﬁ'\m- 13 IBL that I last saw the deceated

2, I hereby certify that T attended the deceased fromm/u-
alive on , 19&, and that death occurred al

m., from the causes tmd on the dale stated above.

2. SIGNATURE / Degroe or title)
§Z’ ‘;, W }VM /

Z3b. ADDRESS E M %c :21}-:951 J%

TIONB g g 1 6!\ “'Luma' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION/(Qity, town, or county) _ (State)
Burial 01 3/14/50 WOodla Public Poplar Bluff, M .
|DATE RECD BY I..OCAL REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S $|6MATURE , ABDRESS
; Drsee .8 /P50 hL s %‘f/w@w,,_/ FRANK- E ar Bluff ,M

(Licensed Embalmer"s Sniumm on Reverse Sldc)




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

SSs5o_-./32¢C
MAR 20 1858
L)
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nam'e is recorded on the rcver.se side of this certificate was embalmed by me, or by .

‘ et araEr st ER b b e ed bt st semest e R on e et e ae e e renen , Student Embaimer No,
working under my personal supervision.

. :
SEUBNE 4rueracrurnansirernnsssassnarresnes Signed At X L - .IE@."._..__..._.~._._.._-..
. Student Embalmer ‘

T, Licenzed Embalme Nol’:?jg S 3

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) | ' )

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




