No . 300
10.48

NG BLACK INE—MAKE A PERMANENT RECORD QO Iy

WRITE . PLAINLY—USING UNFADI

(. Hep

BIRTH NO.

P APR 9 1953
/3 R4

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ_L PRIMARY REG. DIST. m.é_ﬂ_ﬁz Revistrar's No.Du sl sl $

State File No....

8972

STAY {in this place)

1. FLACE OF DEATH 7 2. USUAL RESIDENGCE (Wher Uprased lived. Ul Iothration: residunce befars

. T . b ; * ¥ ndinkwion).

a. COUNTY Butler' a. STATE Mo. b. coumvButler wisnkuion)
b. CITY (If sutside corpurats limits, writa RURAL and give c. LENGTH OF || ¢. CITY (If outside corporate limits, write RURAL and give toweship) '} * 'F

gy 20

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee.no, or unknown) I {If yeu. pive war or dates of service)
9]

16. SOCIAL SECURITY
NO.

OR woahip)
towy Poolar Bluff,Mo.” ™ TOWN _ Poplar Bluff
d. FH!.-IS-PP#AHE.EO%F {1f ot in hoapital or fnstitutlon, cive streot address or loestion) dASJl;?REEESTS (If rural, pive location} X /
INSTITUTION  Poplar Bluff Hosp. Route 3, Box 91
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Dey) (Year)
DECEASED . OF
(Type o Prin) Alvin Thurell McDonald o March 22, 1953
5. SEX 6. COLOR OR RACE }§ 7. &lmf!—ég Ile\\’IgR MBRRIED. 8. DATE OF BIRTH 9.[:\'?E (in vn;.n n: u:;n 1Dﬁ o UeOER u HES,
. (Bpeciiy) onf ours | Min.
Male White ool OER 32 | March 22,1953 ™™ bl
10a. USUAL OCCUPATION (Gévekind of work | 10D, KINE—OF BUSINESS QR IN- | 11. BIRTHPLACE (Btste or forelen sountry) +12. CITIZEN OF WHAT
ingAnost af warking lify, even if retired) DUSTRY & COUNTRY?
- none Poplar Bluff, Mo. .S.
13a. FA’{IER'S NAME 13b, MOTHER'S HAIDEN‘ NAME 14. NAME OF HUSBAND OR W|FE
Arron T. McDonald 1Gladys Whittington None :

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Whittington Poplar Bluff,Mo.

18, CALSE OF DEATH ME L CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION _ :7 z é =~ :I ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH @ i
—_— . _—
<
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a4 heart follure, osthenia, | rise o the above canse (o) stating e =2
e, It means the digo |- the underiying causelost, - — - - -
care, infury, or plica- — h
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not
related to the dizrcase or condition causing death,
*19a. DATE-OF~OP_|§%A§- 156, MAJOR FINDINGS OF OPERATION . . = . =" = & 7°TL o« ‘e N R 20, AUTOPSY?
i : = e
I VPN s / ves (] wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.x..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE, home, farm. fastory, strest, office hldg.,ete.} - Lo 1, - A} U

HOMICIDE
214, Tél\if_lE " (Manth) \Day) (Year) (Hour) 2lp. INJURY OCCURRED | 2ir, HOW DID [NJURY OCCUR?

e T WHILEAT[ ] NOT WHILE - .
INJURY -~ m. | "Worx L) "Ar work . Sk

2, I hereby-certify Athdt I attended the deceased from
aliveon Upn_ 20

to _Mar. 22 | 19__5.3 that T last saw the deceased

Z3. SIGNATURE

T
uria

. BURTAL, CREMA.
. REMOVAL (Bpedity)

__a:_.ZLz_M Ay
, 1953, and thal death occurred at __i_ fn., from the causes and on the dale slated above.

[

grea o title)

Z3b. ADDRESS Z3c. DATE SIGNED
Boplar.Bluff,: Missouri, o . 3-24-53

24b. DATE

J-23-53

YWoodlawn

I 24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) {Stato)

Public Poplar Bluff, Mo.

DATE REC'D BY LOCAI

L
REG.
\j"aaﬁ "é b

Lo Poa- D

REGISTRAR'S SIGNATURE

>3 >

25, FUNMERAL DIRECTOR' S S| GNATURE ADDRESS

Frank-Cotrell Poplar Bluff ,Mo.

(Licensed Embalmet’s Statement on Reverse Side)”




RECEIVED '

MAR 7 1953
BUTLER CQ. HEALTH) CENTE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmediy_ me, or by S

Student Embalmer No.

working under my persona! supervision.

_— . .
SEUBONE evranenennnnenens et S:gned..m.ﬂ&./ .

Student Embaimer
Licensed Embalmer No 0. ZE b L XL

//-?

P. 0. Addre %M el
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G to comply with
the sbove constitutes grounds for revocation of license,}

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




