; W

doalth, e e e Rrl B am et
;ngl.fau STANDARD CERIHHCA‘I OF DEATH 3 06 STATE FILE NUMB
ublic = _
Service -“_ED D EC ) 3 ]958595“,“;]0,! District No. / 3 Primary Regis_t_r_uiﬂ'l?iﬂvi_ﬂ No. _riiferteichpl- Rc?iﬂrcr'_s ND ._7___..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 a. COUNTY  Butler o STATEM: comurd b COUNTY g4 leg;:mmo
"
1-57 b. CIOTRY (b outside corporate limits, give TOWNSHIP only) Ingide Limits c. C:JTRY & / 2 ) Inside Limits
TOWN Poplar Bluff Yes [ Ne [ jown Poplar Bluff g | Yekd nO
c. IﬁggFl’-lTN:ITEO}?F {Hf NOT in hospital, give location) | Length of stay in 1b d. STREETS'\5 {If autside, give location} Reside on Farm
R
INSTITUTION Hway 6? South 25 ¥rs. ADDRE Hway 6? South Yos [} Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print) . OF
John William McDougal DEATH Nov, 14 1958
5. SEX o 6. COLOR OR RACE| 7. WARRIED[ ] NEVER marrieo(] 8. DATE OF BIRTH g, A]GE' Ei,:‘;;:;; ::'}:}‘D.ERII)::AR lz:::osn 2;::&5.
Male White mooweofg) I ovorceo(| Nov, 21, 1869 | 88 | |

during most of warking life, aven if retired)

I 10a. USUAL OCCUPATION {Give kind of work dona

Retired Merchant

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stale or country}

Bradford, Arkansas !

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lorraipe Gifford Susan Elizaheth MeDougal
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yex, no, or unknawn}| {If ygy, give wor or dotes of service) -
NG " "Nshe Mrs, P, R, Delaney, Po 1a B

I%TERV'AL BETWEEN

18. CAUSE OF DEATH [(Enter anly one couse ger line for (a), (k), and (c).}
PART |. DEATH WAS CAUSED 8Y: éz »y;
IMMEDIATE CAUSE (o} i A Gr.oeq W
DUE TO (b) MCLJ(L %M/V
L ]
DUE TO (<) ___W W SGileeg e

Conditions, if any,
which gave rise 1o
obove cavas (o),
stating the wunder-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

iz GNA! URE
»

\ {Degree or title)
Clecuncodesn . 0.

22b. ADDRESS

Poplar Bluff, Missouri

g fying cowse last.
~ = PART . OTHER SIGNIFICANT CDNDITIOh‘l’S CONTRIBUTING TC BDEATH but not relared 1o the terminol dissase condition given in PART | (o) 19. WAS AUTOPSY
s i PERFORMED?
< i 331X YES[ ] NOK] 2
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
= w
] U [l [ O
] F
Y Q| 20¢. TIME OF Hour Month, Day, Year
8 a INJURY a.m.
‘g £ p.-m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY {&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
o WORK AT WORK :
5 21. | attended the deceased fiom /0 - { I - ‘ J , to tt" / ? S 8 and last 'suw:?:l alive on zg - z ‘A - s &
E ID% occurred at ' h\‘ - m on the dote stated above; and to the best of my knowledge, Irom the causes stated.
°

22¢. DATE smueo

- E-ST

23a. BURIAL, CREMATION,| 23%. DATE 23¢c. N-A;E OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county) (Stare}
REMODVAL (Specif .
Burial ™" | 11-16-1958 Woodlawn Cemetery Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS 26. R, AR SAIG! URE

25. DATE CD. BY L
Greer Croy & Fitch, Poplar Bluff, Mo. f %ﬁ

(Licensad Emboimer’s Statefent on Reverse Side)




"ON F14

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY coeriivvrisiiineeirrerinierrernnaseersnrserarbenserranasasssnnernnssnasserasassesnrsnases ., Student Embalmer No. ........ccoconeun..

working under my personal supervision. / /
Student Signed ., 7/ ? W/

........................................................

Signature of Student Embalimer
P. O. Address %

Note; The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING (Failurg
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . Con

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

I .0 . L . [




