= =
JRI DIV ll_SIé)NS ?F HEALTH — STANDARD CERTIFICATE OF DEATH —6£0-005298
'L EB 2 9 198 3¢D STATE FILE NUMBER
NDEDL/ Rewsfrailon District No. ______ &.5.------.%%”\{ Registration District No. _____"__ 9 .2__Regulrlr ‘s No. _..!____ S, w0
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafore
. COUNTY . STATE b. COUNTY H admissi
’ Butler / = *""M4isseuri Butler mission)
b. CéTY {f cutside corporate limits, give TOWRNSHIP only) Length of stay in 1b c. c&v inside Limits
1owv Poplar Bluffr 3 Wks ows  Peplar Bluff Yes hNo OO
c. i‘llcl).éprl\‘erME OF (!f NOT in haspital, give location} Inside Limits d. AS;E%EETSS {If cutside, give location) Reside on Farm
AL OR )
INsTITUTioN  Dpctors Hospital v X3 ne 1502 Truman Yes O No (X
3. tl';!nAM.E OF DE)CEASED First Middle Last 4. Dé‘\":lE Manth Day Year
ype ar prinf,
William Benjamin Donaldson, SR. eane  February 9, 1960
5. SEX 4. COLOR OR RACE 7. Married g Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d Di d Months Hours Min.
Male White o versd Ui/ 02 /1 8814 75 4| 17
10a. USUVAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. EIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
Retired Tenpnessee | U. S. A.
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown Unknown Mrs. Dorethy Donald
15. WAS DECEASED "5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a
(Yes, no, or unknown) | (If yes, give war or dates of service)
N Mrs. Donaldson, . Poplar Bluff, Mo,
— 18. CAUSE OF DEATH {Enter anly one cause per line for {a)¢"(H}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ‘! M QONSET AND DEATH
= JMMEDIATE CAUSE (a} " & 2
o v
Q
=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TQ (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If deceased was femals was
g disease condition given in FART § (o ) -~ there & pregnancy In last 90 days.
;’ WW‘—&‘V M [DY;: l O No | O Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? (] O [m]
U YES(] NO[D
-t .
& | 720 TIME OF  Houl  Month, Day, Year
H INJURY a.m.
; p.m.
20d4. INJURY QCCURRED 20e. PLACE CF INJURY {e.g., in or 2bout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased fro 2 =) + 1o, q‘&g ?/féo and last ““'-m'”“ ‘mM X/ //6 2
Death accurred ot : on the date stated above, and to the best of my knowledge, from the causes stated.
[T 22a. SIGRATU ¥4 { rae or tille ﬁDRESS 22c. DATE SIGNED
O
<>( Z3a, BURIAL, CREMATION, | 23b. DATES Z3c. NAME OF CEMETERY OR CREMATORW zsd" LOCATION"(City, town, or county) {Stare]
a REMOVAL [Specify)
£]_Buria 2/11/1960 | City Poplar Bluff, Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAP REG.
= [Frank-Cotrell Chapel, Poplar Bluff, Mo, /é (7)e)
VvV L4

(Licensed Embalmer's Statement on Reverse Side)




i
b GEROT I fagpel By : S IEREIE
“ U CAIUEY % SURRIN A PARRTREANE 2 folvl
i o J V1 (93 FRR T L A P oimr=n 4 sangoold
Lol (0 vrnwrelu VIR o (B B 33 e T W o L AR A Ak LI
S
§L & ¢y RS NS A _ SN EL ofall
.. o!: -:} I \)“Pl.d- J, | T Y g
o& b L J’ ﬂh
pisiol yrseticl LRl e 4
. X, PR SN N . '
Hce et v RIS aTA I
N < IDEP S 5 S V¢ U S T LA TAN ol s FoRS S SO @k o
(74
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by i Student Embalmer No.
working under my personal supervision,
Student Signed -g.a/l,,/;tl d t __.[__ W ari
Signature of Student Embalmer
/ Licensed Embalm Ng. e
un Qe P. O. Address //ﬂ’/ /A
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure 16 cf
with the above constitutes grounds for revocation of license). B
+ ~ If.embalmad by a STUDENT, he also shall sign in his OWN handwrmng v e .
e ¢ 1 this body is'not embalmed, fact should be so statéd ‘above. IR AN S Lei-yF
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