WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI \

FLED FEB 15 1957 STANDARD CERTIFICATE OF DEATH Gt Fhie N
! BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. NO. 09Z Régistrar's'No: G gL L vesessstoresmeera
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whers deceised lived. If fnititu on rﬂdenu bafora
a. COUNTY Butler a. STATE Mo. b, COUNTY BU_t adwimion).
b. Cé‘ll'i\’ (If outeide corpurate limits, writea RURAL nndw;‘!:;.hi " §T AI?EI:EE‘: DEEI-;‘ c. Cg’;{ (If outalde corporate iimits, writa RURAL and give township) :
vown  Poplar Bluff v town  Poplar Bluff Y 7_ 17[
Cd FH(I}.IE_;P#ANLEOOF {If not in hospital or institution, cive street sddress or location) d.Asggégs (I rural, give location)
INSTITUTIGN  Lucy Lee Hosp. 305 North 9th.
3. NAME OF 8. (it b. (Middle) <. (Last) ) 4. DATE (Month)  (Dsy) oar
(Tvpor gy SUSANNA Henry. | DENTH 1/28/5{ e
Fome | |nite " | WS e A, [ o ga?m:-h:q T [y
. A

102. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- u?'s_m]:rHPLA%E :Z.?. or forslen countey} 12. CITIZEN OF WHAT

dons during most of working lifs, sven If retired) DUSTRY . COUNTRY?

Nurse. Ontario, Canada

Llsa.l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF ﬁusmu OR WIFE

John Corrigan Susanna Phelan Martin C. Henry.

lrauwzs DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY m&m
No, J.C. Corrigan Jr...Poplar Bluff,kMo

18. CAUSE OF DEATH
, Enter only onecanseper | |. DISEASE OR CONDITION

1CAL CERTIFICATI?
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5y

R INTERVAL BETWEEN
3 iﬁ‘; ONSET AND DEATH
ANTECEDENT CAUSES

*Thiz does not mean X N
the mode of dying, such | Mdordid conditions, if any, gieing DUE TO (b) wah

ot Beast failure, asthenda, | risc to the above canse () atating. .. - ) - IR S
de. It means the dis- | e underlying cause last.
ease, Injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’ 'ﬂ;/

Conditions contributing fo the death but not
related to the disease or condition causing death,

9. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . o o 20, AUTOPSY?
TION
| ves [ o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s-.Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . . (STATE)
SUICIDE ' bome, {arm, {aotory, sireet, ofBoe bldg..e0) . -
HOMICIDE
21d. TIME (Month) (Day) {Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
TNJURY _ WORK AT WORK )
2 hereby certify that I attended the deceased from _ML&_A lo / - 24 , 1957 that I last saw the deceased
, 198/, and that death occurred at ., Jrom the causes aud on the date stated above,
23a. G URE 0 {Deggoo ortitle) | 23b_ ADDRESS Z3c. DATE SIGNED
‘3‘%«,222« ‘@:’ 280 /D C Uy, | -Z9-s57
RIAL, CREMA 24b, DATE | 24. NAME OF CEMETERY OR CREMATORY | 249. MON (City, town, or county) (5tate)

T[ﬁemgg?rva g 1/30/51 - Wadena, Minn 7
25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE ..’L,;. ¥
%eé’,é‘/?f/ s JIFrank-Cotrell....Poplar Bluff  Mo.
{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

1«1!'

BUTI.ER CO I~ ZALTH CENTER

FLE Nood S /-C 7 .

|

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 ..

. .. Student Embalmer Nosewseassosas trassisanannana
working under my persona! supervision.

S,MPAJW 7 %&éx/

Licensed Embalmer Noﬂ:..

519N@dsrnnaceccncocnrornrancisnannas tvevas
Student Embalmer

P. O. Addre
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




