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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

'"BIRTH NO. _________ ____ REG. DIST. NO. _&_LPRIHMY REG. DIST. WM_ Rmulrar.lNa ...... .&3 ___________ . -

THE DIVISION OF HEALTH OF MISSOQURI
LD JAN 141954  STANDARD CERTIFICATE OF DEATH —— vty b

Ll

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ‘decoased lived. II- iostitution: residence befora
. UNT . ST . dinksmioal.
a. COUNTY Butler a ATE BI‘IO . b COUNTEBtler . ll?m‘ Al
b. CITY (I1 outzide corpurats Umits, write RURAL and give . g‘l’ LENGTH DEF c. Cg‘Y (1f outalde corporaie limits, write RURAL acd cive townhip) : .
toweabip) {iz, e0)
TOWN Poplar Bluff 45 owN Poplar Bluff 0l A
d. FULL NAME OF (I not ia hoapital or institutlon. give strect address or locatlon) d. STREET (I rarsl, gve location) e "‘)
HOSPITAL OR ADDRESS
INSTITUTION 225 so, Bth Street
RS, > dist b- (Mlddle) . (Last ‘ 4ONTE  (domn) (Dap) (Yean
{ T¥pe or Print} Effie Ann Corr‘igan DEATH 12-30-53
5, SEX / 6. COLOR OR RACE | 7. MmEg' BE\\{SEJ&SR?EED. 8, PATE OF BIRTH 9-:.Gshg&:r;)sn hl; ur IDnmu F ONDER 14 RXS.
, (Bpecily, [on Heours | Min.
F W Married Aug.16 1881 e l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSEINESS OR IN- | 11, BIRTHPLACE (Stats or foreizn sountry) o 12, CITIZEN OF WHAT
during most of oan;lHo even if rotired) DUSTRY UNTRY
‘House Wite Housekeeping Scott Co. Mo, h
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mathews Betty Sikegs =~ | John €. Corrizan
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no. or unknown} | {If yea. give war or daten of servies) NO.,
- ——— -———— John C., Corrigan Poplar Bluff Mp
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronty onecsusper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*y _ Agphyxia

line for (a), (), and (c)

*This does not mean ANTECEDENT CAUSES

(he made of dying. such | Aforbid conditions, if ony, giving PUE TO 0 _Cardiac failure 25¥in,

as heart failure, esthenia, rize {0 the abore cause (a) stating
ete. 1 tmeans the dis- | the underlying cause last.

cote, injury, of complica- DUEManary thI"OfﬂbQS 18
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS
. Conditions contributing to the death but not
refoted Lo the disease or condition causing death.
192. DATE OF OP'FRO‘I\\I.- 15, MAJOR FINDINGS OF OPERATION T 1 20, AUTOPSY?
I .
7 / o/ ves (] Noﬁ\
21a. ACCIDENRT {Bpecily) 2ib, PLACE OF INJURY (o.g..inorabout | 2]c. (CITY, TOWN. OR TOWNSHIPY | (COUNTY) (STATE) ’
SUICIDE i home, tarm. factory, sirest, office bldg..eto.) . )
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK
22, I hereby certify that I altended the deceased from 1942 o _Dec. 3‘0 1953_ that I last saw the dccea ed

alive on 12_3_0_~ 95_3_, and that death occurred al _..5.0_'511 from the causes and on the date slated above.

2. $IGNATURE W (Degr orth.]epi 23b. ADDRESS 23¢. DATE SIGNED
; /“'-‘4 oav Povlar Bluff, Mo. /-*..6"-’.)’%

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county)} {Etate)
TION, REMOVAL, (Bpecdily)}
Burial 1-2-54 Catholic Cemetery Poslnr Bluff Mo,

DATE REC'D BY LOCAL AR'S SIGNATURE (I’ 14 25. FUNERAL DIRECTOR'S $1GNATURE ARDRESE
'ﬁoTSh{jm /; J WMM , Phelps-Leuckel Poplar Bluff

] ! T (Tirensed Embalmer's Statemant on Reverse Side)




_-RECEIVED

CJAN 11 195
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

B . ' Student Embalmer No.euvesovsorosaceniiannansn.
working under my personal supervision.
Signed MJ p fﬂ-ﬂ({ %ﬁ
510N@duuerreccnnsnanracnarses teseeenaas . 3 é
Student Embaimer 7T Licensed Embalmer No.....Z.

P. O. Addres% @4«-—4/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




