THE DIVISION OF HEALTH OF MISSOURI

ux

23b, ADDRESS -5
Popler EBluff,

3c. DATE SIGNED
Jan . 21,50

Z3a. SIGNATURE
~. W. L. Brandon,

Moo .

N \.\,.._ ..(Degmoor title)
.\\) - kD, 'l)

5. No.3¥0
3 o3 FILED FEB 2 1950 STANDARD CERTIFICATE OF DEATH e e Ko, 349 _______ _
3 ' BIRTH NO. REG. O1ST. NO. A}?___ PRIMARY REG. DIST. “—7?0_02'_.. Registrar's No. w?’té.?_.._._ S
U } ?—'O 1. PLACE OF DEATH ' 2. USUAL RESIDENI:E (Where Jdscomsed lived. If institution: ‘residence before
a. COUNTY - N s STATE - b. COUNT ry ad.nisaion
Butler v 'niaf:uur‘l ¥ Butler ,,/3_.}
b. CIEY (If outsitie corpurate limita, write RURAL and gm_u X gT I;{EN:ll:! OF c. Cﬂg {1 cutdde corporsis um.u. wrrits RURAL acd glve towashin) '
N . taw , {in, chis pla .
A Town Poplar Bluif, " 5PNt e TOWN Poolar Bluff u
d. FULL NAME OF ion, giv: r STREET
g ey s (I not ia boepital or ln-tlsuuon‘ e -tm: addres or locatlon) d. ADRESS 62 7 E’l rlr:l;aelolc:l.ion}
0 INSTITUTION vrandon Hospltsl -
3. NAME OF , (First b. (Middl . (Laat, Lo - , .
& DECEASED Dgr(l;i) 0 (Middle) D e (Last) T» |4 DATE  (Mouth) - (Day) (Yea)
B || _(Twpeor Print) S . onovan paw J&n 21 1950
ﬁ 5. SEX 6. COLOR QR RACE | 7. MARFR‘IE-:B glE\yEscl\éBRRIED 8. DATE OF BIRTH - 19 :.Gsh&x;:u)‘n ;Ir UNDER 1 YEAR | & UNDER 24 Hms.
.- {Bpeciiy} - t ¥, ﬂnﬂu Days | Hours | Min.
5 Maled| Vhite owed 4 =" | March 29,1870 | 79 123 |
10a. USUAL OCCUPATION (Give kind of wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &0 o
:é done during most of working lifs, even It rn!r:d]; B DUSTRY (State or forsien oouniry) 'za;g.'};}%ﬁﬁ',?"'w”“
3 Farmer Farm Missouri 2 USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
. John J. Donovan Joans Egan Ida Carrico Donovan
[ :3 WAS DE&EASE;) E\‘IIEIZR IN‘EI;I'.S.ARMdED I—;?RCES? 16. SOCIAL SECUR:‘IC!Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Do, 6T oowDn, you, WAL OF iem servics) -
§ NO nene Mrs, Fpgnecls Spiedel, Poplar Rluff
t.L 18. CAUSE OF DEATH SEASE oN MEDICAL CERTIFICATION lg;ggrvhgm
Enter onl i.D OR CONDITIO )
2 7 Line m“m;‘;‘:;f”nﬁ‘(’g DIRECTLY LEADING TO DEATH*,; Broncho-pneumonisa 1-18-580
- —_—
i) 4 *'his does mot mean ANTECEDENT CAUSES
2 3mmeMnmmmmmmmmmm_ﬁﬂJLJL_MﬂJﬂﬂLm&____
wow oo - |l-02 heart failure, asthenia, -|. rise fo the above cause (a) stating .. . — .
3' I cte. Il means the dis- the underlying cause last.
~ eate, injury, or complica- DUE TO (c}
N Qo : [P
2 tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS'
. E Conditions contributing fo the death buf not Maln upri F ion pl us P } iy X
X a related to the disense or condition eouring denth._ d ey dTation . . C,/ i .
X fi 1%a. DATE OF OP_IT;'.IFE)J\'J 19b. MAJOR FINDINGS OF OPERATION ’ oo e ke T T R o AUTOPSY?
= .
= e L . ves (] m_D
) 21a. ACCIDENT (Bpacify) 2tb. PLACE OF INJURY tex.. inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b algg:chEDE . bome, farm. fagtory, surest. offios bldy. . ene.) :: e, o . A
z 214. TIME . (Mooth) - (Day) {(Tear) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR1
= :
| NSURY . mm.:n N:!;I':‘;l’g.‘l - . , . -
}q g - T
S |tz2 1 Rereby certify that I attended the decaued rom _Dec 21 1949, to lan_._l_, 19_59 that I last saw the deceased
7 N
3 alive on 19 and that death occurred al .SJ_OQ.Am , Jrom Hus causes and on the date stated above.
R
g

Ya BURIA \L CREMA- | 245, DATE ' 24. NAME OF CEMETERY OR CREMATORY, - { 24d, LOCATION (Cfty, town, or county) - (Stato)
Snria) 21 1/2a/50 Catholic Lemetery ' | Roplar Blutl, #o. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . # ﬁfrﬁ 25. FUNERAL DIRECTOR'S 8| GNATURE ‘“bgp:ssl s
BN o Kt _ plireer Croy « #1tch Poplar bluff #os

5 on Reverse Side} 1 -
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EER 101050
w318V

BUTI{E% COUNT?HEALTH gsggER
POPLAR BLUFF, MISS

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, O DY e

...... . Student Embalmer No.

Z etk

Licensed Embalmer No 3 P& f

working under my persona! supervision,

Student ...iauseossernansavnasesnsssasiansa
Student Embalmer

: . P. Q. Addres% e
Note: Thae above MUST BE SIGNED BY THE LICENSED EMBA[.MER in his OWN TING., (Fa:l to comply with
the above constitutes grounds for revocation of hwme.) : . .

If this' body is not embalmed, an abould .be so stated above.




