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- ] FUEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH s, w2 2%
! a1aTH KO. REG. DIST. WO, _& PRIMARY REG. OIST. 0. 2T " Regirtrar's No.. b 5.
7> b‘ | 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decetsed lved. If losthtion: residance befors..
2. COUNTY a. STATE b. COUNTY sdulesionl.
2 Butler - Mo. Butler™
b. CITY (I onteds corpurate Limits, write RURAL sod give ¢. LENGTH OF c. cg'g (I outeide corporate liszits, witie RURAL and give township) 2)2 3
8 T8N Poplar Bluff TOWN Poplar Bluff O
FULL NAME OF (1f ot i hospital or Institaticn. give street address or loostion) d. STREET (If riral, pive location) -
HOSPITAL OR %D
8 instirutoN 905 North ‘Main St. DRESS 905 North Main St.
ﬁ 3. NAME OF a. (First) b, (Middle) <. (Last) i 4. DATE (Mcath) (Day) (¥
DECEASED OF ear)
B || (oweorpmy  MARY ANN. (MOLLIE) - COREIGAN oeam Nov.14,1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Ue yeun 7 ::‘n 11w | ¥ pom o
. . o) : ¢
5 Female /| White EYERDEOTEN P | Feb.2,1870 | 8 [ 35 |2 | =
10a. USUAL DCCUPATION Qs work: | 10b. . PLACE
5 s, USUAL OCC UPATION ks kindof werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn sonntry) 12, CITIZEN OF WHAT
i At home Ontario, Canada A_- nknown
< i3a. FATHER'S NAME : 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Corrigan 1 Susanna _P i
K | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT'§ SIGNATURE OR NAME ADDRESS
. o, N L . -
g g | e Chas Corrigan Jr...Poplar Bluff,Mo.
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' INTERVAL BETWEEN
i || Enter only oneceuseper | 1. DISEASE OR CONDITION ORSET AND DEATH
Z | limetor (s), (1), and {¢) | DIRECTLY LEADING TO DEATH"()
E “This does mot mean | ANTECEDENT CAUSES .
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- a8 heart fallure, asthenia, | rise to the above cause (a) i
8 e It meons the gha. | the underiping cause lnst.
™ case, Injury, or complica- DUE TO (o)
% || tion which coused deash. | 1). OTHER SIGNIFICANT CONDITIONS . }/
" Conditions contribuling to the death but nof -
5 wehated to the dlseate or condition mu?!un;l death. W ) 2‘ 2 /
fz || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOFSY1
=~ : TION
= i YES L—_] NO D
» || 218 ACCIDENT (Becity) 21b. PLACE OF INJURY (0g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=R SUICIDE home, farm, fastory, strest, offive bldg.. ev0) .
z HOMICIDE .
g 21d. TIME 'm-nun (Dar}  (Yea) (Houn 2|e INJUR‘I’ OCCURRED | 21f. HOW DID INJURY QCCUR?
J' IRJURY . e m | "Wk L) AT woRK
-
E 2. ] hereby ccrtgfy thai I atiended the deceased Jrom .%C IQ_Q:B o /% W ‘19 ﬁ!hat I last satw the deceased
2| - ‘alive on _’_.S_thzéﬁ and that death occurred al__-_u ., Jrom the causes and on the dale slated above.
ot g .|l SIGNATURE" _. (Degresortitls) ! 23p, ESS 23. DATE SIGNED
U Rt 5N 20
E 24a. BURFAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATIONACHY, town, or county) (State)
B || TION, REMOVAL Bpecity)
§ | Burial 1 | 11/16/50 Catholic Poplar Bluff, Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ?Qg 25. FUNERAL DIRECTOR'S BIGMATURE - ABDRESS
Wt f335|_tiric 4 A #COTRE oplar Bluff

(Bc:dethuaSummmmRmSldr)




RECEIVED
NOV 29 1358

BUTLER CO. HEALTH CENTER '
 FILE No. — / .

%1 2y 230

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-.....

working under my personal supervision,

Student Embaimer

P. 0. Addre ~. . 4

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

If this bedy is not embalmed, fact should be so stated shove.



