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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“FLED MAY 29 1952

BIRTH, NO.

A3

15'?’03

Sm; F:k No

PRIMARY REC. DIST. NO. _~—J’e0_7ffegurmn No. ..(97-32............ _—

Butler

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived.! 1f" icstitution: reaidence befors
a. COUNTY a. STATE

Mi ssour 1 b. COUNTY Bu tle o ndmi-lnn:

b. CITY (If sutside corpurate imits, writs RURAL and give c. LENGTH OF

c. CITY (1f outalde corporate Limits, wrive RURAL acd glve tawnship)

oW Poplar Bluff  “™|°8"%"g5| S Poplar Bluff 5/ 20
d. FULL NAME OF (If not in hospital or Insticution, give sireet address or Location) d. STREET (If raral, ghve location) ”
HOSPITAL OR ADDRESS :
INSTITUTION  Poplar Bluff Hospital Hy 67 N.
SDNEAChéES%’B o. (First) b. {Mlddle) c. (Last) 4. Dé}-E (Month) (Day) (Year)
( Type or Print), Loretta M Brennen beAH  May 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARI;}EE. EEVOEECESRRIED' 8. DATE OF BIRTH 9.&?5}&?‘3’-:- ; T ID!'nn F UNDER 1 HES.
N {Bpacify) " . £ Hi
Female| White Widowed 22 | App1l 23, 1887 65 i b e

1Da USUAL OCCUPATION (Give kind of work
most of wa: life, aves if reticed}

ouScw

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPILACE (Btate or forelan country)
New Jersey

7/

12. CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN
Jennie Sing

13a. FATHER'S NAME
Francis Donnelly

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
You, mﬁm unknown) l (If yem, xive war or dates o service) NO.

NAME

heimer |
l7.('_INFORMANT' S SIGNATURE OR NAME

14. naME OF . HUSBAND OR WIFE

ADDRESS

Mrs.W., J. McCarty Poplar Bluff, Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, stich

63 heart failure, asthenio, | rise to the cbove cquse (o) stating

the underiying cause laat.

Morbid conditions, if any, gieing DUE TO (b) __(i..@_?__.__

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Hypostatic pneumpnia 2 days
ebral . apoplexx, ;egurrlgg davs

de. It means the dis- t-
care, infury, or complica. DUE TO (0) Arteriosclerosis gene;alizeg
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS and arterial hypertens ion Y EEE
Conditions contributing to the death but 2ot
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION &3 2 5 Sy
_None . . v [ wo &
21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY te.g.tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
- " home, farm, factory, strest, office bldg., +10.) . b
noMiciee NoO. o .
21d, TIME (Menth) (Day) (Year) (Hour Zla. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
L © | WHILEAT[—] MOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from 7_Neqc, 1950 10 20 May | 1852 | that I last saw the deceased
2:Q08Bn

alive on s 19_5_2, and that death occurred at ., Jrom the causes and on the date stated above.
23, SIGNATURE&I. (Degron or titls) | 23b. ADDRESS Q-ln smnzn
23 BURI SJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, o7 county) (5tate)
hémovarl 4 |5-21-52 Philsdelphis, Pa
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE L/;__g‘ st FUNERAL DIRECTOR'S SIGMATURE anonsa
2/ /2578 |\ "2eres Grder Croy & Fitch Poplar Blf f, Mo,

L C/ .

(Licensed Embalmet’s Statement on Reverse Side}




RECEIVED
MAY 27 1759
BUTLER CO. HEALTH CENTER

FLE No. 5 S~ 7 7

- dUN 19 1952

,b-.. B -

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 —

. .t Student Embalmer NO..seseeosssosnscassnacsanns
working under my personal snperviston,
I
Signed.. W% %ff?é(---- S
i esenanrane e ereessasassaaas
vigne Student fmbaimer - . Licensed Embalmer No. Jff,?
P, O. Addressj . M%
Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




