APR 2]_ 1936 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space,

9874
2/3

Comnty...001E Registration District No File No
Township Primary Registration Disirict No..... 3 .0/ .......... Registered No. ? D
ay....Jdefferson City. ... . st. Ward)

2. FuLL Name. 00 Sulliivan - #41070,

. {(a) Residence, No...
{Usual place of abode

Length of residence in city or town where death oecirred yra.

mos.

Missouri State. Penitamiary; wlafferson City, Missouri,

{II nonresident, give city or town and State)

da. How long In U. S., If of forelgn birth? yr8. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AR YEar)  MAT o

28, L1896

22, 1 HEREBY CERTIFY That I attended deceased from

'Ilastsawh Im aliveon.. March 28 ................ ,1936. Death is said

to have occurred on the date stated above, ae...'Z. 4511@ oM.
The principal canse of death and related causes of importance were as follows:

_.Lobar Pneumonia (double) .
Other contr!bntary canses of im %
.................... *a‘k,,;é

Name of operation......... NOn@ ....................................... Date of. 72T 2T

‘What test confirmed diagnosis?.....==... =, . =....... 'Was there an autopay?..... NO.e

Manner of injury

‘3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
i : DIVORCED (torite the word}
Male White Single
SA, IF MARRIED, wi DOWED, OR DIVORCED
HUSBAND oF
(O WIFEOF = = = = = = = = = « = =
6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) DeC. 30, 1908
7. AGE YEARS MONTHS DAYS If LESS than 1
- day, ..o hra.
27 2 27 LT SR min.
5 Trfmfd { l;d e s
3 .“,Sr.‘iiikk‘éﬁi'e?,‘ pioner, Gommon. Laborer...
'<" 9, Industry or businems in which
'y work was done, aagilk mill, . .. . _ o+ o = = =
= 5w Mill, BAnk, BEC.. ... e icseein sttt s Ry ey ne e saned
Y | 10. Date decensed tast worked at 11. Total time (years)
2] this o ation (month and spent in !
vean) .. Un kR owie e oceupation.... XL,
12, BIRTHPLACE (cITY OR TOWN)....... I R oW+
(STATE OR COUNTRY} Unkcnown
ﬁ 13. NAME Inknowne.
o] .
< | 14. BIRTHPLACE (CITY oRTOWH)........ [y ley o
b (sra‘rsoacm(mmv) ) Unknows
]
E 15. MAIDEN NAME Un¥known.
=
0 | 16. BIRTHPLACE (01T OR TOWR)........ L DKIOW L
b (STATE QR COUNTRY)
. INFORMANT....... MO e State Pr-lson
(ADDRESS) Jgeiff City > Mo.
SR XL ORI B REMOVAL )
raceb€S0to, Mo, e Mar., 29 36

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.......ccmienicniinnes Data of Injury............c.c.... D | RO
‘Where did injury cccur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publfe place.

Nature of injury.

DERTAKER..... He::.nr:ichs IIndert. ak.....‘Serv_.-
. UN 9

{ADDRESY) Je f‘ersan City,

N.B.—=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

" Registrar.

a3 [38)

24. Was disense or T
I =0, specify...........
(Signed)
(Address)...

» M. D.

‘Jefferson City, Missouri.







