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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOCARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH I 2 7 7. 1 9 )

Registration District No......... Q.._ Primary Registration District NO_JGOQ— Registrer's No. / 6 d

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4,
(@ Coumty AMAT:B.111 @ sae. Mingourl . @ Conty..AuAdrain 0
(%) City or town Mexicc [

(Ef ontaide gity ar town limits, writa “RURAL"™

(¢) Name of hospital or institution:

ﬂ Audrain Hospital

and uame of tawaship)

(If notin hospital or mam.u:{an. writs street number ar location)

(d) Length of stay: In hospital or Instuutxon...'i

In this community. 14 YOEBS

daye_.

(Spectl’y whelher

yeurs, montha or daya)

(c) Cityortown. LA ]

{If outaide city or town limits, write "RURAL"™)

(d} Street Nowfha FaD Mexico

(If rural, give location)

(e} Citizen of forcign couniry? M.O {Yea or No)

If{yes name couniry

3 9 FRINT Bert Sullivan

3. (&) If veteran,

. (¢) Social Security

name war..... 15 OT1@ oJNone
0 ¥ 5. Coler or 6. {a) Single, widowed, nfarried,
4 s MBle | neWhite. divorced BT I

6. (b)) Name of husbaud or wife___

6. {¢) Ageof busband or wifeif

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. X%ﬂ/ﬁ ...... day é? 7%—

year, ......./ 44.’. AURURTN T | O 6?_ SRR (.1 1.1+ 1. 1-’9 0 /O M.

alive &% Im iate cause, of death
7. Birth date of deceased. AUEUBTL 8 18786 _ﬁmiw .......................
{Moath) {Day) (Ysar)
8. AGE: Yeara Months Days If less than one day Due to ML/\ ....................
65 |1 1 b - b S
L4 Due to....{
5. Rirhpiace.. n@TTON County Chio

{City, town, or county)

(State or forelgn country}

10. Usual occupation. Parmer
11. Industry or business
'=:| 12. Name.. Abner. Sullivan
L]
2 113 Birtkplace Chio
City, 1own, of county} (State or foreign country)
& [ 14. Maidennmame._.Hattle Hawlin
=}
£ 15 Birthplace Ohio.
= (City, town, or county) (Rmm or !‘m-ngn oountry)

16. () Iniormam.,é.gny Sullivan

® Address... B a sl #3; Maxico.

(8) Date thereof

Burial

{Burial, cremation, of removal)
(¢) Place: burial or cremation_..E_.;:mE_Q_

18, (a) Signature'of funera! director., & T %7

17. (a}

) Address 0., M0X1co, Mo, .

C)(%Fﬂconchﬂ w&%ﬁdﬁm e
R insa iy f T2l Q PHYSICIAN

fridings:” ég —
?fjg\opuminm \“Ei/ [l v"\ \ _L_( Uaderli
nderline
w A b O H1AY \ }\ \ thecause to
JLT e i \ “J \ which death
Of autopsy. x & :houtléi be
¢4 charged sta-
I pra ran nd aidal quhohnp \ tistically.

MOa
Eept . 18,41

(Month) (Day} {Yeer)

2,.,yxicm ¥

19. (@) s A /0"..,%/ o ATt

(llelulrn s 8

ived local Tegistzer)

A‘A 2
u-nnture) 5 ¥

2. If death was due to external causes. fill [n the following:
[ ]2 T

(&) (Accid et Taucdaf of, Bbnfuch (fpediT i

(3) Date of occurrence

{¢) Where did injury occur?

(Clty or wown) (Caunty) ~{State)
(d) Did injury occur in or about home, on fnrm. in industrial plane in public place?

{Specily Lype ol' place) [ i',
‘While at work?. (e} A of injury,

23. S:gnamre_ﬂX M&Mﬂ (M.D. oﬂhr)............

Addm_mm AL Date uzned /W(

(Licensed Embalmer’s Statement on Eeverse Side)



-

v

/‘ .
EP2 3188

STATEMENT BY LICENSED EMBALMER

H I 7o
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by ME, OF DY oo

EBI‘IE * Pgecht .» Registered Apprentice Norg

working under my personal supervision.

signcfi ..... —Zﬂu// Zﬁ

. . . . .

-7 Licensed Embalmer No. 928D oo,
- P. 0. Address._. Mexico,MO g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITII\G {leure to comply
the above constitutes grounds for revocation of license.) o . RN

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




