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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No... 018 _____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._

stoe 7t o 2 1 8.

Registrar’'s No

8

5904

1. PLACE OF DEATH: . ) \
(2) County. CPHELESD .
(%) City or town ST. JAMES

.(Il’ouuida city or town Hmita, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

T IAMES HOSPITAL. (7

(I# not in hoapital or institution, write strost nnm}g nrbx:lp:inng

O

2. USUAL RESIDENCE OF DECEASED:

MISSOURI

3

FRANKL IN

(a) State () County.

SULLIVAN

{If outside city or Lown limits, write “RURAL")

{¢) City or town

(d) Street No.

iy m\

(d) Length of stay: In hospital or institntion oty et e sive lootion) T
In this community.
years, months or days) (¢} If foreign born, how long in U. 5. A.2. Years.
MEDICAL CERTI N
. @PRINT MARY SUE SHAFFER. , 7 .
20, DATE OF DEATH: Month - day _n....‘g.,,,...
3. (b) If veternn, 3. (c) Security “ "
e N0 osags|| boor— 5. o
21. T hershy ceiiy that T atended the decrased (1o~ J%.’E__
Z 5. Coloror _ 6. (2) Singlé, widowed, married. Z zE me.{(/m.j%&mm. 1986447
4, Sex Female race White div°r°°dM-a-'££j—'—g~q- that I last saw hee)._ alive o b 19‘_4{
6. (8) Name of husband of Wife.u...om-orwe 6. () Age of husband or wife if || a0d that death occurred on & hour stated above. Deration
L es l 1 e Shaffe r alive. S years Immedia use of death. —_——— e
7. Birth date of 4 o March 31 1922 _m T
(Month) (Dyay) (Year)
8, AGE: Years Months Days If less than one day
19 5 8 L .
T. min
0. Birthol Sullivan /7 Missouri
- - {City, town, or county) (State or foreign country) ] 77 o
10, Usual sccupation. 3108 _Factory Worker Other conditions....... 2. ci i 4 3
, < - (Incinds peegnancy within 3 months of death) ’ '
11. Industry or business Sheoe Manufacture L, o . PHYSICUAN
- M —
B . vome William Juergens S e n. Lok, _
= { 13. Birthp! Sulllvan' Mlssouri . D ¢=’ iﬂﬁé{ i thlehég:rtleinl:
T . emaers asanas £ A
. 3 forefgn country) Kl death
£ 14, Malden name PEHATTOARG i1 1e O ) Of autopey. "2 hould be
E{u Birthptace_SUl1livan Missouri ) tistically.
= ’ “(City. o ( tate or foreign couatry) 22, If death waa due to externa! caun:ﬁﬂ.l.n.g following )
6. () Informant Mrs, ‘Eaha 3 uergens {a) Accident, suicide, or homicide (epecify)
® Addrems____2u1livan, Missouri, (&) Date of occurrence
i i / =
7. (@ . burial () Date thereot S€P s 10, ' 41 (@ Where did tnjury cccur? Gy oe towa (Siere)
(Burial, cremation, or removal) ("’mh) {Day) 0'-'3 {(d) Did Injury occor in or about hom. on farm, in l.ndmrin.l phu: in pubuc place?
* (& Place: burial or cremation S0 ivan gouri e
18. (a) Signature of funeral direr:tor I While at worlr? %ﬂm Lrpeof place of Injury.
@) Address.o... .U ] i ﬁ Z LD,
. @ q_ /a ?’ @® i::z ¢ : b 23. Six:n.atm 4
{Dfta received local registrar} (Registraraaignatore) L /7 || Add Date
(Llcensed Embalmer's Statement on Reverse Side)




SEP1 81948 _ ~ _

o ) . 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........ - x

*

Reglstered Apprentlce No
4

.  Signed (0 Qé =2 7( a_/,g/ e Lt
‘ : N Zcensed Embalmer Ng.<7 \73
T - ' L * P.O. Address t////f//@&’/‘“‘%f )7:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRIT[NG (Failure to comply wi

the above con.stltutes grounds for revocation of license.) . ¢ ;
Ir thls body is not embalmed, fact should be s0 stated above. s - ‘

working under my personal supervision.




