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NV,

MISSOURI STATE BOARD OF HEALTH

194 STANDARD CERTIFICATE OF DEATH

Siate Pile No...........34722 LT

&ea'lmation District No, ___3./ 3.____... Primary Registration District No...... 3.10 /4__ Regisirar's No. :i/ é
1. PLACE OF DE(A)THi 2. USUAL RESIDENCE OF DECEASED: 2o b
{a) County 929 (o) state.__ Migsouri... ® Coumy. Cole <
(5} City or town.. __Jﬁf_f_ﬁr_s.Qn__C_i_tg 4 Mo et ~
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Sh. M
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{d) Length of stay: In hospital or iostitttion

ntion, writs stroet nember or location)

(If ouleide city or town limits, write “RURAL") rd

ary's Hospital /2 || ceeno . 901 West High Street 3]

{If rural, give location)

In this community 4 weeks

yours, months or days)}

If yes, name country

(Specify whether || {£) Citizen of foreign country? A’ o] {Ycs or No)

Foll Name _Mrs. . Lillian Clars Sullivan

MEDICAL CERTIFICATION
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6. (&) Name of hushand or wife............. ... &, (£} Age of husband or wife If || and that death occurred on the date and hour stated above.” Duration
E,. R ay. Sullivan alive......... 44 ... years|| Immediate cause of death re; -
7. Birth date of deceased........... lmp_t. ember.. lﬁ 1888 . Vodansths = Lontvnrne
onth, (Yoar)
8, AGE: Years Months Daye If less than one day Due 2}4—/\4/{"“-’“—/( /!—B_M‘?&
I A e e
43 1l 13 hr. min - i
5. Birthplace.. ,Z%tt Y£.Elston,. Missourdil \
town, or county) tate or foreign country) A \
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10. Usnal mumtiom“m.mﬁggﬂs...‘epwj- fe (Loclude pregoancy within 3 mooths of death} ’W
11, Industry or business i e PHYSICIAN
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£ L 13 Bimnptace...._ G Qle_C%un ty s- Mis;. qmi...?_ ' the cause to
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E{ 14. Maiden name.. ﬂzf Eﬂiﬂ ..... DonnguII._-__ n Of atapey. :ﬁ‘;:,:%?sge
tintically
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15. Birthplace.
. (g} InformantX

) Adaress...—..TOL ] arson_.gity, Missourd _ | ® Deteof ccarrence

17. {a}

9. @ L0-3 |-

{Dute received local registrar)

{Barial, cremution, or removal / } {d

(@) Accident, suicide, or homicide (specify)

(c) Where did injury occurt

-~

{City (Connty) l(,su
Did injury ocenr in or about home. on farm, in industrial place, in public place?

or town)
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(Spocify type of place)

‘While at work?.... ....._.7....78:) M
23. Sl P\‘

SN0 -, . .t ey, (M. D -oreotherT

f injury. ...

. Date sign
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' -+ © .~ 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, R

+

. Registered Apprentice No..

working under my p'gars_onal supervision.-

- ',:"—the-al)ove conatitutes grounds for revocation of license.)
\* "3\ If this body is not embalmed, fact shonld be.so stated above.




