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

DEPARTMENT OF COMMERCE

FILER SEP 10 494

Registration District No. -_% ﬁﬁ/g 7 Primary Registration District No. MQZ—Q_‘B 4;419{7 Repisirar's Mo T

¢ .
MISSOURI| STATE BOARD OF HEALTH 3 2-; :46 0

BTRAAD of TRR Gevrcs STANDARD CERTIFICATE OF DEATH i 5 e

1. PLACE OF DEATH:
(¢} County Jasnar

{8 City or town Jaanar

(1T nutside city or town limits, write "RURAL" end name of township)

(¢) Name of haspital or inatitution:
First St. /

(If not in bospital or institntion, write stresk number or location}

(d} Length of stay: In hoapital or institution

Tn this communicy. 80 YB&I'S 6 G .

(Spocily whether

yeurs, months or days)

2. USUAL RESIDENCE OF DEGEASED: 4 f
w saelilssouril ® County.. S 2SPCY

te) Cltyortown. Jag ;I’J”?“Eid. O e T TRURALS 0;

(d) Street No First Streco

{e)

{If rural, give location)

Ho.

Citizen of foreign country? {Yes or No)

If yes, name country

3 @ PRINT  Myrtle Sullens

MEDICAL CERTIFICATION

FULL -NAME : (
3. (6) 1f vet 3. () Social Securit 20. DATE OF DEATH: Month. . _{-{ SR | 1% e
. e None . ' Nonce Y ear. LT Lo bioUE, 2 minnte 3 o.M,
name war Neo.
- 21. I hereby certify that I attended the d d trom... L2 .3 & ;
5. Color or | 6. (a) Single, widowed, mn.med 19 to a1y 9"12:)
¥hite Larrled - 432”“*“”e A
4. Sex. Female l race. divorced... wmem—e——= || that I last saw haz4.s.. alive on s . l9£.1:..:
6. {b) Name of husband or wife_cerovo. 6. (€) Age of husband or wife if || and that death occurred on the date anﬁm atat: :.\bo‘ve. , Duration
Charlev Sullens aﬁve_"___ﬁs o._years || Immegiate cause of Knth.... At ;,Mim eeveseerareeenneens
7. Birth date of deceased Feb . 1 O 1 85 1 - fﬂ_‘_ '
{Month} {Day) {Year) ~
8. AGE: Years Months Days If less than one day . ) e % N3
6 1 6 7 hr. min
9. Bisthplace_. o a8DEr CO. Yiceourl ¢J )
{City, tuwnp, or ne:mt.y) (State or foreign country) &
10. Usual occupation HOU.B = ‘Jl fG - O(gl::::;:nd-ﬂnnn — e P .11 “L
ll Industry or business chs g]{ﬁnplng R ] FHYSIGIAN
Major findings:
B (12 vemet/illiam Carns *5F operations
= 5 : / ’ . Underline
é 13. B:rrhnla” Unkl’lOWI’l Ohlo :‘Eﬁg:l&:::g
wn y (State or forei try)
E { 14. Maiden name JERSTESYEht i ”“/“ i Of autopsy siho":lalI ? oe
1, I tist ¥, .

E 15. Blrthplac : UnleOWn 1 l o 22. If death was due to external canses, fill in the following:

(City, town, er county)

16. {a) Informant Charlzy Sullzans

(State or loreign country)

(b) Address

Jagper, lissourl

17. @ . Burial ) Date thereot AL + 18th=43

{Burial, cramation, or re:naval)

Grz2aon Lawm SMe.

(Mosth) (Day) (Year)

() Place: burial or cremating
18. (o) Slgnature of funernl director.

Ghas o d

JTaetar

Jasper,

Lo.

(® Ad
19. (o) B . W
{Batar vad loca! muunl { Registrar's signature) I

(a)
(&)
(c)
(d)

23,

Address.

Accident, suicide, or bomicide (specify)

Date of occurrence

Where did injury occur?

(City or town) (County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

Spacify f place)
k?......._..._.._..__(_. (5"32;1:'0! [n)u.ry_..__b.!_._____.___

s (M.D, orother)&@

.. Date dzned..m Y2

While at

Signat

/ ;2 D (Liconsod th“mer s Statement on ééVene Sidé)

7




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, or by ..o
........................................................................... .» Registered Apprentice No w -

working under my personal supervision,

~P. 0. Address..., % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




