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

|

DEPARTMENT OF COMMERCE

e hEse

Regintration District No...

L

STATE BOARD OF HEALTH OF MISSOURI

=R 17 1988 STANDARD CERTIFICATE OF DEATH

Primary Registration District Wo...

Slaie File AZQS:L__“_.,___

Registrar's No, -:rf(‘?

1. PLACE OF DEATH:

2. LUSUAL RESIDENCE OF DECEASED:

- {(Clty, town, or county} _ __ .. -~

..{3tn1e or forelgn country) - |{.

owell ; : _ ‘ é
(a} County H West Pia @ swe. Jl8S0Uri () County. Howell f/
(b) City or town est _Plaing - ¢
{1f ooialde city of town limlis, write "NURAL"” and neme of township) (¢} Clty or to“___wes t Pl&l ns /
{¢) Name of hogpltal or institution: (If outside eity or town limils, write “RURAL"™)
Regidence / @) Street No 930 Webster , .
(£f not in boapital or institation. write street nnth cr locatlon) = (L rural, ‘“. toeatidn)
' (d) Length of stay: In heapital or inetitution ... NO.a ) ,' N : 2 O

30 : i (Specily whether || {¢) Citlzen of forelgn country?. O L (Ves ar No)

In this commurity yearg. o - ,
yenrs, punths or deye) If yes, name country. o
MEDICAL CERTIFICATION
3. y PRINT .
Yui? Tand___CONRAD MUTH SULLIVAN March 3
20. DATE OF DEATH: Month_ day.
3. (b If veteran, 3. {¢) Socia) Becurity N . : 15 P. o
e war x497-24-4488 > oSt
I hereby certify that I attended the d d from
5. Coleror 6. (8) Single, widowed, married. -FEbruary 19... 476 March 3 9_46
«sx male )| . white] goamarriedi, ii.oerill seeon March 2 ' 1046
6. (5) Name of husband or mfe_,Mé.ZX_APQ (¢) Age of husband or wife if || a2d that death occurred on the date and hour stated above. Duration
EIJEQE_J;Q.Q__SELLH_&L___ a]ive__.._s.s. ..... years .
7. Birth date of deceased_.__ J@AUATY 3, 1875
(Mounth) {Day) (Yenr}
8, AGE: Years Months Days If leas than one day
71 2 0
hr. min -
Due to

5. mspsceGTANEE, Arkansas / ||

Other conditi :
10. Usual occupation None . (|.,:|u¢c::.—.¢::;, witkin 3 mnnlln nfd—th.‘ \
- \ — L M +

11. Industry or business X " PIIYSICIAN
= R r findinga:
= (12 Name P. H. Suilivan mC‘),I opem_l."i‘ons___ : Y /
g - T . M / . S = : . ,‘ﬁhc’ Underline
2 { 13. Birthplace . ATK. &4 the cause to
- . Y t.uwn tate or ira country) Of aut. hovld b
5 ( 16, Maiden mame- LOY ENAE Jane. SO - O autopy ':P:r:reﬁ A
= A tlstically.
_E_ 1. Birthplace P —" - rmﬁ :wa“,) 22. If death was due 1o external causes, fil in the following: - oo
16. (o) Informant Mrse. . Me Sullivan (a) Accldent, sulcide, or homicide (specify)

@) Address West Plainsg, Mo. (») Date of occurrence
17. (a) Burial - { Date thereof MAL o 5_3 19 45 {e) Where did injury occur? (City o town} aty) (Stata)

; ﬂwghr‘ée.eue f.y {Mosath) (Day) (Year) {d) Did injury occur in or abott home, on farm, in Industrial piace in pubuc place?

{¢) Place: burial or ¢cremation...._ _—__} d We 3L t :E.__a-ln e

5 ! f ph

18, (o) Signatare % focers dIPl&l s — While at wo e S e of T N W

© agm |l s At Wy S o
1. (@) 27 " ® e N Ueo :

(Duts received kool reristrar) ewlptenr’s slanatore) - +.||-Address b éﬁe x ... -

/) 2NS
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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, a7

.

it B2 LT e —

Licensed Embalmer No. 34‘@& ......... P
P.O. Address.-.@ﬂ-{:ﬂ“ %-—‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revogcation of license.)

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




