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STANDARD CERTIFICATE OF DEATH
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42805

Registrar’'s No, ...

HLL....

INK—MAKE

1, PLACE OF DEATH:
(a} CuuntySt':E‘I'anCOIS .
(b) City or tows. Famington RURAL St Fra_ncols

(If outsids clty or town limlts, write ' "RURAL" and name of townsbip}

{¢} Nameof b I orin E
.......................... Wy sronm State. Hospital No.. 4 =2
2. dH

(If nat in hosult.al or Insiltutton, write sifect number of lo¢ALion)
(d} Length of stay: In hospitat or inatitution... 2. .1 5., e DS,

2. USUAL RESIDENCE OF DECEASED:

(a) Statc....,M.::!:.%.:S.()uri . (b} County...

(¢) City or town,.... Cape Glrardeau .

ﬁapeGlrardeau?f!

(d) Street No.....

5.
(e) Citizen of foreign country?......... No

1f yes, name country...

b
=
s

............. {Yes or No)

(Bpoeify whether
In {his community...
years, montha ar duys]

3. (a).PRINT ) JULTA A, SULLIVAN
FULL NAME....... i T AU U UOU YO
3. (b) I veteran, 3. (c) Social Security l‘vo
name War... ... 0 l snknovm...

/k 5. Color or 6. {a} Single, widowed, marrlc&
" sFemﬂle/ A race. White divorced. S1DE1E

. 6. (¢} Age of hushand or wife if

7. Birth date of degeased March
{Month)
8. AGE: Years Months Days If less than one day

77 8 5

BT s min,

f=3

-

MOTHER FATHER

=]

Cape_ Glrardeau,._.:_m M}.SSOU.rl 0O

(City, townm, vr county} - l‘?tatu or Iuretgu cuumry}

., Usual occupation....... Clel‘lCBlWOI‘k| .......................

.. Birthplace........

. Imdustry or busmess

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth. NOYSRbET....
year... 1947 bour.
21. T hereby certify that T attended the deceased fromu.........

May28,l9£,6 19

that I last saw h.§2L.... alive on NOV.

. to. .NQV!BQ..J'Q&?,N
29,1947 190t

amd that death occurred on t ur stated above.

Immediate cause of death..,

Due to...

12, Name..

Ireland

Htale ur l’orel;u muntry)

Unkno‘um Irel,a;nd clz

Clly, town, or county) (%me or forelgn cnunny)f
16. (@) Informant..RECOTAS State Hospital No. ‘4

(b)Y Address.......................Em;ngton 2 Ml ssouri

17. {a)
(Burial, crewntion, or removal)

13. DBirthplace... Unknown

(Ci town ar o
. Maiden nanie.. ﬁjr T}u

s
-
o e

. Birthplace.,.

(b) Date therenf Dec.. 1{194'?

Month} [Dl!) {Year)
Lorimier Cem.,Cape Gim

(¢} Place: burial or c:cm}lmn
18. (a) Sigoature of funeral directo
(5} Address..

1%, (@) /‘?—/f

ar
alther g Fuaneral H(Jm

Other ConditionSa. o e s s s ires b srsmsane | b srssssr e
(Include pregnancy within 3 months of deathn)
A S S PO AP PHYBICIAN
Major findings:
f ODETAON et reeri e eeannn
Underline
the cause of
which death
Of autopsy should
charged sta-
tistically,

22 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(&) Date of cccurrence

() Where did injury actur?..cnsienn.

TiCly or wwn)

place

e While at w Means of injury...

{Date ‘recelved local rcxlstr r)

23, Signature oy
Address. ﬁ

(County)
(d)_ Didi mJHv occur in or about home, on farm, in industrial place, in public

(State)

.. Mb (M.D, or nth:@Ar

Jeiterson Clty Printlug Co.




A :
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~+ nr.ct Health Officer No, ¥ ...

fos sict File Number (247~ /37
vute Filed_ ______ dooz 2K

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....

Licensed Embalmer No, ‘//.2-0 .........

P. O. Address £ %2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. aillure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




