S. Mo.300 '
. ,: @ Fﬂﬂ] JUN ]_9 1950 STANDARD CERTIFICATE OF DEATH State Fite Nowsoooooeoo
BIRTH MO. mec. oir. wo. L4 5 eRiuary Res. Dist. mm&_ Registrar's No. -\']

\;\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decsased lived. If losti residence befare
0 a. COUNTY IRON . ; a. STATE- MISSOURI L b. COUNTY WAYNE adicimlon),
b. CITY (I outeids porpurate mits, write RURAL and glv;u c. LENG;I: OF || e Cg;{ {1f outelde eorporate limits, ni&._‘nun.u.uu £ive townahip)

W BELLEVIEW MO o B ORfHS") ron GREENVILLE 1710
d. FULL NAME OF (1f ot ia hoapital or Instisution, give strost addzom or d. STREET (I rural, ghve locacion) ’
NSTITOTION | APORES  GENERAL DELIVERY /
3 BIE%%ES 9573 a. {First) b, (Middle) c. (Last) 4 06\1'__'5 {Month) (Day) (Year)
{ Type or Print} SHARLES HONRE SULLITAN DEATH 6th 4th 1950
5. SEX 0 6. COLOR OR RACE | 7. mlAD%R“lrEB. réls‘yggc ’23"(2'“", 8. DATE OF BIRTH 9. :.A.(fE o yeurs| # woEn | D-mn ¥ s s
MALE WHITE MERRTED 7 | 4/28/1869 BT 1T | gl ™
luigﬁ; ﬁfﬂ‘ (Givektnd o «ork 10b. KIND OF Busmassn%g_r 1‘51‘; 11. BIRTHPLACE (8tats or forsten country) J lztgﬁrd%§?F WHAT
WAYNE LO&JN TY MO US.A.
, LlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L RUTH SULLIVAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17: INFORMANT ' 3 SIGNATURE OR NAME ADDRESS
(Yoo, or unkaswa) | (If yes, cive war or dates of service) . NO.
NO NONE - Ruth b'1lllvan Bellavisw Mo .

. :- ’ o . :
*This does mot mean | ANTECEDENT CAUSES I . J W
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) y

|| a2 heart failure, asthenia, &c ut: d‘ffg ;nb?; c'ﬂ:rf cLa) Hating . M V
ete. It means the dis- ’z/
eare, infury, er complica- DUE TO {¢ MI&P‘A- /- H—&L M

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ION'I'E;}IAL BETWEEN
 Enter only oneceugoper | 1. DISEASE OR CONDITION AND DEX
Hine for (a), (b), and (2) DIRECTLY LEADING TO DEATH® 5y _ { .

[N

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD _— L

Oonditions contributing to the death but not
related to h'lmmu o’:'ymdmo;a cauriﬂa death. 42- 2’1‘?/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ” : o i 20. AUTOPSY?
TION
, N ~ \"ESD NOE
21a, ACCIDENT (Bpecity), . | 21b.PLACEOFINJURY teg.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _{STATE) - ..
SUICIDE =, bome, farm, {actory, sirest. offios blds.,ec0.) T T : - T }_“’
HOMICIDE o
210. TIME (Moath) (Day) (Yess) (Houn | 2le. INJURY QCCURRED | 21f, KOW DID INJURY OCCUR? P
wilRY - n | THRERT) oo
- - > { -
ify that T atiended the deceased from , IB_Q, o ] IQﬂ that I last saw the deceased
, and thal death occu at. D P m., frogn the causes tmd on the date sta}o(i above.
: of title) | 23b,ADDRESS Z3c. DATE SIGNED
1 O A 4L J"% r. W ST S
24a. BURIAL, CREMA- [ 245, DATE | 244, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or cotsfity) . (Btate) -
s P 5 g
6/6/1950 IMOUNT SILYIA MO, .
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE / 7 FUNERAL DIRECTOR' & S1GMATURE ABDRESS
Vana 3 - 1958 L&AHSHAI.L FUNERA.L HOME GREENVILLE MO




ot '-":r't“ - .na{ Jut’
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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 .

(OO ) Student Enbalmer No.

AN SN Licensed Embalmer No '_
. } ‘ APyt
. P. O. Addr!“ i .'l H
-Note:. The above MUST BE: SIQNED BY- THE [.I'CENSED EMBALMER in his OWN HANDWRITING (Failtn'e to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated sbove.




