1. PLACE OF DEATH- i

THE DIVIS
1950 STANDARD CERTIF

FILED NOV 3

BIRTH NO.

ON OF HEALTH OF MIS50URI

ICATE OF DEATH State File Nossma,.

a. COUNT:Y cole

]
PRIMARY REG. DIST. m~&é_. Registrar's No._gﬁg_m.m.

2. USUAL RESIDENCE (Wb d d lved. If 1 before
a. STATE b. COUNTY _ adinisslon).

1

Mlissouri . Cole

b. CITY (If outside corpurate lln!u'wrlln RURAL and d::.u ] g:I'A‘:(ENiEL': OF ¢. CITY (1f outaide sorporata limits, write RURAL and give townghip) :
to ¢ lace)
TOWN Jefferson City, " 20 “yrs ToW8  Jefferson Cilty, 4 2& t,d
d. FI'Li'(%SL FIBAI\:-EO%F {1t not in bospital or L iof, give streat addrees or Joeaticn) d.As'Dr§ (It rom), cive location)
INSTITUTION 630 Broadway 630 Broadway
3 NAME OF o, (First) b. (Middle) <. (Last) 4 oATE (Mooth) (Day)  (Yea)
{Typeor Prine) LAWRENCE A, SULLIVAN oA October 26,1950
555X ) ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . DATE OF BIRTH 5. AGE Uio rmn| v vod |7 o w
[ ’ birthday. B Mia
Mele white married /. °|Sept. 11 1900 | "gq™" ["17 5™

(Yes. Do, or unknown)

no

(If ywa, glve war or dates of service}

AT L2543

i0a. USUAL OCCUPATION (b wor! ab. - . or eouni
“mdmgg‘d“rmuﬁmd k | 10b, KIND OF BUSINESD%ger )] Blﬂmm (Btats or loreign try) [N CI‘I’JZEN?FWHAT
| enr Cafe Centertown, Mlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sulliven Berthe Francls Edna Tenner Sullivan
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16., SOCIAL SECURITY | 17. INFORMANT’S S!GNATURE OR NAME ADDRESS

Mrs Lawrenc

. Enter anty onecstise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b}, and (¢)

- MEDJCAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (a)

Syllivan 630 Broadway
A AL BETWEEN

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underiging cause last. '

DUE TO (c)

at hearl fallure, asthenia,
ele. It means the dig-
caze, infury, or complice-

-

, ~ ONSET AND DEATH
g N
W . “/f?
- -r- f

i1, OTHER SIGNIFICANT CONDITIONS

tion which coused death. .
Conditiona contriduting Lo the death buf not

Y56 |

WI@ PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related (o the disease or condition ing death.
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
s (] w ]

21a. ACCIDENT (Bpwecity) 21b. PLACEOF INJURY (e.g..in oraboat | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : tarm, fastory. strast, offier bldg.. o) K

HOMICIDE no [ g —— Yy M A . -
21d. TIME (Muﬁ) (Day) (Year), C%m) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY it ——— o W“D '5‘07'"“ (P —

z T hereby ‘certify tlzat I qitgnded the d d from , lo M_, mﬁ that I last saw the deceased

19,42 and that death occurred ot

ngimon%

m., from the causes and on the date slated above.

. SSNATURE - ] DATE SIGNED
vS. et an AT Bhy | W 555,
248, BURIAL CREMA- § 24b. DATE . NAME OF CEMET| CREMATORY | 249. LOCATION (Oit¥kown, or county)
TION, REMOVAL (Bpecitr} )
burial Y 0et.29, 1950 Riverview. Jeffarson City. Mo,
DATE REC'D BY LOCAL FUNERAL DIRECTOR' S 8)GNATURE "V ADDRESS

?‘y,nner ne Home ‘w00 Jefferson

7 @‘%’“"‘“’“‘ k- il

[ @ep So- 1480

(Licensed Embaimer’s Statemwnt on Reverse Side)




RECEIVED /-2 %7
DISTRICT HEALTH OFFICE No. 3.

District File Number___________ .
Date Filed. -“44__;.7—._:422:

i
L‘g' 3 fiop

P LT P - T o, - . -

l
|

S'Igned...._..L..;i;;;n.t.;:m;:l;;..;.... ..... .e ' Licensed Embalmer No f"
) ) P. O. Add;w PR
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING (Fa:lure to r.'omp[y with

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

-




