VIRUN OUF FIEALIFM Or MIDANRIKR] 19‘)

S. No.300 [y
e ' FLEGFEB 1 195 STANDARD CERTIFICATE OF DEATH State File No.reomsrpomp s X
. ’ BIRTH KO. REG. DIST. mcl 3 G PRIMARY REG. DIST. NO. ﬁs-_. "thm':!rar': No.............é._...............
0 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers & d lived. Ul institotion: resklence befors
9 [ a. COUNTY : a. STATE b. COUNTY porptiaialy
0 Morzan Missouri Mo rgan
b, CITY (I onteide torpurnte limiu. write RURAL m.uwm. o SrA I;‘:El:llf“rhl; PF c. CE)TF‘{ {If outaide corporate limits, write RURAL and give township) D 7 / C)
TOWN Unrcai]le&—__l‘d_t.‘_zj_mj TOWN Versailles .
d. FULL NAME OF (If ot in hoapital or institation, give street 33 or location) d. STREET {If rural, give lotstion) >
HOSPITAL OR ADD
INsTITUTIoN 400 g, Fischer RESS 400 S, Figcher
3. NAME . .
AME S%IE a. (First) b. (Middle) . (Last) 4, DS'F[E (Month) 2(3”) lggli
{ Twpe or Print) John A Sullens pEaTH Y an. ’
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| O UNDER 1 YEAR | & ONOEN m NED.
O WIDOWED, DIVORCED (Spacity) g ) last birthday) Mnnf-hll Deaye | Hours | Min,
Male white ever Marriaed' Dec, 27,1883 67 l
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnn:dm-i.n: most of working l.l‘!(o“:'un i m;:;‘.; i 0 . DUSTRY (Btata or farelen eountey) a lztg{lr};‘iz'ﬁ";?F WHAT
Cigar MFG, Rel.ired Morgan co,, Mo . U.S. A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Sullens Alea ann goffee N
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT S SIGNATURE OR NAME ADDRESS
(You, oo, orunknowa) | (If yes, aive war or dates of gervice} NO. =
NG No None leRoy cullens Versailles,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - N lgggrv:l& gEDrwﬂﬁ_EHn
, Enter only onecauseper | 1. DISEASE OR CONDITION ~ - M A
Tine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () / - S

*Ths does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, yiving DUE TO (b}
e heart fallure, asthenda, | rize to the above cause (a) staling

de. It means the dig. | Ihe underlying couse last.

eare, injury, or complica- . DUE TQ (3]
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
- ' Conditions contrituting to the death but nol

related to the disease or condition cousing death.

19a. DATE OF OP’FI%AP; 15b. MAJOR FINDINGS OF OPERATION

2ia. ACC!DENT (Boediiy) 2ib, PLACEOF INJURY (s.c..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) .. . . (COUNTY) . .. (STATE)

o UICIDE bome, farm, lactory, street. offics bids.,ex0.} ]
R HOMICIDE Oms, farm. itreet, . s
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2M., HOW DID INJURY OCCUR?
o . WHILEAT[—] NOTWHILE
INJURY m. | WoRK AT WORK "

2. I hereby cesjify 7¢hat I gltended the deceased from 4 . 19%—% lo . IQL, that I last saw the decensed
alive OTIM , and that deal occurgkd al m., fromk/the causes and on the date staled above.
23a. BIGNAy % Degres o ﬂe}a 23b. " -~ ?c DATE SEIGNED
C)ac% M At Phoa s Mp. - |1-~%0 -5/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD~.

NBIERJERMIOV @2‘ 24b. DATE 24¢. NAME OF ERY OR CREMATORY 24d. LOCATION {Olty, town, or county) ‘- {State}
. BT |Jan, 21-51 Versailles, Cemetery . Vergsilles, Mo,

DATE RECDBYLOCAL RAR'S SIGNATURE 25. FU DIRE 8 8§ RE ) 'nﬁnu's’s.
%30-/*-7:'/ &7 J@.‘M %W Versailles, Mo.

;f (Licensed Embalmer’y S Side)




. el ---m-o =TT
District File Hu Iy
Date Fiied-----= -
L] L] .
L]
. . t
B ¢
STATEMENT BY LICENSED EMBALMER
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo —
...... : Student Embalmer No.
working under my persona! supervision. ? m
Student viusavensasaascenns hensuvivasresnun Sig-necL......Z.... - 0

Student Embalmer

Licensed Embalmer N i%fﬂzé
P. 0. Address 4 \'W'é Lz%

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




