e AVIRILN Ur FEALTF WU Ml 28835

. No.300
o STANDARD CERTIFICATE OF DEATH State File No
i hat) x ‘!‘a
’é-ffrl.ﬂﬂﬁ_li_l_ﬁa_/___ aee. oist. w. 175 primary nec. oist. wo. 20 3 & kegistear's No...o D))
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If lostitotion: residence Leford
{, a. COUNTY : gl a. STATE b, COUNTY sddnton),
5 Lawrencse Missouri " Lawrence
b. CITY (If oatside corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limite, write RURAL and give township)
/ townsbip) | STAY tln this place) OR - /
8 oW TOWN Aurora Jd5 5
5 d. FH%S“P#AT.EO%F (It oot m‘ boapital or institution, ive street sddrees of Jocatlon} d.ASDl'gEET : (TP rursl, give location) J
o | INSTITUTION 316 East Church 316 FEast Church
ﬁ 3. NAME OF 8. (First) b. (Midale) ¢ (Last) ’ 4 03}'5 {Month) (Dey) (Year)
E (Typeor Py T1la Jean Sullins : DEATH August 8,1652 .
E 5. SEX / 6. COLOR OR RACE | 7. MARRIEB NE\\'{SR MARRIED, .. 8. DATE OF BIRTH 8. AGE o youn} ¥ nen s e | oo v
{Bpecity) - . oury | Mia,
E | w. Widowed . 2= |March 4, 1879 | “7%" | |
é 102. % gccu?nou (e kiad of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 uag state or Forsien Country) 12, CBI'IZEP‘I'?F WHAT
i “Bractical Nurse | Home Nursing Competition, Missouri 9.5, AL
< 113a,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. F., Wassom : | Queen MoDade { Edward D, Sullins
ﬁ 15. WAS DECEASED EVER IN U_5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeou, o, or unknown} | (If yes, xive war or dates of NO,
§ No No Mrs, Birdie May Gray gurora, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvhgw
. < .|| Enter only onscanse 1. DISEASE OR CONDITION
2 [ 1ime for (@, B0, md‘(’; DIRECTLY LEADING TO DEATH*(g) < Nl {
g «This docs not mesn | ANTECEDENT CAUSES . . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} e
P 3 o8 beart falbure, asthenia, | . rise o the cbove cause (a) Haling . e . -
RN wen the dig. | the underlying couse logt” ~ L ' ST LT - T T e e s g o e
Py ease, infury, or complien- DUE TO {¢)
% [i tion which coused death. | 1. OTHER SIGNIFICANT:CONDITIONS (252 ¥« %, »vi. . 3as-.i
[~ Conditions eonfributiny i ﬂu death but not .
3 related to the d or condilion cousing death.
» P& - || 192.-DATE OF op.%\; 190, MAJOR FINDINGS OF, OPERATIONY, -, . . %\, n & g « g% 51 ... . oy 2 AUTOPSY?
g . ) ‘/’J—— o / YES D NO D
c " | 21a. ACCIDENT  (Specityy | 21b. PLAGEOF INJURY (eg..inorabect’| 21c. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) - - (STATE)
: SUICIDE bhome, [arm, factory, strest, office bldg..ete) . . - ... LT
1 HOMICIDE . . Tova 4 .. T
g 21d. TIHE tltnnﬂu (Dey), (Year) (Hous) m\lruunv OCCURRED | 21f. HOW DID INJURY OCCUR? :
-i iRy T INYN NN | WA erwne ) e e -
-} el Nl
2 el hereby ce‘rtqu that 1 attended the deceased from 2‘ lo a"‘"i‘, IQQJM' T'last saw the deceased
E . alive on - wé:l*ﬂrnd that deatifbccurred al ﬂ from the Efuses and on Lhe date staled above.
§ m'SIGNATURE . N W %m Apuaiss -: 23c. DATE SIGNED
’ E % 2ia BURTAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ] ua LOCATIOH (ony. town, or coumy) 3&5&5) J
{Bipeclty) &
| g %urial o laug. 9 Ma.nlg__Ba.zk. Cemeter Missouri,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE - ‘' 'ADDRESS
' ‘77@#/ c) William Wood Aurora, Mo,

([.:ce'tned Embalmer's Statement on Reverse Side}



e e o\ . . PRttt

STATEMENT BY LICENSED EMBALMER

T hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or by—.

— .,  Student Embalmer Ro.
working under my persona! supervision. '

SEUSENE vuurerencencnsnsracasnasaonsananns . Signed.... mzxﬂtﬁz.m__"

Student Embalmer . . Licensed Embalmer No #f:’/
: P. 0. AddmsM VZZ

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.)

If this body it not embalméd, fact should be to. stated above.




