THE DIVISION OF HEALTHR OF MISUURI 16270

300 i
w | HLED MAY 14 1053 STANDARD CERTIFICATE OF DEATH State Fie N
"BIRTH NO. REG, DIST. NO. 3 l §SPRIMMY REG, DIST. NO.__B A Af of 1003 htgs:frcr:Nu.u.mg.g“én% .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If instliulion: resklence before
a. COUNTY ) a. STATE b, COUNTY sduimdnnt |
0 : ——- Misaouri —___Dent .
b. CITY (f cutckde corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outedde corporsts limite, write RURAL az tive township) '
OR _ townshi OR
g TOWN o 1,0UTS Tl _TtowN salem J 37 /
) d. FULL RAME OF (If oot in bospital or Institution, glve atreot address or loostion) d. STREET - {1f rural, give locatlon)
9 HoserTAL of ' BARNES HOSFITAL ADDRESS _ /
B [ SNAMEOF - e o) b, (Middie) * (Laah) COATE (b (Dap) e
p (Typeor Print)  MARY J, SULLIVAN DEATH b 2L 53
g 8. SEX / 8. COLOR OR RACE | 7. #AI'?DR?:'EEB N%R thRRIED.) 8. DATE OF BIRTH A9 :.?E o years ‘: w:n LT | P oteeeh w0 ks
X oAty ool Hours | Min.
g Femmle ' | White arelad /7" | Dec 4 1885 il il |
ﬁ 103. USUAL OCCUPATION (@hveitadotuart | 100. KIND OF BUSINESS OR IN. | I1. M BIRTAPLACE  (i1y aad State ar Foreign c__',,,(/ 12 CITIZEN OF WHAT
2 Housew 11 At Home Shannon County, Missourdl U.S.A-
< 138, FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
" varion Wood : |Sarah Jare Slaco liva
[ 1. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' 5 SIGNATURE OR NAME - ADDRESS
= (Y. 20, ot unhnowa} | Of yws, elve war or dates of servics} NO.
= No Nil none Vernon Ray, Salem, Migsouril.: _
| | cause oF DEATH MEDICAL CERTIFICATION "I INTERVAL BETWEEN
i .|| Enteronly coeenmseper | 1, DISEASE OR CONDITION _ ; ] ONSET AND DEATH
#Z |l imo for (o), (o), and () | DVRECTLY LEADINGTODEATH'(yy ___ Pulimonary emboldsm (Post operative). 5 min,
1 *This does nol mean ANTECEDENT CAUSES . ] .
3 the made of dyng ch | - Adoria omditons, U e, gintag ouE To ) — Obstiructive jaundice
w || o deartfolfore, esthenta %,,,,;‘:,,’,,’;",",3",,;’ .. . Duodensl Diverticulum . . ~ |--10 yrs. .
o cant, injury, or complico- DUE TO (&)
P fion whick carsed death. | 11. OTHER SIGNIFICANT CONDITIONS © . . A T
= Conditions coniributing to the death but ot
a relefed to the discase or condition cansing drath.
E || 9a. DATE OF OH'.IRa 19b. MAJOR FINDINGS OF OPERATION . S e - .- W . 2. AUTOPSY?
£ I L/23/53 . vis B wo
o 21a. ACCIDENT (Bpwclly)’ 21b. PLACEOF INJURY tsg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
! SUICIDE bie. farm, fastory, sireet. offiee bidg..e0s) L. et
z HOMICIDE ] . R L
. 1?#5 (Menth) (Day) (Yea] Cleen | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY ' = | "aona L] S wonk . 586y

WRITE PLAINLY--USBI

2. 1 hereby ¢ iythdlauendedlhcdmudfmm /13 19530 L/oh/ 1953, that T last saw the deceased
alive on Is_chnd that death occurred ald: ’m n,m., from the causes and on the dotc stated above.
(7 (Degrcrtitle) | 23b. ADDRESS 2. DATE SIGNED

: MD,. . : 3, |h/2
Ua. ngiula‘,.. CREIA; b, DATE #4:. NAME OF CEMETERY OR CREHATOFY i 24d. LOCATION (Olty, towp, of county) (Biate)
gmove 4-25=53 Cedar Grove Salem, Missourl, ]
'S 5 - 25-FUNERAL DIRICTOR'S SIGMATURE ADDRE S
Halbert H. Hoppe, 4700 Washington

.’mnul 's Steterer? oo Reverse Side)




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

. Student Eabaimer No.

working under my persona! supervision, QM“/

STUSEAL vorcavrrrcantnmrcissosasivsssrsonss Sizned &_—. a _—
Student Embalmer .

hcenaed Embatmer No 4’1 7.4

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilutewcomplymd
the sbove constitutes grounds for revocation of License.)

K this body is not embalmed, fact should be 4o stated above.




