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STANDARD CERTIFICATE OF DEATH <371

State File No

!
l HLED 'i :
!BIRTH NOAUG 3 1 'gs REG. DIST. NO. 2-5_1 - PRIMARY REG. DIST. NO. fg__._go Registrar's No, { E_,,,_ rhesnide v treasanca
U-D I. PLACE OF DEATH R 2 USUAL RESIDENCE (Whers decesasd Hved. I fme idence bafors
. a. COUNTY Os are a. STATE Missouri b. COUNTY Cole sd.nimbon).
3 b. ClE‘l’ (Il outnide corpurnts mits, write RURAL and give X g:l'ALYENIEEi-l. ﬂ?F c. ClTY {If outeide corporats limits, write RURAL snd glve towmship)
townahip) [{ ee) .
= TOWNa/y I w ] Sort@urer’ TOMN Jefferson City, Mo. A~ 2644
4] . FULL NAME OF‘,(H ot in Boapitsl or | e street add or location) d. (It rural, ghve location) & ’
HOSP '
3 msn'TTUTmN ABGRESs 1ll2 Lafayette Str /
- NAME OF = & (Finy B. (Miadie) . (Las « oare (Mmh) (Dm pergem
F (Typeor Pint)  Ronald Ray Sullens oeam Aug 22,1953
E 5, SEX 6. COLOR OR RACE ) 7. MARR[ED Nlj—:\}IER MARRIED, &‘j F BIRTH 9. AGE&&:.?;" I UER | TEAR | O Cwonx & mos,
. H: .
2 | el Wnite | “RSPERNPE| LY 07" g g | e S R
10a. USUAL OCCUPATION (Qlwe kind of = i0b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE :
& done during moss of working Lo, wetn  etivady | v DUSTRY Li ‘;Egmw“ soumey) O P SUNFRTF WHAT
5 At Home . inn, . USA.
< l!lan.'nmm's NAME f3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
" Thomas Sullens Alvena Dircks None
= 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 51GMATURE OR NAME ADDRESS
- (Yes, B, o7 unkoown) | (If yes, kive war or dates of service) RNO. MU
= 0o none Thomas Sullens H. C.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ i Enteronly oneceuseper | ). DISEASE OR CONDITION M . ONSET AND DEATH
& |[ line fer (a), (b), and (o) | PIRECTLY LEADING TO DEATH® ) ultinle fracture of glaill
] *This does not meon | ANTECEDENT CAUSES
Q[ ne mode of asing, such | Adorsia condttions, Imﬂw DUETO &y __+the result of an autowobﬂ a.
3 || sxheortfefure, asthenda, | rise to the above canse fa) accident
© B [ete. It means the dis- | the underiying cause laxt. !
o case, Infury, or complica- DUE TO (¢} in S tv‘lnt
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o= " Conditions contributing to the death but not
g related to the disease or condition cauring death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
z ves (1 o [
o || 2t ACCIDENT (Bpwcity) ﬂb.PlACEhOFINJURY(u..:::M 21e. (CITY. TOWN. OR TOWNSHIP) (COUNTY) 5\‘7 4;1'.\11-:)
' b . e, farm, {aatory, strest, offios bids.. ete.) T .
Z HOMICIDE  Accident|on Hiphway Linn, Mo. Osage Mo.
g 214. TIME (Month) (Day) (Tea) " (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INURY  Aug 22,1953 = | "heen L] "o Automobile accident
E 2. I hereby certify that I altended the deceased from 8 _pto , 19, that I lost saw the deceazed
: alive on , 19 , and-that death oceurred at _ S = 8: OO m., from lhe causes and on the date siated above.
- E {Degree or uuiil 23b. ADDH 23c. DATE SIGNED
2-___. }7& \ Aug 22,5
E- T bt 24c. NAME OF CEMETERY OR CREMATQRY wcnndu (Clty, town, or connty) (State)
§ B el Aug 25, 19%3 St, Francis Xewi Taos ~ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2.5 5= run abn!u‘f
W -§EG -— . - O.
‘&77 773 ( R SDre il o, ]
—ﬁ;—; Errhal, s 5




Sipned

3ignedisasecsssccsnancrannanns sareresrures ) ’ "L(/

Student Embaimer icensed Embal

P. 0. Address

Note: The above MUST BE SIGNED BY .TI-IE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

-




