FLEDAPR 5 1954 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

9845
59

. Statr File No.

REG. DIST. MNO. Q/é PRIMARY REG. DIST. No_éo_ﬂ. Registrer's No,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19

April 1%,
511 and that death occurred at 8:30Pe m

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. ]f instiwtlon: peddence befo.s
: . . . Jmimion’,
2 COUNTY st | Framcbis o STATE s ssouri o- COUNTY Now Madrdd
b. %}Ymm llulu. ts RURAL and give SI‘ALYB«EE,E:) [ CITY (U outakds sorporsts limits, write RURAL anJd give wownshiy 07;_,0
TOWN. Farmnzton t.Francois 10mms_.1 d_a.i.,"‘" Yarston /
0. FULL NAME OF (1f so 1o bealial o tatitation. sl sieet e o | d. STREET. - (IF rarsl, gve Socation)
INSTITUTION MiissonritiS$ete. Hospital No. L _
3 NAME OF = o (Fifs) ‘ b..(Middie) | - ] v. (Last) 4OATE  (Momth) (Day)  (Yew)
(Type or Print) ANTE - .« SULLENGER DEATH  wonoh 2 1954
B.SEX ;| COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . JGE ds ran K] -:.n X ™ ¥ e e
Male white v ®=Y| Feb 15,1904 onill e o -l e
lo‘:? USUAL ;&;ﬁl&maﬂ (e kind o werk 16b. KIND OF BUSINESS OR JK- | 11. BIRTHPLACE (11" 0t State or Foreinn Comiry} 12 CITIZEN OF WHAT
arming Tolu, Ky. /
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 4. MAME OF WUSBAND OR WIFEL
Peter Sullenger Sarah Floyd Lula Sullenger 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S{GNATURE OR NANE ADDRESS
Yoy e | Oyt aeon daten st Unknown "| Pauline Harris, Belleville, I1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mw£§'t: |
mnen SEASE OR CONDITION . . - | OISET |
e o s o 'nnr'czcn.vmn NGTODEATH*,, Bronchial pneumonia, bilateral - - - -.-1 3 dase
N » \
*This docs not mean thrombosis of right leg, popliteal
the mode of dring, ruch | Morbid conditions, ucny. m DUE 70 (&) |
o2 beart falure, asthenin, | 7ise fo the abose coust (a) artery = = = = = = = = = = « = =« |[1 mo.idas.
de. It means dhe da- 03¢ xndmiying v o d . !
case, injurs, or complica- ouE 70 () burn(diathermy ), calf of right leg |6mos.9dase
thon which cawsed deaid, | 11, omzn SIGRIFICANT CONDITIONS s : PP th | T
o the mmw?sycho_s:.s wgth mental deficiency wit _ . ‘
nla!cdhﬂ:&suuwmﬂtm C- N. . LueS. - . |
X - m w3 | 20, AUTOPSYY
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 952 X} 0
- o€ b v (). w({
21a. ACCIDENT (Bpealty) 215 PLACE OF INJURY (.4 luce abom | 2ic. (CITY, TOWN. OR TOWNSHIP) COUNTY) . GTATE)
SUICIDE home. farm, irstary, strent, slles bldg. eie} -
HOMICIDE _ : -
No. THE () (Day) (Yoar)  Cown 2le. INJURY oocutmm 21. HOW DID INJURY OCCUR?
INJURY = "D A'rm : :
2 I hereby 1 attended the deceased from 1853, fo _March 2, 19 Sk, that 7 last sow the deceased
alive on _IYiL_Z_;h

,jrmlhmnndmmdatcdaldabue

. DATE SIGKED

e 81 RE . Db, ADDRESS
& Tate Hospital No.h,Farmington,Mo.3-L-Sh
., CREMA ZAb. GATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cocnty) (Blatr)
i8] Mar h 1954 | Portageville Cemetery. Portageville, Mo.

25-FTUNERAL DIRICTOR'S uﬁlﬂuu
DelLisle Funeral Parlor Portage\rllle, Mo.
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si.de 6E thi§ certificate was embalmed by me, of by oo
......... . . weeeney Student Embaimer Mo.
working under my personé'. supervision, ' : . ‘

SLUDENE vurrsorereracsosannsssssssnes reaens . - Signed..., - (}
: Student -Embalmer ) ) ' 0 qﬂ f}/

Licensed Embalm

N ' P, 0. Address >

Note: "The ‘above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING d{:ﬁlm to comply with
the above constitiites grounds for revocation of license.)

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




