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

.

FILED JUL -2 6 1954 STANBARD

" Tary YapEE F WY

CERTIFICATE OF DEATH
REG. D1ST. m._‘AZ_Z PRIMARY REG. OIST. WO. __ 922 Zx7Registrar’s No. y

bt e e dhdiand

RO
/¥4

State File No.

16. SOCIAL. SECURITY
NO.

(Yeu, o, of inknown) | (I yes. cive war or dates of sarvice)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesped Lived. If instisntien: reddenes befors
a. COUNTY a. STATE b. COUNTY sdunlesion).
CITY (1 ogtride corpurate timits, write RURAL and give c. LENGTH OF c. CITY €1 ety wim Hmite ot
townahip)| STAY (Ln this plaew}f} OR ;
Tomn . Springfield |26 years || TowN Springfield b 3 -
FULL NAME OF hospital or L L dd location)
d. HOSPlTALEOR {If pot in ar a, glve street ar . ASDI;;‘EET (I raral, give loaation) D J q ?
INSTITUTION. 2901 W Collwege 2901 W College L]
S.EI;IEACNEIES%IB a. (Flirst) b. (Middle) c. (Last) | ry Ds}'g (Month)  (Day) (Yea)
{ Type or Print) MARY WEAVER SULLINS pearH  July 22 1954
5, SEX l 6. COLOR OR RACE | 7. MADROF“EDD IEI,E\\'IEECEBRRIED. 8. DATE OF BIRTH 9.l:\nGE uan)-.n * trm 1D'g & DeOER M RES.
{8, birthday; Months Hours | Min
Femzle White Married Jan 13, 1889 ’ &5 . l
102, ;Jg:.lﬂ; OCCUPATION (G ind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4; wad State ar Foraiga Conster) O 12, CITIZEN OF WHAT
Housewife v Own Home Birch Tree, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
We D, Weaver . . i Unknown .. |Charles E Sullins B
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

o - None Charles E. Sullins, Sprin gfield, Missouii
18. CAUSE OF DEATH MEDICAL, CERTIFICATION NTERVAL BETWEEN
| Enteronlyonscsumper | L. ‘DISEASE OR CONDITION . ONSET AND DEATH
Tine for (8), (b), snd {) | DIREGTLY LEADING TO DEATH* (5) mggmpens ai i ng heax:t lesion or & yrs.
ANTECEDENT CAUSES
*Thix does not mean
the mode of dying, such | Aorbid conditions, if anr m DUE TO (b) mc_a-rditis
a# heart faflure, asthenia, | Tite to the above cause (a)
de. It meens the gl | "the Underlying couse last. Thyrdiditis
ease, Injury, or compli DUE TO (¢)
tion 1ohich coused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or mdmon cauring death.
19a. DATE OF OP'F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION _20. AUTOPSY?
RS X | O w
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Isstory, strest, office bldg., sio.)
HOMICIDE . )
21d. TIME (Month}) (Dwy) (Year) (Hown | 21s. INJURY OCCURRED | 211. HOW DID iINJURY OCCUR?
wmu:.u- NOT WMILE
INJURY AT WORK

2. T hereby certqu that I atiended the deceased from _11=h=52 18,

to _T=21=5k 18, thot I last saw the deceased

alive on - L 19, and that death occurred atL230 A m., from the causes and on the date staled above.
2. SIGNATURE (Degroe or titleyy~| Z3b. ADDRESS 2%. DATE SIGNED
Zol s 2 S 09 Cherry, Springfield, Mo. * T422-5L

24b. DATE

July 24, 1954

2a. BUR IAL CREMA-
110! VAL (Boedty)

miﬂﬂ

24c. NAME OF CEMETERY QR CREMATORY
White Chapel

sprmgfield No.

24d. LOCATION (Oity, town, or county)

(Btate)

REGISTRAR'S SIGNATURE

DAV.E‘D BY I.OCAL

(Licensed m‘; Statement on Reverm Side)

5. FEERAL DIRELTOR"S S|GHNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY -t s et cetsiessn sttt a et s s e as e e P , Student Embalmer No.........-.. ,

working under my personal supervision..

) AR
Studen Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




