THE DIVISION OF HEALTH OF MISSOURI

)Ty
No. 300 .
% IFEDNOV 3_ 1954  STANDARD CERTIFICATE OF DEATH e pie e SOFOR
BIRTH NO. aee. DIST. No. | 00 primary REG. DIST. wo. m Reqittror's Noee . l‘......._u.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssaad lived. If Institution: residence befora
. COUNTY . STATE N . admision],
2 Dent County i Missouri b COUNTY  Dent, o
b. CITY (If cute'de corpurats limits, write RURAL and ﬂ'z:.h!p) g:rALYE:llnG;rhl: pl?eFe) c. Cg‘g , nmm withln Linite of
TOWN Boss, Missouri 10 yr.q TwW~ Boss, Mo. “ O My
d. FHOL‘IS.P#MEOOF (If not in hospital or institution, glve streas address or locstion) . 'ASDTEREEE;'S (It rursl, give location) 0 3 5/0
INSTITUTION  Bpss, Missouri Boss, Missouri %’
DEC%ES%FD a. (Flrst) b. (Middle) C. {Last) 4. D(A)}‘E (Month) (Day) 3
{Tvpeor Printy  Carl Esco Sullivan DEATH cet. 25, 1654
5. SEX 6, COLOR OR RACE | 7. #ﬁ;’ﬁg B]E‘\'%ECPSSRRIED./ 8. DATE OF BIRTH Q.I.A.GE&:‘“;:' L: UNDER 1 YEAR | w UNDER M RX3.
. DI (Bpecily’ it Y. ooths| Days | Houwrs | Min.
Male White Married Feb. 14, 1884( 70 l |
IO:;BI..IEUJ:L OGCUPATION (Giekind of xork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci1y wag Stae or Fareign Country) O 12, CITIZEN OF WHAT
armer Farm Cherryville, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR \FIFE Naw Qoott
| . .
| John W, Sullivan Mary Edgar Virgie, Sullivan
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yes.n0.0r unknown} | (Il yes, eive war or dates of service} NO. R
| No. X Vll"lIiG, Sullivan
18. CAUSE OF DEATH ' ’ MEDIC TIFIGATION : ey DETWEEN
_Enter only onecauseper | !, DISEASE OR CONDITION lfm ™
Jine for (8), (o), and () | PVRECTLY LEADING TO DEATH*(y) \H

-

, ANTECEDENT CAUSES { { : Q e mj,t\
*This does not -

is does mean DUE TO (b AN e\l \

the mode of dying, such | AMorbid conditions, if any, giving
a2 heart fatlure, asthenta, | rise {0 the above cause (a) staling
ete. It means the diy. | the underlying cause lost,

cane, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
reloted {o {he disease or condition couging death,
19a. DATE OF OP_FEJJN 19b, MAJOR FINDINGS OF OPERATION - . . “| 20, AUTOPSY?
~53 32X | e wO
21a. ACCIDENT {HBpocliy) 21b, PLACEOF INJURY teg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE homa, farm, fastory,siraet.office bldg.,e10.} -
HOMICIDE
. 21d. TIME ({Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cﬂz’j‘y that I attended the deceased from __\ﬂ_‘_'Li.__, 19 , Lo 16-2) . 195“, that I last eaw the deceased

alive on | and that death occurred atrlJ?.D._p,m., from the causes and on the date stated above.

23a. 513’) gzz‘- é 0 ;.Q/D(m of tigle) | 23b, ADDR% <.Q'th ‘_hlo ?cbo—»\réjt-s;;o

Z2a. BYRJAL, CREMA. | 24b, DATE } Z4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) (Etate}

e | 0ot 28,1954 Boss, Cam. Boss, Missouri
DATE RECD BY LOCAL REGISTRARS SIGNATURE Al 255 FUMERAL In'\:c'ron'l S1GNATURE ADDRESS
70-26-S G | . I Mt I 10 by D¢
[ i

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

Ledonn YO




AT

.

a

STATEMENT BY LICENSED EMBALMER
By me, OF By ..ot iiiiiiiiciiisstiee s eentanaenaaan feneeees

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my perscnal supervision

................................................

Student Embalmer No.
Signature of Student Enbalmer

...........

S1gned.......(.&ﬁ/\:2 ...... A ANNLAA........

ﬁ
to comply with the above constitutes grounds for revocation of llcense)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Licensed Embalmér No
A
P. O. Addresa..;_. & .)/ >
7# this body is not embalmed, fact should be so stated above.

(Fa




