- 500 F”_ED JAN , THE DIVISION OF HEALTH OF MISSOURI
o. :
o 261855 STANDARD CERTIFICATE OF DEATH Stats File No....
BIRTH NO. REG. DIST. NO. ___LL PRIMARY REG. DIST. NDB.QQL. Registrar's No[g...
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where docossed livad. If institution: residence before
a. COUNTY . a. STATE . . . COUNTY ad:ission),
Audrain @) Missouri Audrain
b. CITY (H e r imits, weits RURAL and give . LENGTH OF . CITY 4
R (I cutcide corpersto limits, weits RURAL dm‘::mhlp} cb—g‘l' e ke lace) < OR d. ?gmmw?wu%ws
TOWN  Mexico hrs TOWN  Mexico *x0 %o
d. FH(SJS.PE!IAA“![EO%F (If mot in ho-p.lul or inatitution. Tiv- streot nddress or loeation} Asgl'?lggs . {If tural, give location) CIZ, /(/ 5_ .
insTTUTIoN Audrsin Hospital Kingts Daughters Iome ¢
3. ggﬁéhéﬁs%'i-: a. (First) b. (Middl.e) e. (Last} 4. DATE {Month) (Day) (Year)
{ Type or Print) MARY . SULLINGER DEATH Tgan, 18 o 195 5

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lu yeara| IF UNDER | YEAR | 'F UMDER 1 HRS.
WIDOWED, DIVORCED {smuifz Lust birthday) Mom!n' Days Boun‘ Mis.

5. SEX
Female / White Never Married & Bu%ﬁ:]_ﬁ&lséu_. 90— ..
102. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINI—'_‘SSD({)JFSQT w\; 11. BIRTHPLA (City and State o Foreigs Countrv) I lz.cg{lJTr}%ERr‘i ?OFWHAT

ona dugjng moet of workiag life, sven if retired)

Cler Retail Dry Goods Mexico Mo, o 1 U.S.A.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T ]14. NAME OF HUSBAND OR WIFE

) James P. Sullinger | Jane RBotths :
I5. WAS DECEASED EVER LN U. 5, ARMED FORCES? | 16, SOCIAL SECURITOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.nﬁrunknonn) I (Il you, xive war or dates of service) I‘I . '
0 one King's Daughters Home Mexico Mo,
AL CERTIFICATION INTERVAL BETWEEN

ONSET ANQEATH

18. CAUSE OF DEATH cEns c ME
_Enter only onacatise per |. DISEASE OR CONDITION ad
i for (a), {b), and (¢) | P'RECTLY LEADING TO DEATH® (43

*This does not mean ANTECEDENT CAUSE...‘* * B /—
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} 2 A
a8 hear! fallure, asthenfo, | Tise (o the mbore cause (a) staring i
de. Il means the dis- the underlying cause last. /
‘case, injury, or complica- DUE TO.(c) '/ .

tion which caused death, | 11. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but ntot
related to the dizease or condition causing death.

19a. DATE OF OP'IgJROAbi 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o / - ves L1 o X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, Inoraboat | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, mrest, office bldg., e0.)
HOMICIDE ' .
214. Tcl,hl_!E (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m | "Work L) ATwoRK N
2. T hereby codify that I atiended the deceased from __&L, 1 - to %LL, 19_5'1, that I last saw the deccased
alive on , 195¥ , and that death occurred at m., frofn the causes and on the date stated above.
23, SIGNLTURE (Degreo or title) | 23b. AD . | 23c. DATE SIGNED
LAl , /[ &/ S
243, BURLAL, CREMA- | 24b, DATE { 240, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or county) (Statf)

WRITE PLAINLY—USING UNFADING BLACK INK.-——MAKE A PERRMANENT RECORD

TRfETET Jan. 20,55 Rlmwood Moxieg dig

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE ?_ 25, FUNERAL DIREEJOR'S §1 F ADDRESS
gg_déé )5-1$8F M 722k, ".@&(W,Mexico,no.

(Licensed Embpfoner’s Statement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........-..

Licensed Embalmer N&?Sh
P. O. Address....llexico,li0

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

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

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




