. Mo.300
10.48

; BIRTH NO.

FILED JUN 16 1955

THE DIVISION OF FEALTH UF MIUURNI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / :2 :i PRIMARY REG. DIST. NO. EL._”‘Q Registrer's No......bizé:-..u.........

State File No...ovonn.ns 184«88

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed livad. Lf institution: residence before

& COUNTY ... 5. STATE M3 sgouri b COUNTY . sdniasion).
b. CITY (It outnide corpurate Hmits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde sorporate limits, write RURAL and give township)
TOWN Ironton wmmation| STAY s#5™ | 1OWn. Rural, Union Township a0
d. FHO%PFFAT.EO%F (If not in hospltal or lnstituti ﬂ.n streot add or!l d.As[-)rgREEESrS 41} rural, give location) ":_f‘_ ; D
INsTITUTION SteMary's Hospital near Minimum -
3. NAME OF >, (FIst) b. (Middle) < (Lash . DATE Month) (Do
DECEASED  JESSIE YORROE SULLIVAN WOE June 1 1095 &
5. SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ © DATE OF BIRTH 9. AGE (in yours| 7 coou 1 Viix | ¥ mhoen o .
male white n¥PENED, BIYQREER Bt Jan, 28 1931 . 494 biriadar) §°ﬂm, Dy | Hours , Mia.

laborer

10a. USUAL OCCUPATION (Giwekind of work
done during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR [N-
: . DUSTRY
lumber mill

11. BIRTHPLACE (Stats of foreigo ocuntry)

&) | 12 CITIZEN OF WHAT
. COUNTRY?
Iron County ¥, ssouri.

5K

13a. FATHER'S NAME

Monroe Sullivan

13b. MOTHER"S MAIDEN

Belle Xing

NAME 14. NAME OF HUSBAND OR WIFE

i

lz. WAS DECLEASE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIN'Ig i7. .INFORMANT"E SIGNATURE OR ?_CAHE ADDRESS
{ ".;;6"“ nown, (Il ye, give war or dates dmg_lg_ea_?gzé | I‘ﬁonroe Silllvan, Ampolls I‘.{O.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN

. DISEASE QR CONDITION . ONSET AND DEATH
‘E:::,:"(’:i“(g;“n‘::‘(’; DIRECTLY LEADING TO DEATH*(,y _ 3hot G»n Wor-
ANTECEDENT CAUSES
*Thiz does not mean

the mode of dying, ruch | Morble conditions, if ang, gising DUE TO (5) Shoek and Logs of Blood

a2 heart fatlure, asthenia, , .riee {0 the obove cause (a) stating . . - e - - " 3

e, It means the dig. | 'he underiying cause last,

case, infury, or lea- _ DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related {o the disease or condition causing death. . . . . .
1%a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION * ) 20, AUTOPSY?
. TION PP X
. g ves [ wo [X
Zia %&FENT " (Bpacity) 210, PLACEOF INJURY (o;..:::ubm 2lc. (CITY, TOWN, OR TOWNSHIP .« . (COUNTY) . - (STATE). -
¢ homa, [; , stroat, offics . WY
HoMiCtoe ©min~ide T Wa rm | Minim~m Rrral Iron MO.
21d. TéME (Menth) (Day) (Year) (Howr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
miury -J~ne  I'E5 1Q. WORK AT WORK Dis~harged Shot G 'n_in laft L ahest

alive on

2. I hereby certify thal I- attended the deceased from
and that death occurred atw m., from the causes aud on the date slated above.

19

to 19 'lhat 7 last saw the deceased

23a. SIGNATURE’;.
.. 47-

{Degres or mm,
Coroner.D

23b. ADDRESS
Ironton, Mo.

Zc. DATE SIGNED
6/3 /65

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

24a,

7 (Btate)

DATE REC'D BY LOCAL

(o) 5

REGISTRAR'S SIGNATURE

|28~

BURIAL,. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, of eounty)
TION, REMOVAL Bpudity) |Gu? 55 Polk Cemetery Arcadia Mo.| W
25. FUNERAL DIRECTOR'S 3| GNATURE ADDRESS

7)1 é ’Z >y @ | White Funeral Homg,Ironton Mo
(tiannd‘%’mbthﬂ!t'l Statement on Reverss Sde) %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my persona! supervision.

N i B TR

Student tmbalmer NOsevsosinanansavonsnannases

TR O

Signed @bﬂl',{/z/j_’f/ }7,4;0{5(_ .
R T T T P ceesnseasan

Student Embaimer ) Licensed Embalmer No Tl

P. 0. Addrasmm__ ................

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

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

-

*




