Ur. Murphy THE DIVISION OF HEALTH OF MISSOUR

. 300 g
FILED MAR 13 1956 STANDARD CERTIFICATE OF DEATH - =% ]
a8 File Nou i e
BIRTH NO. REG. DIST. NO. éﬁ_ PRiMARY REG. D1ST. wo. D233 Registrar's No. ... g_d ................ -
O 1, PIESCE OF DEATH / 2. USUAL RESIDENCE (Whare decoased tived. If iostltution: residesce befors
a. COUNTY —— a, STATE b. COUNTY sduniston!.,
Marion Missouri Mario
n
b. CITY at Id limits, wtite RURAL nnd i . LENGTH OF . CITY
Rttt o e KRS 5| S el 8 b g nan it
o own  Hannibal Towy Hannibal 10 <R
1 d. FULL NAME OF (I not is boapital or fnstitution. give strest addres or location) . STREET (If rurs), give location} y
o HOSPITAL —_ * ' ADDRESS Y
S NSHUToNSt,. Blizabeth Hosvital 426 80. Arch St., 44 o
g 3DNEAC%ES°EFD a. (First) b. (Mliddle) c, (Last) 4. DATE (Month) (Day) (Year)
- { Type or Print) Lois Dean . Sullivan DEATH 2-28- 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenrs| I7 UNDER 1 YEAR | & UnDER 1 wms,
&, e ma le T'Ami te I_![WIDOWED' [()-;VORCED (Specify) 1/7 lepg hl'_}l‘:]!:lhdu) Monlh:l Deys | Houn I Misa,
== ! arrie ‘
; 10a, USUAL OCCUPATION (Ghve kind of wor, 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLA .
m‘ done during most af working l;fa. cteni! re!ll o]; h F B iS;SDUS'I'R‘:’ 8l CE (City aad State or Foraign Count ;-y) ‘ZCSEJTI}%E’:’?OF WHAT
& Housewife Hannibal, Missourl U.3.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
g b Casslus Barnes Matilda Millenr George J, Sullivan,Sr,
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
] {Yes, 0o, or tokoown) (1f you, #ive war or dates of sorvice} NO. -
T George J, Sulliven,Sr. 428 S, Arch
18, CAUSE OF DEATH . MEDICAL CERTIFICATION : INTERVAL BETWEEN
2} Enteronly onecauseper | I DISEASE OR CONDITION __ | Pn . Hannibal,Mo. ORSET AND DEATH
ﬁ line for {a), {b), and (¢) DIRECTLY LEADING 'IjO DEATH (@) : eumonlia 2 Q"a 3[5
E *Thir does not mean ANTECEDENT CAUSES h L. I
“ the mode of dying, such | Morbid conditions, if any, gizing DVE TO (B) Chr. glomerular pephritisg unxnown
S as heart faffure, asthenia, ;A'r to Jhr! ag?:dwmltar?) stating
| [~ de. Ji means the dis- ¢ ungeriy: e 3as Ce . : :
o || casevingurior complice . DUE TO (c) erebral hemiplegia 2 yrs.
! = tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
[ Conditions eontribuling to the death but nof
Ef related Lo the diseare or condition causing death.
E;: 19a. DATE OF OF_lgIF(l)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z‘ ‘
z S72X | vl wk
o 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
brd E{l(j)lﬁllglEDE home, [arm, factory, nreet, office bldg., #1a.)
—_
W29 TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
]
(e T M
: . - m. WOR|
Fl .
. ; 2. I hereby cerl:jy that I atiended the deceased from 1/30/54 18 10 2/28/56 19, that I last saw the deceased
= alive , 19____, and tha) death occurred al Q.LE5A m., from the causes and on the date stated above.
' o (Degroo or titl) | 23b. ADDRESS 23c. DATE SIGNED
: 2 M.D. Hannibal,Missouri 3/2/56
RIAL, M&- | 24b. DATE ~NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, t tat
E‘é TIO%REMOW\L LME A}(SKt ; {Oity, town, or county) {Gtate)
£ urial 3/d/ca . Mary's Cemetery! Hannibsl,Missourd
DATE REC'D BY LOCAL | REGISTRAR'S s:s(g;!ma & q \ 25. FUNERAL DIRECTOR' S $1GNATURK ADDRESS
L7 - S lel N 0l

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED MAR 10 1956
MARION CO. HEALTH DEPT,

DATE FILED bR 1 01356

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 By .ot ittt ren s s e , Student Embalmer No....-..-...

working under my perscnal supervision..

Student...ccuriemiiioiieai i tieesaa e e
Signature of Student Embalmer

P. O. Address . Hannibal,]

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




