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

R

T
T

- BIRTH NO.

THE DIVISION OF HtALTR OF Mo UKL
FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ' lz__

415202

State File No.

eRINARY REG. 015T. 0. LK S Kegistrar's No. ......fz..?..."...... -

alive on

, 19

1. PLACE OF DEATH _ _ ' 7. USUAL RESIDENCE (Wher d & lived. M & Mence before
8. COUNTY Saline a. STATE Mo. b. COUNTY Sallne adainton).
b, CITY (I outelds corpurate Hmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f outslde corporsts limits, write RURAL an.d give towaship)
R.F D . N wownahip)| STAY (ia this place) OR ,LE\
TOWN Y O « Miami 51 trs TOWN R.F.D. Miami (J
d. FULL NAME OF (If cot in haepital or & Jon, give streot sddress of lovtion) d. STREEY - (I rural, give bocetion) [
HOSPITAL OR . ADDRESS
nstiTuTion TRIIE R d93gnhixBut ivany
3. SIE%ME %F a. (Finst) b. (Middle) e. {Last) 4, Dé-rg (Month) (Dsy)  (Yean
(Typsor Print) LCTANE@ ST Joseph Sullivan DEATH ApPr. 151086
5, SEX ¢ ] 6. COLOR OR RACE | 7. #&1‘1’}% %E\\{ggc rggnmsg. 8. DATE OF BIRTH 9. hA“GE o T @ wmon | TN |7 wen 1 s
- ] (B birthday, o outs [ M.
Fale white marrie July, 11-10n4 751 0 i‘" |
102, USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR m- M. BIRTHPLACE (.0 uad 5 . { 12_ CITIZEN OF WHAT
Mfa, i DUSTRY . ¥ tate or Foreiga Country) h
seapiyffe fis froriss i emaiinund | qctive Saline Co. Moe. ¢ ’
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR (\!‘ws .
Amos Snllivan Jiutie Gibhons Viola Willis Sullivan
1[15. WAS o:cﬁas::)n Evl|;:R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
of sarvical . .
=R | Gippp s dnmtumien g 0 _4 0. 554% | Mrs. Viola Sullivan, Miamd _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter enly anscauseper | I, DISEASE: OR CONDITION ONSET AND DEATH
Hige for (a), (b}, and () | DIRCCTLY LEADINGTO DEATH? () : ; =
*This does not mean ANTECEDENT CAUSES @
the mode of dying, such | Morbid condillons, if m, gieing DUE TO (b) Mﬂ')’l
o2 beart falfure, axthenin, | Tise to the abooe conse (a) sating y 7 ] )
edc. It maans the dig. | M underiving couse lasd: .
eans, infury, or complica- DUE TQ (c}
tion tohick caured death. | 11. OTHER SIGNIFICANT CONDITIONS' - I
Conditions contributing to the death bus uot
related to the disease or condition eauring death. -
92, DATE OF O%Qi i9b.-MAJOR FINDINGS OF OP‘ERA% g I N NN *| 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..Incrabous | 21c. (CITY, TOWN. oa TOWNSHIP) (sram
SUICIDE g . boma, farm, X bidy..ete) S\
HOMICIBE &{? - 'pa,uu o Kapaat i @MM
21d. m'_g£ o {Day)  (Tean) (How))- 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?, )
& >
IRIURY: L 1S 1980, Y | aea "fr'w"'é'n"f X Qa e Az ‘
u,. 2o 5EZ, 1,5“—!6*66 at
al hereby eerlify that I atended the'deceasés . 19. . that I last saw the deceazed

and that dcath occurred M

m., from the causes and on the date stated above.

230> SIGNATU

\

23. DATE SIGNED

4'»/&&’/3

!/Annnsss

WP, /"mmm 9&5/@ o:q %7@/;)/&55/ %A

. BURIAL. CREMA- | 24b. DATE" 24:. NAME OF CEMETERY Oﬂm ﬂd mTlON (Olty. tmm. ormt!) (Btate)
.REMQVALM H P
Rurial WAL LAY armony R.E.D: A4 apei -

DATE REC'D BY LOCAL

ééﬁz 3/ 55"
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8% 07 10

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

vorking under my persona! supervision. . . C X
Signed........_.... ‘QL_Q-M

S5tudent ...iens everanasvan secssnanas erausas O
Licensed Embalmer No. 38 7

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

the above constitutes grounds for revocation of License,) _
If this body is not embalmed, fact should be so. stated above. *




