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- BIRTH NO.
1. PLACE OF DEATH

RLED MAY 28 1930

THE DIVBHION Ur FEALTA UF MiIsAJUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, l Z i PRIMARY REG. ms‘r.no.—ﬂég_ Kegirirar's ~a._§0.(<l_ _______ .

16970

State File No.wniomrssnnas

e et 4 e

a CONTY T.incoln

2 IUSUAL RESIDENCE (Whers lscsased lived. If lowtitation: reskisnce befo.d
. = ads nt
» STATE Mi ssouri 5 COUNTY 74 ncoln™ ="

b. CCI’EY (If outeida corpurate llmita, writa RURAL and give c. ALYE’(‘IEE: OF) c. ng (! oatxide corporata Limity, write RURAL and give townehip?
) L] .
o Troy il TYWEER™]  tows Silex RFD #1 Y,
d. FULL NAME OF (If oos in beagll or fnstitation, give street address or loeation) || d. STREET (I rural. give loostion) o-"""2
TAL OR . . ADDRESS
wstivnioN L.incdoln County Hospital none B

3. NAME OIE 8. (First) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year)

(Tyeer iy Margaret Beatrice Sullivan peam May 17 1956
§. SEX / 6. COLOR OR RACE | 7. MARF‘S'}EEB' EIE\\%ECPESR(FB!LE“ 8. DATE OF BIRTH 9. AGE un n;n l: Ir::" 1 TR ; [ ] ﬂMI:

F | wnite | WAdGw T -26-1889 (VAR e n - A el el
10a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

dhuhmmdr?h& Lity, pvun If retired} none

ousewl

{City and State or Foreiga Ceastry) 12, C"llﬁ@?? WHAT
Lincoln County Missouri \

138, FATHER'S NAME

Dee Stevhens

16. SOCIAL SECURITY

| Hiol-Lio-545

i5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yoo, no.or unkoewa) | (If mﬂvﬁvouad.-m of servies)

13b. MOTHER"S MAIDEN NAME

Mary Jane Mudd

17. INFORMANT"' S
Dennis Sullivan 8Silex Missouri

14, NAME OF HUSBAND OR WIFE

John L, Sullivan
SIGNATURE OR NAME ADDRESS

+ ||. Enter only onecaus) per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
'pdl..mo'mu Erm RotUs RO M,

line for (a}, (b}, and (¢)

*This does nol meen ANTECEDENT CAUSES

1he mode of dying, such
as heart faflure, asthenla,
ete. It means the dis-
care, injury, or compllea-

rise {0 fke above canse (a) stat
the underlying cause lont. -

DUE TO (c)

Morbid conditions, if uﬂ, M‘M‘ DUE TO (b) _& P_ﬂmmwﬁ— M

11. OTHER SIGNIFICANT CONDITIONS ~

Mwwﬂmmummmw
related to the disease or condition cousing deafh.

tion which caueed death.

20. AUTOPSY?

WRITE PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION. - e A I IE:
57 —10-5% 10 CHOLE LITHHASLS He 4.)( ] w0 e
21a. ACCIDENT (Bpectty) | 21b. PLACEOF INJURY (s incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) -~ (COUNTY) . {STATE)
SUICIDE bome, farm, factoty, wirst, offion bidg . e1e) . :
HOMICIDE L . : -
21d, TIME  (Moat) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? _ ,
INJURY AT ] A annt _— e o
2 [ hereby certifg_tha! I attended the dcccgucd Jrom i Lo £ A 1958, to _E7=17 198X, that I'last saw the deceazed
alive on ____“ll___ 19'5.75_ and that death occurred ai J:RF P m., from the causes and on the date stated above.
Zh. SIGNATURE or titl)")| 23b. ADDRESS Z3. DATE SIGNED
0[‘.@% 52 Mﬁ' Bro +Woep, 17264, M0 317
24, BURIAL, CREMA- | 24b. DATE 24 NAME OF caam-:nv OR CREMATORY | 24d. LOCATION {City, town, oz county) (State)
G | 5.1 9=56: St. Alphonsus Cemetety Millwood Missouri

(ifb 9\(3—

TEREC'DBYI.IX:AL

(Ticernéd Embalmer

- g:RAR‘S SIGNATUR& Q&AAQ Q—-—zs UNERAL DIRECTO

‘S SIGMATURE ADDRESS
Bowling Green, Mo.

ot on Heverse Side)



7 et

STATEMENT BY LICENSED EMBALMER
cértiiy that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, or | |} Z—
' ‘student Embaimer Ne.

I hereby

S5tudent secsssenssssaarssance ersemsrasrane

P. O. Address L -—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW / (Failure to comply wi

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so. stated above.




