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THE DIVISION OF HEALTH OF MISSOURI

RLED MAY 23 1956  STANDARD CERTIFICATE OF DEATH

19337

S2a12 File NOwooivrisensmesnrasmsimensesissosesas -

ReG. oisT. no. 3G f  erimary rec. 01T, w0, F &/ S Revistrar's Nowos SO

line for (8), (b}, and (¢)

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDEMNCE (Wbers decoased lived. 1f Institusloa: resicdence befors
a. COUNTY . STATE b, COUNTY ad:nimion),
SULLIVAN : MLSSOURT SULLIVAN™™
b. CITY (1 outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & In Resigence within Lmite of
OR o township) [ STAY (in pl.-u'l OR . eny j.nmrpou
TOWN M LANK 10" & ToWN OSGOOD T
d. FULL, NAME OF (If oot in hoepital or institytion, give street add or Ioul.lon) «. STREET (i rursl, give location) é 5
HOSPITAL OR ADDRESS / 3
INsTITUTION  STUT.TLTVAN CO. MEMORIAL
3. SE%%.%SOEFI:.) a. (Fiest) b. (Middle) ¢ (Lest) 4. 03}1: (Month)  (Dey)  (Year)
(Type or Print) CHARLES o w \ Y\ MLLLIGAN ek 5 21 1956
5. SEX 6. COLOR OR RACE | 7. "AJIAR%EB NE\\;’ER ?SRRIED j 8. DATE OF BIRTH 9.::GE (Io yearw| IF urg.m 1 VEAR | F UwDER M WEs,
(Bpecify, t s Hours | Min.
Male | white arried 10-4-1882 s i I By
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE
:omdnrlnl oat of wnrkln;lffr(:ﬁ:lk::! :nd::'d) = F BU DUSTRY ((.'.ny and State or Forsiga ('ann:ry) IZCSIIJTI%EN ?OFWHAT
farmer WG oo\.“e.\c\ pHlve .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAM 14._NAME OF HUSBAND’OR wiFE
L]
Cyvan WA\\laox Isebe\) \‘Y\&c Y v JTene
{15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORI*IANT' S SIGNATURE OR NAME ADDRESS
{Yes, ity 0 un\n)nwn} (If yem, pive war of dates ol sorvice) NO. é‘\ h1
4 _CXvena \/\\L\\\Q an vaa Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;;g’ﬁg%i" .
T y 1. DISEASE OR CONDITION -4
- ptar only enocaussper | ThIRECTLY LEADING TO DEATH® ) ﬁ‘&w‘&aw #MMM o

case, injury, or complico- DUE TO ()

“ This does not mean | PNIECEDENT CAUSES >

the mode of dying, such | Morbid conditions, if any, gising DUE TO

a5 heart faflure, asthenie, r,iiu to the above cauae (a) stating . a _
cc. It means the dig. { the undeslying eause last. "

11, OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death but not
related Lo the diseese or condition consing death,

tion which coused death.

2. I hereby cerlif% % I attended
alive on , and that death occurred al

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION l-/ Se }
ves L] o

21a. ACCIDENT (Bpecify} 21h. PLACEOF INJURY to.a.inorabent | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, Isrm, (actory, steeet. office bldg..eta.)

HOMICIDE R ' -
2id. TIME (Month} (Day) {Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’

WHILEAT[] NOT WHILE
INJURY WORK AT wonx ya - L
deceased from s 1955, that I last saw the deceased
m. from cauzes and on the date slaled above,

Zia. SIGNATURW {(Degros or m{y_
f ya

(. “%’ %& I:?%;%Z

MATORY

24a. BURJAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY,OR C
L\

TopREROu e | 500 ~ S | DaMw bl

24d. LOCATION (Otty, town, or ootmt:y /§mr.a)

M c\ay > g

DATE REC'D BY LOCAL

ADDRESS

J-23.06

Widan AW

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTO SIGMATURE
EG. .';gc,k.\. cfiw,s.f ‘
204 : | gin s
(Licensed Embaltmer’s Statemnent on'Reverse Side)




[T
e

-

w
-
©

®

STATEMENT BY LICEﬁSED EMBALMER

I hereby certify that the body whose name is recordet{i on the reverse side of this certificate was em

DY e, OF DY oottt et e e e emeneaene P , Student Embalmer No..........

working under my personal supervision,.

Student.....coo e eanas Signed....@.d«)l_, M.

.....................

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.

¥4 this body is not embalmed, fact should be so stated above.




