Mo, 300
10.48
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BLED AUG 20 1956

BIRTH NO.

WMIHUI’

STANDARD CERTIFICATE OF DEATH
REG. DIST. uocéé 2 MIIIAIIY. REG. DiIST. m.ﬁﬁ. Registrar's No,

VI

29793
'?"%f"/ 7,

State File No

Martha Duke

Bill Sullivan

i5. WAS DECEASED EVER [N U.S, ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 00,07 unkoown) | (If res. xive war aor dates of servics) N

7. INFORMANT' 5 SIGNATURE OR NAME

Janie

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decesed llved. If £
. COUNTY . T n STATE  34: . -dnr-nu:.
* Pemiscott : Missouri. b- COUNTY bamy scott
b. CITY Qf outedds eorpurats zlts, write RURAL and give ¢. LENGTH OF || ¢ CITY . s o D @ 1 Rastteen within tmtte ot
R . wwnghlp)| STAY (ln thie plece) OR By o Cit Y fowmt
TOWN Brage City Town -7 BB V1LY .. = e =aa >
. FULL NAME OF hoapital or Inatisuth Adres or location) STREET ranal, 7
d ik e {If not in P ™ cive streat or " ABDRESS fi1} d'n loeation) 9-1 0
INSTITUTION “y .
3 NAME OF a. (First) b. (Mlddle) c. (Lm)._ l AONE (Mo (D) (Yew
{ Type or Print) Ardell Sullivan pEAH  June 17 1956
5. SEX (] & COLOR CRRACE | 7. MARRIED, NEVER MARRIED, 7Ji 8. DATE OF BIRTH 5. AGE Ua yean| ¥ mecs s Tun |7 oor w
’ WIDOWED, DIVORCED ¢ . ﬁ'“'” prire Hoor | Min
male white widowed Dec.B 1813 e |
10s. USUAL OCCUPATION v kiad ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE gy, 104 s““.",,mi‘_ Conntre] / 12, c%llez‘ﬁr\]'?FWHAT
farmer Calomi®® Ark, i e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

JM nme OF HUSBAND. on wmFE L,

ADDRESS

Edwar'ds. Bragg City, Mo.

' Enter only onecause per

18. CAUSE CF DEATH ’
1. DISEASE OR CONDITION

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rﬁ:r to the abooe cauye';agwm

*Thiz does R mean
the mode of dying, such
a# Aeari falure, asthenia,

MEDICAL CERTIFICATION

Cevebvsvasculaw Mcldeﬂm
A g:l:evtaﬁg,[.g e X (‘9

INTERVAL

{oyeays

de. It means the dia. | Che underlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

-
Conditions contributing to the death but not . 4
) related to the disease or condition cousing death. Bvob\,r_,t& 1q,,L Ple_uuuoucg 5 Ly Q
19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
33X | m0wd
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e inorabous | 2z, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, f; farm, factory, street, office bldg.. ma.)
HOMICIDE .
21d. TIME (Momtt) (Dw) (Tes? (Hoan) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF mm.n'r NOT WHILE
INJURY m. AT WORK )
T
22. 1 hereby cegtify that 1 atiended the deceased from L8 o dasme 1 1986 that I last saw the deceased
alive on , 19 , and thal death occurred al fg— m., from the causes and on the dale stated above.
Za. SIGNATURE (Degreo or title) ¢[?23b. ADDRESS Z3c. DATE SIGNED
2 BUERIAL CREMA- | 24b. DATE 24c. NAE OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (State)
(Bowcity) - .
oguar i ,;Lpne 19 1954 Sullivan Cemetery Balomine, Ark,
DATE REC'D BY u)CAL 'S SIG| 'rU 5. FUNERAL DIRECTOR'S SIGNATURK ADDRESS
—_ Sewnfk,

e,

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

J_{if—/(—flz

(T?cc_

Em.bdmcr-Sntmnmnan&d-) b
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RECEIVED DUNXLIN COUNTY HE
DEPARTMENT ... . F—~3~5]

AUG 1 7 -795—6 -+ COUNTY FILE NUMBER £52 —
'--fuJ’)J
i :.»TCS " ﬂé HEALTH DEPAR T 11y

.m"'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrn
by me, or by ........... .............................................. , Student Embalmer No...............

working under my personal supervision..

Student ... ..o iiiiiicieiiiaeiaciiiiaeaaa
Signature of Student Enbalmer

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of-license). »

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \
7* this body is not embalmed, fact should be so stated above.



