THE DIVISION OF HEALTH OF MISSOURI TH. 29836

23a. BuRAL, CREMATION, |235. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) - (State)
REMQVAL (Spegify}

uria Sept. 11, 1954 Memorial Park Cé’metery Columbia, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, SE t[o | P&L m A EE -P:g DIt

tealth, _E“ED SEP 1 STANDARD CERTIFICATE OF DEATH TTSTATE FILE NUmMBER T
Wellare & : '
Public 7 IR9¢g5i§ralion Distriet Nn..._‘._...a_g ............ Primary Registration District Nosooé... Registrar’s No. z?q“,
Service ived. If institution: i bof
1. PLACE OF DEATH 2 USU;;‘LATREESlD.ENCE (Whor.o d.coaia:Ih\E;UN-;-r;lntu' on Relido:;:‘il:j:r:)
¢ COUNTY  Boone ° Missouri Bogne
300 l b. CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limiss c. C‘;EY Dc- Inside Limirs
1-56 R Columbia YosXi NoD 1ok ¢ Columbia gLY @ vesF noo
. c. FULLl NAME '?F (1f NOT inhospital, give location)|Laength of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
HOSPITAL © . !
g iNsTiITuTIon 626 Washington L7 Years ADDRESS 626 Washington YesD  NomX
©
3 4. DATE Month Day Year
; 2 3. MAME OF First Middle Loyt
T o . OF
DECEASED
5 (Type or print) ANNA MYRTLE SULLINS wa_Sept, 9, : i956
- T IF UNDER 1 IF UNDER 24 KRS.
5 % SEx 6. cotor OR RACE |7 waprifp [A] never Mapmizo [} B DATE OF BIRTH 9. hoe LI years - ,
_3 2 l O a¥ V) [Montha | Dam Hours | Min_
(-4 - H
3 : Female Thite wioowep [ orvoscep [ Jan. 7, 709 b'? 12. CITIZEN OF WHAT COUNTRY?
ER 102. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE {City and atatc or country) C, )
E H w during most o]wérkmp tife, even if retired) At, Home Boone Cou_nt,y Missouri. U.S.A.
° 2
o -t om !
E-‘g = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
#% 3 Gus E. Dothage Racy Sapp
z° : :: 15. WAS DECEASED EVE;{ IN .S ‘RMEE,:OR;CES?‘ , 16, SOCIAL SECURITY NO.[17. INFORMANT 6 6 . Addr:a o - Yo
- - {Yes, no, or unknawn) | {If yea, give war or + of service . j_n on olumbia
52 No _— - Cleve Sullins, 626 Washington, umbia,
—-= . n R
e E. = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] IS%TAAND oy
22 T sk w_POLTHEMARY . EMBOLISM 1R RN~
i 5 . SEvERAL
56 Conditions, ifen, | ouz To @) alfreouc AUuRicu LAR BleQ OU‘, AR
% O . .4 -which gare rise fo K _
[ ] "7 abote caute (o),
§8 2 e Wede | 10 TRHEOMATIC HlERRT Dys. bins urm"a:c"y P eons,
§ = 2 ~WAS AUTOPSY
2 v 14 E : PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) R LE] leRf-' S:MED?
T3 : 5 ’ 4/0}( ves OJ NOW
E I: z E 20a. ACCIDENT SUICIDE-- =~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nm‘ur: of infury in Part Tor Part M of item 18.)
- - 3 = 0O D D ——
n
U ) - .
n < ) T . 7 :
c 8 e, TIME-OF ~ Hour ~.Mont Dcv. [ear S 7 ' ] e
65 @ 3 “SOINIURY e - . T . o L .
68 5 = Pom. .
0.4 sl COUNTY STATE
- 2 .Z X m INJURY OCCURRED 20¢. PLACE OF INJURY fe. 7., in or about I)lome. 20f. CITY, TOWN, OR LOCATION
'g' = 3 wgg_: AT D :?L‘g:k“ 0 Jurm, factory, Hreet, office ldg., elc.
2 wv b . —
i : : - = ] - A ; 2] 7Y
2 --E 2 2l. ] attendsd this deceased from q bl s- ‘Eq ﬁ , to - q. e 4 ind fast aaw hi::: alive on
¢ t th ed at 2;‘10 AO m on the date stated above,; and to the best of my knowledge, from the causes stated,
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{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

PRE S TS R L L U

: -...] hereby certify that the body WI:I.OSE name is recorded on the reverse side of this certificate was em’

BY Me, OF BY ot i i ese e aeraesesea it iaee e ,» Student Embalmer No,.........

working under my personal supervision.. /
Student ... oc.o i iiiiiiiiteciasamssarmiamaearen Signed../..M.. .

Sighstute of Student Enbalmer

Licensed Embalmer No...‘//../.d

P. O. Address % L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (EF
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



