Mealth,
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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must vae only standard nomenclsture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casually related.

VLW Iy e MWV IY ! eI

DQ’
Q™

Dr. Green

ALED MAR 211957

Registration District No. __.-_%_.i

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTSTATE r-'u.g NUI:FIBE:

- Primary Registration Distriet Nea, 3_0 %3 ......... Ragistrar's No, _2 7 S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dececsed lived. if institution; Rusldtﬂ;c b-iou)
admissign
a. COUNTY Marion o STATaMiSSOUI“_l b COUNTY Marion
b. CCI,T};Y {If cutside corporata limits; give TOWNSHIP only) | Inside Limits <. Cg};Y ’ . Oé L{,Sﬁ ‘Inside Limits
TOWN Hannibal, Mo. Yesl{ NoD town Hannibal o YeX Nom
€. Egls.h{:l:ll-d%OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If ourside, give lacation) Reside on Form
msTiTuTionSt, Ellzabeth ADDRESS 705 Lyon St., YesO No
3 :::!ll‘:lrn First Middle Last 4. n.\;rc Month Day Year
Ql
(Type or print) Daniel J. Sullivan DEATH 3-12-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (JIn years | If UNDER 1 YEAR hr unDER 20 HRS.
[8) marrieD {3 NeveR "‘“‘@Dm 12/1/1872 | rqeﬁrmdar) n..u.l Daw | Heure | Min,
Male White wipowen [] pivercen [

10a. USUAL OCCUPATION $cun kind of wotk done
2 during most of working life, even if retired)

broggling Watechman Ret

100. KIND OF BUSINESS OR INDUSTRY

ired-C, B, &Q |

13. FATHER'S NAME
Thomas Sulllvan

11 BIRTHPLACE (City ind atate or country)

12. CITITEN OF WHAT COUNTRY?

9| u.s.a.

_ibmnibalﬁ_M1asmur1
14. MOTHER'S MAIDEN NAME

Bllen McCarthy

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. no. or unknean) | (If yes. 0ive war or datex of srvics)

16. SOCIAL SECURITY NO.J17. INFORMANT

Address

Mrs ,Ruth Loveless . 705 Lvon St.,
18. CAUSE OF DEATM [Enter only one cause pyr line for (a), (). and (¢}.] Hannib al,Mo, m'ralé_\rul. DE;:'AETE:
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditiona, if eap,
_which gave rlu fo DUE To () N B ”
a’bove iguu ; . ! .
slaling er- . ¥
z lying cul:um}aﬂ DUE TO {c) 4 2 /
=] PART 1| HER SIGKIFICANT CONDI CONTRIBUTING 3 DEATH BUT NOT RELATED TO THE TERMINAL [ NPITION GIVEN IN PART 1(-:) 3. WAS AUTOPSY
- PERFORMED? j
3 AQZMZA‘ ﬂ < ves @) wo O
:-‘-: 20a. ACCIDENT SUICIDE Homcm}: 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part or Pur%ﬁ'zm 18) -
g 0 a
= |0 TIME OF  Hour  Month, Doy, Year
o INJURY ¢ m.
Ha‘ p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or about home, | 20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., etc.) -
WORK AT WORK
21. f attended the deceased from 10-15-56 . to 3-12-57 and last saw :;:; alive on 3-12-57
Deaath occurred at 4 LIOA . M [} m on the date stated above; and to the best of my knowledge. from the cauaes stated,
M.D. 100 N, Sixth, Hanm.bal Mo. 3-13-57
23a. BuRIAL, CREMATION. | 23b. DATE ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lotcn, or county) {State)
REMOVAL {Spetify) . .
Burial 3/15/57 St, Mary'sCemetery Harnibs] v .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S KTURE
b Dot &F Hannibal,Mo. - £
. ’ - - -
N . 13.43-857 L

{Licensed Embalmes’s Statement en Reverse Side)
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RECEIVED mR 2017
MARION CO. HEALTH DEPT} -

DATE FILED MAR 2 0 1950 -
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U ] _ STATEMENT BY LICENSED.EMBALMER.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN- HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

‘If erhbalmed by a"STUDENT, he also shall sign in his OWN handwriting. o

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




