THE DIVISION OF HEALTH OF MISS0URI

b, FILED JUL 121957 STANDARD CERTIFICATE OF DEATH ’51’:.&2;.&@".{;95 |
a3h

Hare
fic Registration District Ne. .......3...9.%.........._.._....Primury Registration District No. ...é........ - Registrar's No. _.;.'f.;.l:.g.._........
icw L
1. PLACE OF DEATH 2. USUAL RESIDEMCE [Whers decaased lived. LF institution: Residence lnforu
. . A - . . admission}
j o, COUNTY Warren o 3TATE Migsgouri * OWTYWgrren ¥
06 b. CITY (i outside corporote limits, give TOWNSHIP only) | lnside Limits e. CITY Inside Limirs
5 OR : . OR
joww Blkhorn towhship Yesu NoX Sre Warrenton Jo 9P yesE non
e. Egls_'!“_l!"_l:t!%%; (1 NOT inhospital, givelocation)|L ength of stay in 1b d. STREET {if outside, give locatjon) Reside on Farm
; instiruTionWe st of Warrentd 1 day aporesg 05 Steinhagen RA.| yv..o wX
-
2 3 :::E:‘ ;u First Adfiddie Last 4. DATE Month Day Year
u ED - oF
= (Type or priat) = Woodrow S. 0'Sullivan eath July 7, 19579
3 5. sEx £16. coLor or RACE 7. mn&én NEVER MARRIED [ ]| B- DATE OF BIRTH |9. AGE (In pears | IF UNDER | YEAR JIF UNDER z4 HRS.
a . . lost birthday) [Afomths | Dow | Hours | Min
e .
o Male White wipowep [] oivorceo {8 Dec. 2 y 1915 41 l
° “| 10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} a 12. CITIZEN OF WHAT COUNTRYT
_3 w during most of working life, even if retived) . . . !
T 2 [|Owner & manager Nursing Home Farmington, Missourij U.S.A.
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
P
o I} - - + 0
o & Daniel 0'Sullivan Katie Jane Williams
o W 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yea. no, or unknown) | (f yes. give war or dotes of service) .
= no 130-10-0848 Mrs.W.S.0'Sullivan,Warrenton,Mo.
5 & 18. CAUSE OF DEATH [Enfer only one cause per line for (8), (0). and {¢).] ' INTERVAL BETWEEN
v oE PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE CAUSE (a)
£ »
g [
. = Conditions, if any.
e O whick gare r,:s o DUE TO (b)
§ @ above cause ; '
- atctma the under-
g = = lying _cause lga¢. ) DUE TO (o) -
-4 [=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ﬂ'n T5. WAS AGTOPSY
3. = ?2 ‘?f-{ PERFORMED?
5 % g HajvesO no
TJ ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part Ior Part 1J of item 18)
v = .
5l & o o
23 |2[®c TmMeEor Hour ntk. Day, Year,
n - hi INJURY 6, m. #n- }. FrA 7 .
T ] K S ' L 2
3 g % | 20d. INJURY OCCURRED . PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATIO; COUNTY 7/ STATE
s w WHILE ‘T—& NOT WHILE rm factory, gfreet, nﬂicz .. g,
L A WORK AT WORK
E D
- 2' I attended the deceased from and [ant saw ’:'" alive on
"{,‘ Death occurred at "5( =2 m on the date stated above; and to the best of my knowledgde, from the causes stated.
9; zzu SIGNATURE. |, . (Degree or title) 5 22h. ADDRESS  _ 22c. DATE SIGKED
= [y d
: T iz s | %gm_-ﬁ- Ve 2
s 23a. BURIAL, CREMATICN, . 232, NAME OF CEMETERY CrReC RE M Rfeyes 23d. LOCATION (City, town, or county) - (State)
H
S

Bupial " 3q-.;10-5‘7 Laurel Hill Gardens St.Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT)
F.W.Nieburg & Co.,Warrenton,Mo.| feeley 7/, 1 757 W

{Licensed Embalmar®s STatement on Reverse Side) v P v

—
Q




' ' - ys apR5 1980
] N - - ; e -&“(‘7
) ' N ' ‘ A\ ‘J" )

STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

byme, or by .....icoocioiilaln P, e s ~, Student Embalmer No.......

-

working under my personal supervision..

Signature of Student Enbalzer

B ’ ‘ .. LicensedAEngb.al er ..-.3'
' o , "~ P.oO. Addrw

F

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

If thls body is not embalmed fact should be so stated above. : .




