Coroner cannot certify 1o o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Woctror, coronear, afc. must uze ONIY sTandald homenciature 1

w

ldllaans in Part | must be casually related.
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\

¢

THE DIVISION OF HEALTH OF MISSOURI

FHEDOCT 1 1957

Registrotion District No. .

STANDARD CERTIFICATE OF DEATH
360

Primary Registration District Mo, .

34627

STATE FILE NUMBER

Registrar's Mo, .167 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased Jived. | institution: ﬁesidanze_hef ’.)
«. counifiernon « STATE Mjggouri “ “““™Wernon =~/
b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR o]
TOWN Nevada YesuX NoO 10w Nevada of 4?;\'“1 No
<. Egls.’:l’.l_:‘_{:ﬂﬂﬁol?l:' (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give loc'mion) vRasido on Farm
wstuTiolNevada Hospital | 3hours sporess 310 E. Wight Yeso N
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) “pfand DONNA JOYCE Sullians veai Sept 18, 1957
5. SEX {J| 6. coLor or RACE 7. marrieo [J uzvznmnmzﬂﬂ 8. DATE OF BIRTH IQ. ?ﬁ”:i?hﬁ%’ ::::izm ;D\::n 1}'::“::R za;‘f.
Male White wikiz® 8Nt owvorceo[ASept 18, 1957 -1 =12 137

-] 10e. USUAL OCCUPATION (Gipe kind of work done

during most of working life, even if retired)

Infdnt

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and stitc or country)

Nevada, Missouri

U.S

12, CITIZEN OF WHAY COUNTRY?

.A.

13,

FATHER'S NAME

Lester Eugene Sullians

14. MOTHER'S MAIDEN NAME

Elizabeth Ann MeCurdy

15,

tYer, no, or unkngwn)

WAS DECEASED EVER IN U. S. ARMED FORCES?
(If wes. give war or datrs of seroice)

nfant ..

16. SOCIAL SECURITY NO.

7. INFORMANT

Willis MeCurdy

Address

Nevada, Mo.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, :j any.

18, CAUSE OF DEATM [Enter only one cause per line far (a}, (b) und {e)

ousro(b)w
. P B N .

INTERVAL BETWEEN

ONSET ANQAPEATH

| 2L

|

I attended the decnuedﬁ-_m_
Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.
'

- which gave risg o R > .
above causze’ (8) ° i L -
stating the under- :
lring  cause lasl. DUE TO {¢)
PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN 1K PART 1(a) 15. 1!31 SF ;g;‘é%‘;‘f
———
Te2s ves ] no @//
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18)  *
20c. TIME OF Hour  Month, Day, Year |, A , .
. IKJURY e . m.. . . ¢ Al .. -
p.m. o
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, - | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE ] farm, foctary, street, nmce bidg., efe.) |
WORK AT WORK
. ’
2t. ‘ her .
?to and lasr saw iy alive on ‘

—_é—"—‘——‘—a'—
2a. "mﬂfm ﬂ/(Devm 7 title) <f22b. AvDRESS TN * [ 2z, DAJE SIGNED
koo T s -
23a. BURIAL, c:zrs.mn?n, 23. DATE 23¢. NAME OF [GEMETERY OR CREMATORY 23d. LOCATION (Ciy, towrn., or counly) (State
ify - ] )
BUYP1HY™ l9-18-57 Eldarodo Springs CEM. [Eldarodo Springs, Mo

24.
Eichinger Funergl Home Nevada, Mg

FUNERAL DIRECTOR ADDRESS

. o chn BY REG,
). /-25-/957

26, ISTRAR'S SIGNATURE
2 & A
v




CLF cE
t - . Ty -
oy N - re ® -
L .
‘ - o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was exr
L+ U B RS S
h working under my personal supervision
Student ... .corei i e rean e, 45104 A SOOI Y 5 z Y
Signature of Student Embalmer
) ’ ) S " ’A"'J-“ L 7 Aidd 7_ *, */ Licensed Embalm r"No.%
N ! P e I ....‘|._ - - ‘.._...“ g
T S Lo - e « P, O. Address /.|
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of llcense) - .ot -
" If embalmed by a STUDENT, he also shall sigiin his- OWN handwntmg . - _
If this body is not embalmed, fact should be so stated above. - e : '
! AR ;—I" et ¢




