rpt. Health,
., & Welfare

THE DIVISION OF HEALTH OF MISSOURI

__ 36481

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

5. Public .
alth Service

/. 5. 300 I I

av. 1-57

FILED NOV 121957

ReQislrcv's__N_ti ______ 'l'é': ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside;z{)efure
. COUNTY . STATE i b. COUNTY J o isgbn} -
° Johnson o Migsourii Johnsot
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¥ Mo [} OR : Yes[R
TOWN e oxp] Mo toww  Chilhowee o5 = w0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) “Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 75 urg: Yes[ ] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF ..
N Edward: Sulling: DEATH  Naw, 8, 1957
5. SEX " 6. COLOR OR RACE| 7. crico[Jnever miieo[3 O DATE OF BIRTH 9. AGE (In yaars JF UNDER [n) YEAR| IF UNDER 24 Hes.
a - [} b ay, 1 ] L) rs in.
Malo- Vhite: WIbOweD [} pivorceo ]| ‘Qct, 7, 1877 80 l
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
e ring most of working life, aven if ratired) INDUSTRY s A
Kentucks U.8.4.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Samuel Sulling: Mary E, Nelson 28
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 5. SOCIAL SECURITY NO.| 17. INFORMANT Address R
{Yus, no, or unknown)| (If yes, give war or dates of sarvice) . - . — - -
484=-22=0798 Stella MeGilvarv,Chilhowee, Mo,

18. CAUSE OF DEATH (Enter only one couse per lin

r {o}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

ONSET AND EEATH

.

S LT

Smﬁw

Deathef@lrred at

11345 ‘P, M,mon the date smm/ubove; and to the best ¢f my knowledge, from the cousss storld.

1

22a, U

Dactor, coraner, stc. must use only stondord nomenclature in item 18. No symptoms will be listed.

NMret ar !iﬂu) :

&

2WESS

22c. DATE SIGNED

/- 7~J3

s,

w
-
@
2
o
o,
w
L
=
=
2 Conditions, if any, DUE TO (b} ﬁ LM
> which gave rise 1o Fd
Ll above couse {a), 7
zZ siating the under. '
8 % lying couse lost. DUE TO (¢}
- 3JHE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY J
T xf< PERFORMED?
= of: 5434 X YES{] NO[]
> 2 Q&] 200 ACCIDENT SUICIDE' HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of itam 16.)
= = w
§ 6 3 O O O
S N5 20c. TIMEOF Hour Month, Day, Teor
£ afs INJURY  a.m.
E 3 x p.m.
£ % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' w WHILE ATL—J NOT WHILE D * farm, foctory, streat, office bldg., etc.)
g 8 WORK AT WORK ) 'y
£ 21. | attended the deceased from - _./ , to .//—\5’1\5_'? ond last suwm alive on / o - 5/’ J >
2
g
2
<

- BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (M. town, or county) (srae) A
REMOVAL (Specify)
3 1177287 Chilhowae Chilhowee, Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/év Cook. FuneralHome, Chilhowee,Mo,| 11/7/57
() (L d Embalmer™s § on Reverse Sida} y/ - "
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- STATEMENT BY‘LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby . ..coiriiiinnnns veenrrrerrres PPN ., Student Embalmer No. ................... .

working under my personal supervision.

s . me

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. » -
If this body is not embalmed, fact should be so stated above,
' : ] t




