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STANDARD CERTIFICATE OF DEATH

'""""'"s'ﬂ"fﬁ'lé%?éﬁ """""""""""""

Primary chlsh‘unon Dls!ncl No. ... iﬁé?_é:_.,__ ngislrm': No.________/__é_-__‘e“'_____,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:msed lived. [f institution: Ruség‘cnc-?ﬂ;(
. . STATE sion
> CONTY cape Girardeau > Misgouri * “Uibe Girardedn
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(i_JTY [‘ %lnﬁda Limits
Tom_Cape Girgrdeau twp, [B%EF 0% Cape Girardean ﬂng =] »E
¢. FULL NAME OF Jf NOT in hgspital, giva location) | Length of stay in 1b d. STREET, a Gi(i{a!?\ﬁ%docaﬂun) Reside on Farm
HOSPITAL OR ADDRESY &P
INSTITUTION gapg Eﬁgﬁ%ﬁﬁﬁu 35 yrs. sﬁ S Yes (B No{]]
. MAME OF DECEASED First Middte Last 4. DATE Manth Day Yeor
(Type or print} OP
RICHARD H. SULLIVAN DEATH January 21, 1958
. SEX 6. COLO? OR RACEY 7. MAR#ED@ NEVER MARRIEDL ] 8. DATE OF BIRTH 9, AEE s‘,:',“,; :::I?ETI;LEAR f::::aelk 2;:?5.
Male White wooweo[] _owvorceoJlApgust 1k, 1889 a5 I
10o. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl!y end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il retired} {NDUSTRY
armer Farm St. Tonis, Missouri U. S.

13a. FATHER'S NAME

William P, Sullivan

13b. MOTHER'S MAIDEN NAME

Helen Ha

geman

14. NAME OF HUSBAND OR WIFE

Jda A, Sunllivan

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Y-nT [ unknqwn)l(lf y-:wiv. ‘W' dall of service)

16. SOCIAL SECURITY NO.

%490-1 L= 3489

17. INFORMANT

Joe Sullivan Cape Gir,.,

Address

o R, 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per lj (o), (b}, and {c).}
PART 1. DEATH WAS CAUSED BY: W

%

Y7 7=

INTERVAL BETWEEN
ONSET AND DEATH

e TP rop

Candltions, I any, DUE TO (b)

which gave rise to

cbove cause (a), /
stating the under-

lylng causs last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDIT IONS CONTRIBUTING TO DEATH but not related to the termincl diseass cendition glven In PART I [a)

19. WAS AUTOPSY

PERFORMED?
YES[] NO

z

=4

=

S

3 443 X

2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART 1l of item 18.)

w

o O O O

3 .. TIME OF Hour  Monih, Doy, Yeor

a NJURY e.m.

¥ p.m. Y
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor about home, rﬁ{.}ClTY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O fun'n factory, street, oifice bldg ., otc.) \J )
WORK AT WORK

Death occurred ot

FA)
21. 1 attended the deceased from [0 ""-/5 - ‘b / mw -/X—{)-Zund last saw h ol * olive on%&

m on the date stated above; ond to the best of my knoylédge, fmm[rba cauus stated.

1z M{X

“FE T T
. ; Leeety e T/ Lz P é/
Z3a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREHI’ORY 4 23d. LOCATION (Ciry, town, or uuml ’(S'I'h) [
MOV ify
Burig&Y” Jan. 25,1956 s Cemetery | Cape Girardean, Missouri

24. FUNERAL DIRESTOR ADDRESS

SEE Mamf

25 DATE RECD, BY LOCAL REG.

Q&e:%/?ﬂ

20- REGISTRAR'S jGNATURE g

{Licensed E-hdn- {Stotement on Revedte Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 01 BY oot

working under my personal supervision.

Student ...
Signature of Student Embalmer

2.

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

Licensed Embalmer No.f?.l..




