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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2027

STATE FILE NUMBER

HLED FE B 7 1%_3:"01@1 District No. 20 /q Primary Ruglstruﬂaa Dlsm:r No. _3«0,,4,-_ ,_3__.._.._..R;-g.ism:'r's No _____ 925.3_ _________
AL
1. PLACE OF DEATH 2. VSUAL RESIDENCE lw}mre deceosed ||vcd “If instittion: Resldancn bef
a. COUNTY Marion a. STATE Mi gig’ oupi: 1 b iCQURTY Mar-yoff“"“”;l)"
b, ClOTRY {Mf outside corporate limits, give TOWNSHIP only) Inside Limits . CEI'RY s .‘,’ : lnudc L|mu|
- [ oL - an & - e w = f Ly & 2 4
10 Hannibal Yos{] Ne[] tom Hannhibal 5o 7 vulx 80
c. FgL'lg.l_:_#AME OF {Hf NOT in hospital, give location) | Length of stay in 1b d. 511-)RD%EE.£5 (1f outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION Leverlng 804 Birch St., Yes O Mo [®
3 NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Year
{Type or print OF
Dennis B. Sullivan oeati 1/27/1958
5. SEX 4 5. COLOR OR RACEY} 7. MARRIEDDNEVER MARRIEDE} 8. DATE OF BIRTH 9, AGE {in yeors §F UNDER i YEAR| IF UNDER 24 HRS.
3 143t birthday) | Menths | Days Hours Min.
Male White woowso[]  owoieeof]] E/12/1683 74 |
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duging most of working life, sven if retired) INDUSTRY N
armer retired Monrece County,Mo sS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
Dennigs Sullivan Laurz O 'Brien

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, UR.OI' unkmwn)'(l! yas, give war or dates of service)
o]

16. SOCLAL SECURITY NO.

17. INFORMANT

JulterSaiyer,

Address

804 Birch St.,

18. CAUSE OF DEATH (Enter only one cquse per line for (a), {b), and (c}.)

Hannlbal, Mo.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ____Cerebral wvaggular sccident days
Conditiens, if any, \  DUE TO {b) Chronic pyelonephritis 3 years
ich gave rize to -
sbove couss (a),
2 m?zm:ﬁx} DUE TO (<) Hypertensive cardio vascular disease 5 vears
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19, WAS AUTOPSY
s PERFORMED?
o Acute urinary retention 5 vears ~ o 3x YeEs(J NO
% | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
[11)
u (] O ]
S| 20c. TIMEOF Hour Month, Doy, Yaar
2 INJURY o.m.
b 3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, street, otfice bldg., stc.}
WORK D AT WORK
21. { attended the deceased from 12 8 , to 1/27/58 and last saw E" alive on 1/27/58
,Deq‘:h occurred of 2. o on the date stated above; and to the best of my knowledge, from the couses stoted.
NA Degﬂo or it} Z) 7] 22b. ADDRESS 22c. PATE SIGNED
vfézj AZ/ ,2%? 508 Broadway,Hannibal,Mo.|1/29/58

MUR AL, CREMATION,

BT

23b. DATE

. MAME OF CEMETERY OR CREMATORY

1/29/1958“/Gr@envood Cemetery

23d. LOCATIOR (City, town, or county)

Palmyrs,

Hiseouri

24. FUNERAL DIRECTOR ADDRESS

Yo.

H5.¥. O0'Dennell, Hannlbal,

25. DATE RECD. BY LOCAL REG.

/- RF- LGS E

\

|

(Stare} ‘

|

26. REGISTRAR'S IGNATURE i

D NS we b 2%, C Hehoc

(Licensed Embalmer’s Stotement an Reverse Side)




 FEB 5 1958
RECEIVED

MARIGN CO. HEALTH ng‘
DATE FILED_ 8 5 19

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooniiiiiiriiiiirvin it reea e tee s s seassmnseaseaesaaeenssanassnrennsrennnsnnnestein .» Student Embalmer No. ........cccune.enn

working under my personal supervision.

Student ..oceirriinnii Signed .......ccoineennes d/;ﬁﬂ

Signature of Student Embalmer

............

P. O. Address . flannibal, Mo,

"Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




