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THE DIVISION OF HEALTH OF MISSOURI

ht“-EU APR 21 1956 STANDARD CERTIFICATE OF DEATH 35017063
! REG. DIST. NO. 3 &) PriMARY REG. DIST. NO. ‘f__é_éi'l Registrar's Nu.._ég. ............ .
] FPLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Izstitution: residence before
COUNTY . nBIl i}
.. SULLIVAN 8. STATE yraanIRT b- COUNTY  SITLLT VAN
b, CITY (If outside corpurats limits, wtite RURAL and give ¢c. LENGTH OF ¢ CITY .
OR townahip)| STAY (in thia place) OR .5'6 - e e e, ‘iq?'
Town  MILAN, TR dnvps “II  Town MEITIAN /7 B i
d. FULL NAME OF (If not in hoepital or institution, give streot nddress or locaLlon) STREET {If rural, give ]mtinn)" L4
HOSPITAL ADDRESS
INSTITOTION SULLITVAN CO, MEMORIAL
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DA (\Iouth (D
DECEASED * ?
{ Type or Print) DAVID LINCOLN SAULSRURY DEATH L - ﬁgé{f"
5. SEX 0 6, COLOR OR RACE | 7. ‘I‘#ARJ?'.IED. NEVERCDESRRIED, 8, DATE OF BIRTH 9. AGE rii:l:a)ln ¥ Ul::a | YEAR | IF UNDER 2 smS.
{Bgecify) ¥, n Days [ H. Mi
MALE WHITE WEED REBT £ | 10-31-1861 GI B ) ]
10a. USUAL OCCUPATION (Ciive kind of % 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACE .
gﬂpdur%z mtof&rkingli‘!‘:.ﬁv:nﬂ;dr:;‘)‘ OF_U DUSTR (City and State cr Fereifn Country) 12, CITIZEN OFWHAT
etire Ca PN\ e Appanose County —Ta . VA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'WanBureri Saulsbury | Surilda LaMarr Sarah Francis Wilson
1‘51' WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. 0o, or unknown, ee, give war or das rvi .
N St Surilda Ganzhorm  Milan, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg’:fhg%rgﬁﬂ
. Enter only cnecauseper | [. DISEASE OR CONDITION . ) . . : ™
Lie for (a), (by. and (o) | P'RECTLY LEADING TO DEATH (g 2 P>

+This docs mot mean | ANTECEDENT CAUSES . N s
the mode of dying, such [ Afortdd conditions, if any, giving DUE TO (b #'%o
03 heart fatlure, asthenin, | rise to the above couse {a) stating
ete. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the dizeaze or condition causing death.

MY WRITE PLAINLYe—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | tSb, MAJOR FINDINGS OF CPERATION [ 2. AUTOPSY? i
TION
Y200 ves L] wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, street, office bldg..eta.)
HOMICIDE . . | R s
2ld. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
L INJURY ™. | WORK AT WORK
2. I hereby certify that I attended the deceased from _l_"'_J_S"‘_, IQZZ, o &:.[._3___, mﬂ, that I last saw the deceased
*. -alive on &f — -, 1922, and that death occurred ol Jfs S8 £ m., from the causes and on the date stated above.
Z31. SIGNATURE . (Diﬁu or ;iueag_l 73b. ADDRESS l 23, DATE SIGNED
24a. BURITAL, CREMA- | 24b, DATE | 24z, l\u OF CEMETERY OR CREMATORY 24d. LOCATION, (City, town, or counly) (State)
DATE REC'D BY LOCJ‘\L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTQR'S S| GMATURE ADDRESS

i v 19— 55 D100, 20 | AAM , )

M




STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY ittt e et eree e ineieaeeeie e eeaaraae i eeeeat s

working under my personal supervision..

Student coviniirr i Signed MI\W .............
3

Signature of Student Embalmer
Licensed Embalmer Nozéé7

G P. O. Address Mﬁ. .......

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

If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting.. ...

I¥ this hody is not embalmed, fgct. should be so stated above.
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