tealth 7 THE DIYISION OF HEALTH OF MIS50URI 58_041102

.W.lfn.n STANDARD (ERT'F'(ATE OF DEATH STATE FILE NUMB
*ublic . 3
Sorvice BCTIETS 13 C 4: 195&9iﬂmﬁoq District No. ... Q"{ -Primary Registration District Ne. N°h b .. Registrar's No. T2 37 _I__....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
M ¢ o. COUNTY Randolph - STATE Migsouri " COUNTY Ra.ndoﬁSI' oo
|57 b. chY (If outside corporate himits, give TOWNSHIP only) | Inside Limits c. chv 53 Inside (-m-n
TOWN Moberly Ves [ggNo [ TOWN _ Moberly Yos 3 Mo (]
c. zgls.Fl’.r;l:'.ﬁn%F?F (M NOT in hespital, give location) | Length of stay in 1b d. iB'lz)lE{EE.IS'S (If outside, give location) Roside on Farm
I W7ol Weedland Hospital | 71 Years 117 Elizabeth Yer [ Mo g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF

NANCY CATHERINE SULLIVAN DEATH NOV. 28 1958

6. COLOR OR RACE]| 7. MaRRIED[ INEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.

wooweopd 5 oivorceo( | Iyty 20, 1879 o i i N s ] i

10a. USUAL OCCUPATION (Give kind of work done | 10k, KEIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o

5. SEX

i Randelph County : USA
' 13e FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H n Nancy Jane Helbreok
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yes, no, gz unknawn)| {If yas, give war or dates of service}
™ Ve | None Mrs, Rey Durham Hobergy

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, end {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — ONSET?ND DEATH
IMMEDIATE CAUSE (a) - .

Conditlons, If eny, } DUE TO (b)

which gove rlse ta
above cawss (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g lying cause last. DUE TO {c}

; - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
E 3 " PERFORMED?
z E . ¢200 YES[] Ko[] ¢
- % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= W

g o O | ]

] 3| 20c. TIME OF Hour Month, Day, Year
£ 1] INJURY  am.

‘;‘ = g.m.
E 204. INJURY OCCURRED 20w. PLACE OF INJURY (0.9., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT \’IHILE I:‘ farm, .ctory, atreet, office bidg., etc.)
5 WORK P
T

f 21. | attendsed the decocsed from (2 EE ga % E , to ;Zmzﬁ é éz aond last saw hl * alive on za-u 2 7 J T/

H Death occurred ot /% m on the date stuud above; and to the bast of my knowledge, from the cousas stated.

" * A L .
£ 224. SIGNATURE ///ﬁm o title) ol 22b. ADDRESS 22c. DATE SIGRED
i 4 - SNVN
: /2 W Lo, Ty
23, aunu:;?ﬁ'lél 235 DATE 4 OR CREMATORY * TION {City, town, or county) {State)

‘;i_ REMOVYA weify)

TR Nev, 30, 195 Qalland Cemetery Moberly Me,
s

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE
Mahan Funeral Service Meberly ((-306-v% &; a0 & & i35

{Licensed Embaolmer's Stotement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e .+ Student Embalmer No. ........ccoiemnnnen

working under my personal supervision.

SEUAENE «.cvevereanrmensecnmeciieseesesrecsssisnsrsnreeses Signed .., W ........

Signature of Student Embalmer
Licensed Embalmer Nor&.da/\f

P. O. Address

Note: 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 handwntmgf

If this body is not embalmed, fact should be so stated above. -




