THE DIVISION OF HEALTH OF MiSSOURI 59—-016923

l:»'v::.’;" F"-EU J U N 11958 STANDARD CERHFICATE OF DEATH i S o

Service m.#&'nz Registration District No. _..____...._.___fs .Primary Registration District No. No. 3‘07__ Registrar's NB-2, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ;r;

300 a. COUNTY BUTLER a. STATE MI b. COUNTY DENT admis?ff’

1-57 b. CITY {If cutsida corporate limits, give TOWNSHIP only} | Inside Limits < CBTRY Inside Limits

| tow  POPLAR BLUFF Yes (KKNo [] Towy  SALEM Yes[J Ne[X

c. FULL NAME OF (If NOT in hospitcl, give locatien) | Length of stay in 1b 633 d. STREET 4 (If autside, Q.iVe location) Reside on Farm
HOSPITAL O <y ADDRESS
O haniuvionVEFERANS ADM, 5 DAYS < ROUTE THREE Yes [ NoX]
3 :lTAME OF DE;CEASED First Middle- Last 4. Dé;E Month Doy Year
: ype or print
| TROY JAMES SULLIVAN oeatn MAY 19, 1959
| 5. SEX 6. COLOR OR RACE| 7. MARR:ED[jNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE tIn yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min.
. | MALE o WHITE / wooweo[] pivorcen[] 6=18-H3 M [
106, USUAL OCCUPATION {Give kind af werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6 |12, CITIZEN OF WHAT COUNTRY?
durinE maﬁ ii nirking lite, aven if catired) Tmlrmon m com’ mm U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELIJAH SULLIVAN ELIZABETH ADAMS BELLE ZORA SULLIVAN
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT PAoddress FF m
. ol Yes unkngwn)| (IF yespni or or dotes of service) VA mmAL RE(DRDS » P
] B - i 1 ¢ UNKNOWN » POPLAR BLU
[ 18. CAUSE ?ﬁ ngen% Afi\;!tusrgnlﬁsoa; cause per line for {a), (b}, and (c).} néTEEVAL gEDquErEi_:vl
5 w PAR A AS CA
i IMMEDIATE CAUSE {c) GEWAL W{E ACUTE, LEFT . ) { 1174
= .
it CEPHALOMALA CHRONIC, LEFT ays
& Condltions, i any, . DUE TO {b) EM cn’ » . 6D
> which gave rise to
- abave cause (o), } HIC
z tating the. uhder. ISEASE, CHRO Unknown
- z Trng conne-Tem ) BUE 10 () ARTERIOSCLEROTIC HEARY D » .
E < g =4 PART il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dh-u:- condltion given in PART | (u) 19, \gAS Agggé‘g‘r’ /
= 3 < : ER ?
s 5 & 1. ATHEROSCLEROSIS, CHRONIC, 2, GLOMERULONEPHROSIS, C s NO
= - ?:f - a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Jn|ury in P
= b '
S 5 o o - Z 260
5 6 RO e, TIMEOF .Hour Month, Day, Year
;5 oo INJURY  am. ,
E ';‘. : X p.m.
E E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
g 3 WORK AT WORK
'E‘ 21. Fottended the deceased from m9 , to m 19. 1959 Wﬁv ——
E M Death occurred aty ) $ oy - m on the date stated cbove; and to the best of my knowladge, from the causes stated.
3 g 220, SIGNATURE ot titl O | 22b. ADDRESS 22c. DATE SIGNED
-] "
= Jo m@m.‘ M.D. g.Pathologist VA HOSPITAL, POPLAR BLUFF, MO 5/20/59
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [State)
REMOVAL (Specify) Nissouri
- et il 5-20-1959 Salemh ssou
5 24. FUNERAL DIRECTOR ADDRESS 25. DATE JECD. BY LQEAL REG.

Warfel F, H.,, Salem, Mo, S/ 3

{Licensed Embalmer’'s Statement on Refrse Side)
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* STATEMENT BY'LICENSED EMBALMER
FX VI ST -\..Lv._u. Ve s e T e Atedda PR
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo... P N .LJ.‘AJ 1 P I.’..-.... C s |\-JA---.o.l- ,_-J. W e ot h Y .
] by me,-of by to .-.—..-} .................................................................. ,» Student Emba}mer No. .o

working under my personal supervision.

Student .oovevniir e e
Signature of Student Embalmer

-— ddl‘l'. “- _.“.

A . i i B et Sl B n S ey

£ Y.L
“'fl_‘.ic.enggq'-@mbal
P. O. Addresﬁ.......

U S .y -nla. R T M I L e e ‘_ - [ R s . TR N b
SV *Rdted The above MUSTBE SIGNED BY THE FICENSED EMBAEMER ‘inthis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not e}mbalmed fact shoué\gso stated above
AL dApaeha N i‘;‘mt \r"’?\

+ .




