o+ Heolth, i THE DIVISION OF HEALTH OF MISSOURL — 60—00 5747
.S Weltarfd | E’ﬂ VS MAR 1 5 1960 STANDARD CERTIFICA“ OF DEATH o STATE FILE NUMBER

5. Public 03 "// /7 §
Ith Service Registration Diswrict No. / Primary Registrotion District No. .~ 0 71 1 Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Rnsldence before
S, 300 a. COUNTY D‘unklin o. STATE Mlssouri k. COUNTYD]mklm" dmission)

ev. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits A= ClTY Inside Limits
1om Hornersville Yes (P Mo [T || 57 0:3% Hornersville Yes[Z No[J

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b || d. STREET (If outside, give location) Rezide on Farm

aq % PRSIl O Residence 19 yrs, ADDRESS . Yes (] N[

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} Nannie Elizibeth Sullivan peanFebruary 25, 1960

5. S5EX 6. COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
i i Manths | D (1 Win.
Fel'n,ale 1 Whl'te g pivorcen[ ] Mar ch 2’ 1870 89 last birthday) [Manths ays ours l in.

| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

) WIDOWED

i ARt ven M et INDUSTRY Home Oldtroy, Tennessee ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJSBAND OR WIFE

Stafford Curry unknown Newton Sullivan(deceased)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORM;\.NT Address
(Yo, rnd unkngwn}

(€ yen, give war or dotes of service) none Mrs Hubert Hateh  Hornersville, Mo.
18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), Bnd {c)} . INTERVAL EETWEEN

PART |. DEATH WAS CAUSED BY + " ONSET DEATH

IMMEDIATE CAUSE (o) Uy

I i
DUE TO (b W LLIZMA.M 7 0&“04&_,
S SN o AUPOIE /YO %ﬁ* woaam 30 ptgre_

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted to the terminal dlsease condition given in PART | (a) 19. WAPAUTOPSY
' PERFORMED?

Y22/ YEs[] NO[Y 2-

20a. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)

O ] (|
Ac. TIME OF ,Hour Month, Doy, Year
NJURY  am.
pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY. STATE

WHILE ATL—_' NOT WHILE D farm, factory, 3h'ee'l, offl:e bldg., etc.)
WORK AT WORK

/ / /
21. 1 attended the deceased !rom -/‘/ (b / O ( . to 2 / 29 /6 ©  ond last saw hhm alive on __& ,t 249 / 6 0
Death occurred ot m on lha date slnled above; and to the best of my knowledye, from the causes stated.
22a. slw % (Degres ar mlﬁ " ADDRESS 22c. QATE JONED
M o | Hlomaaiil  Mle |3 0

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (6"1, towh, or county} {State)

“Barial 2/27/60 Liberty Cemetery Dunklin County, Missouri

2_"0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Hovard Funeral Servic&-Leachville ,Ark, 3 /49 60 AL{L ﬂam

(Lt d Embolmer's S bant én Reverse Side)

Conditions, if any,
which gave rise to }

above couss [a),

b

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste, must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related.

P Ty




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student ceeerererrrreenneeres e reeeaer——————————————aan Signed ...... 7/2/ ...................................................

Signature of Student Embalmer
Licensed Embalmer No.ﬁ.ZJ . ... ,Z/ ........

P. O. Address ﬂ‘—’y&{‘%ﬂe&

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 handwriting,

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




