Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
—FILED VS JUL

DOCUMENT

BY AFFIDAVIT OF

Registration Diatrict

260-022272

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceassd lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmissi
BATES Fas smwe
b. COILY (I¥ outside corporate limits, give TOWNSHIP anly) length of stay in 1b [ CCI)LY N Inside Limits
TOWN ~ TOWN
16 honrs © Adrain Y"j\ No I
<. FULL NAME OF (If NOT in hespital, give lacetion) Inside Limits d. STREET =55 (IF cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION BﬁTLFR MEMQBIAL HOS] YuF No [ Yes [0 No E
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typa or print} Dg\FTH
ALLEN > SULLIV. June 20, 1960
ﬁi ‘Wﬁicfek RACE 7. Married Never Married (] |[8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
e Widawed Divorced [J Months Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

n+
’Leongge st Sullivan

10b. KIND OF BUSINESS OR INDUSTRY

ey ngj ss Fa)l
TSE R'S N bl
C%ara S 5

nyder

9/4/1919 B 4O
11. ¥BIRTHPLACE (City and state or cduntry)

12. CITIZEN OF WHAT COUNTRY

bk ] ing
LA or HUSVA%&W_
Ilene Sullivan

15. WaAS DECEASED EVER IN U.5. ARMED FORCES?
@ no, or unknown) | (If yes, SFMOATXOr dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs Ilene Sullivan Adrian, gz

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

M

INTERVAL BETWEEN

3° WW TSt | (ks

ld ’L
4%'%

Hpace.

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (a),
stating the under-
- bying couse last, DUE TO (¢}

" 2 _94441 19, &

't

1

Z PART (1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If  decesssd was female was
g dissasa condition given in PART | {a) there & pregnancy in last 90 days.
§ lDYellDNolDUnkmn
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enrer nature of injury in PART | or PART |1 of item 18.)

g PERFORMED? d a M W Z’V" .

G YES (] (7 5'1/()

5 20c. TIME OF Haur Manth, Day, Year

)

™}

x

| attended the deceased from 7/0- M )

2.

c2eaAn Fodham..t

20d. INJURY QOCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY, STATE
WHILE AT WORK [J farm, factory, street, office bldg., #ic.)
NCT WHILE AT WORK E\ é‘ :

20/%&44./ &)

ive on

RS A!HI

Dosth occurred ot

19 eene
4

m on the date stated above, and 1o the best of my knowledge, .fr/;m the causes stated.

(Degree or title}

22b. ADDRESS

Stala fhasits /54l

22¢. DATE SIGNED

225, SIGNATURE
il Prcdor 25,40
23! BURIAL. CREMATION, | 23b. DATE

=" | June~22,

23c. NAME OF CEMETERY OR CR

1960 Underwood Cemeter:

MATORY 23d. LOCATION {City, town, ar county)

So of Hi.me, Mo.

24. W fctoa7 M ADDRESS

{Licensed Embalm:

25. DATE RECD. BY LOCAL REG.

%_&&ML
s Statement on Reverse Side)




e

ASEN

or by

V8w 7- 1960

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, /
. -

Student Signed

1S

Student Embalmer No.

Signature of Student Embalmer !

Licensed Embalmer No,
P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with_the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is pot embalmed fact should be so stated above.

LY [ SN

4

yv—-
AP\

{Failure to co




