ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

mmism‘ m . ﬁ__iésl&____-__}rimlry Registration District No. __élég.-_ﬂegiuur't No. ..-_.é__é_.,______

=62-005773

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
a Caf o o, CalLawon '
% b. CITRY {If outside corporate fimits, give*TOWNSHIP only] Length of stay in 1b c. CCI)T“Y Inside Limits
5 3
= TOWN £ i ie e 30 Yrs TOWRN 3 E'i' Yes ] No E’
:E c. ;%SLP?T?QTEOOF (1IF NOT 1A WadpttAA T give location) {nside Limits dj[];g%gss = 1Y outside, give location) Reside on Farm
R
| % nstiution (Boute 9 Yes O Nofg, Yes B No O
[a]
' 3. RAME OF DECEASED First Middle Last 4, Dg«:E Month Day Yeaor
i e ereri) Betliie Sullin
» ! n oeaH  Fel, 91 1962
| 5. SEX 6. COLOR OR RACE 7. Married {3 Nover Married [1 |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Divarced [} Months, Days I Hours Min.
, | White. 8 10/a/1s 88 11 ))
. 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T.”HIRTHPLACE (£ and stete or country) | 12, CITIZEN OF WHAT COUNTRY
- g durifig (gu, aven if ratired) 2 . M. u .S' .O:.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
12 Qohm Uouna ot afdo 1toumo W, X, Sullioom
17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 1%}"‘?‘ ress
1< {Yes, no, or unknohn)l (1f yes, give war or dates of sarvice) T"bo_
w o
| 5 [y 168. - CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ﬂﬂ . ONSET AND DEATH
D | = IMMEDIATE CAUSE (a) /
o) (e} a 7 -
1S 2 72l Zﬂ@, Q?’%@M
o l.lq.r o Conditions, if any, DUE 1O ( g"
e B which gave rize to
15 | above cause (a),
E = stating the under- Z‘a gm
lying causa last. DUE 70 | e
'g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but nol ralated fo the terminal PART 11l 1  deceased was female was
Q disease condition given in PART I {a) - there a pregnancy in last 90 days.'
b <
E J [D Yes LD N- | ] Uﬂkm:rwni
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of infury in PART | or PART IF of item 18,)
Z = PERFORMED? o [ m]
z = YES[O NO[OO
- .
b & | Z0c. TIME OF  Wouf  Month, Day, Year
< a INJURY a.m.
g 8 . p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (s.g., in of about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J favrn, factory, sireet, office bidg., ete.}
NOT WHILE AT WORK (J Y P
a - -
~ A P hes~ -
i "<"' 21. | attended the deceased f'“mﬂ-&—/—?—@l——h, |O.Mand last saw Hm'““ o bt
o
| fa) Death occurred af. ? 7 f) Q 9"'- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
— P i ¥ 1
| 3 o 772, SIENAL {Degree or tille 720, — C 22c. DAJE SIGNED
! 5 = f - P o -
I 2 23s. BURIAL, MATIGN"] 23b. DATE 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) LT {TTTY)
o} s} REMOVAL (Specify) a ] 1
z & m}fU}.IA;CfE, ‘)/0‘1 /1 I(OD f L 351 D TE ECD. BY I.OCAL REG. | 26. REGISTR»‘;}R{OI. NATURE
= <C | T24. FUNERAL DIRECT ADDRESS ATE R
@ > G Sumenal Home Sulion o . 65
= o -/ ja
hd 7

{Licensed Embalmer‘s Staternent on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No.»2 O é ()/

: p. 0. Addhess PeecloBn. o Jo1a

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.

-,



