MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’;82_01 1650
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FIL-E NUMB;;%
Registration District No. ______---?g__a_.z___?nmary Registration District No. _-..___-ﬁ-____ﬂeglstrur s No. ___Zzg__-----_

DO NOT WRITE Py
ON THIS STUB AMENDED P ED PR 1o
). PLACE OF DEATH Toue ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Mar 10n. a. STATE Mo . b. COUNTY Ralls o admission)
Rev. 4/59 % b. CITY [If outeida corporste limits, give TOWNSHIP only) Length of stay in Ib < cc|)rnv Inside Limits
= 1wy  Hannlbal,Missouri, 2 Wks, own  Perry,Missourl,. Yas | No O
l’? ‘.‘ lf's < c. FULL NAME OF {If NOT in hospital, give location) Inside Limis d. STREET {If cutside, give location} Reside on Farm
—_— | HOSPITAL OR 1, . H ital ADDRESS P i 1
25)370’“ g INSTITUTION evering Hospita Yes [ No[J erry, ssourl. Yes [ No Ef
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. MARY ANNA SULLIVAN, DEA  March 25,1962
r 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRTH | - AGE fiast birthday} JIF UNDER ) YEAR | IF UNDER 24 HR
5 4 Female White Widowed X Divorced [J 4_ 2 5_80 81 Months l Days Hours I Min.
_ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLAGE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g durs éeéwifqélfn. sven if retired) HOme Mas on c it-y » Il l . U . S o A N
7 ; Q 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
—
Q Henry Gerger. Johanna Hill, 0,3.5ullivan.
8 2 |n 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, nknown) | (If yes, give war or dates of service)
9954 0 | e | None Mrs Don Gelloway. Perry,Mo,
°<‘ [ 18. CAUSE OF DEATH (Enter only ona cause per line for'{a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
__é-Lg 5 z IMMEDIATE CAUSE () Lobar Pneumonia ) 3 days
¥R [a} . - .
> 2 < 1 Conditions, if swy,1  DUETO (o Arteriosclerotic heart disease unknown
/“' w |5 u;:hich gave riu( t)u
i Z al 0:-’& C':I.Ilﬂ d.: - 0 X
13/ -0 |- stating the under. buETo (g Comminuted nz.‘gggx‘:tz ggg?nterlc J.mpacteq fracture | 13 days
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notf relsted to tha terminal PART 1Il. If deceased was  female  wos
g disease condition given in PART I {a} there a pregnancy in last 90 days.
hid < | 0 Yes N Unk
rd o 'mD_IDnnown
g £ | 779, WAS AUTCPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. {Enfer nafure of injury in PART I or PART i| of item 18.]
a ] PERFORMED? a ) 'w]
g G YEs[] NO ] fell at home
Zz g & | 20c. TIME OF  Hour | Menth, Day, Year.
a NJURY .m.
x 9 g| ™™ = 3/12/62
Z -] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc ) WHILE AT WORK O farm, factory, strest, office bldg., etc.)
w . NOT WHILE AT WORK [ home Perry Mo.
U o o [a] h r
S (o] E 5 21, | attended the d d from. ’3/1? /6? to. 3/2‘;,/62 and last uvrm-i'mflive on. 3,/2[1-/02
—-— F="4 N B "
«Q s a - . Death oc /“,7 — 2 3 O A a m on the date stated above, and to the best of my knowledgs, from the causes stated.
7] = 1 pd
g il 8 5 372, SIG [Degry® or fitle) 22b. ADDRESS 22, DATE SIGNED
ol = V. M.D. Hannibal,Missouri, 3-27-62
EE 23a AURIAL SEREMATION, iat(uA‘rE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o [ REMOV.E%DGC#Y’ C o i
z T Burilal 3-27-1962/ Lickereek ‘emetery. Perry,Missouri,
= < NERAL DIRECTOR Qﬁ 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE .
w *
: = % 4“44%& ry,Mo. . 30 /og 2 o EM.

{Liconsed Embalmer’s Staternent on Reverse Side)




-

A . - Fre

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. Y
Student Signed L4 .
Signature of Student Embalmer
Licensed Embalmer No. 3820,
. "t 0. Address_ Perry,Mo,

.. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with 1he above constfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng
If this body is not embalmed fact should be so'stated above. --

L4

Cisaaadl ing’?

—T 9/05/{_




