MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—0094?4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 100 : i; 3(}9 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________ _.anlry Registration District No. Registrars No. _AXALY S

ON THIS STUB -
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

VS 300 8. COUNTY . a. STA“:Illi.DOis b, COUNTY admission)
Rev. 4/59

A b. CCI)TRY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CCI);Y inside Limits
1own  St. Iouis , 13 days town Hurst Yes [ Ne O
€. FULL NAME-OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

RN est. Jouteclitta Rock  |g wp | - A0 Box 613 .0 oD

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

(Type or print) Timothy - Sullivan ug:nr ebruary 26, 1963

5. SEX 6. COLOR OR RACE 7. Married Naver Married [] |8. DATE OF BIRTH | - AGE {last birthday) | IF UHLDER IDYEAR IF UNDER 24 HR
Widowed Divorced - Months ays Hours Min.
Male White Fdow vorced ] 12 =28 1883 79

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY{ 11. BIRTHPLACE (City and:state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired) {

ductor Railroad Carpondale, Il1,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Ethel Cox
15. WAS DECEASED EVER IN U.S. ARMED FOR T |17, INFORMANT Addigrst, Il

(Yas, no, or unknn'ﬁvn)l (1f yes, give war or datf y Mr-g . Timoth v S u l 1 i van

18. CAUSE OF DEATH (Enter only one causl INTERVAL BETWEEN
PART i. DEATH WAS CAUSED 8Y: : QONSET AND DEATH

IMMEDIATE CAUSE (a) Zarcinomotasis

Conditions, ifany,] DUETO &) __Canaer of Rt. Iung {suspected)

which gave rin{t)a
a cause a
g She'teger' [ Bronchopneumonia 3 A

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ihe terminal PART IIl. If deceased was female was
disease condition given in PART 1 (a) thers a pregnancy in last 90 da

[0 ves ’ I Ne [DUnknw

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE i DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.
PERFORMED? w] O o i
vésO nog Ce e
Z0c. TIE OF — Houl  Month, Day, Yaar |
INJURY am.
p-m.
20d. INJURY OCCURRED 202, PLACE OF INJURY (8.0, in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY
WHILE-AT WORX O farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK [

F February 26»
21. 1 sttended the degessed from Bbmary 13, 1963 , Yebruary 26, lgﬁ?ﬂ 32w P Llive on
Death occurredf at 2:00 P —m on the date nated above, and to the best of my knowledge, from the causes stated.

1

281202y
4

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

A :
22a. SIGNATURE {Defafee or title) VR [ zzb. ADDRESS 22c. DATE SIGNED

M), 1755 S. Grand Blvd. > -27-63

A
T3, BURIAL, CREMATION, | 23b. DATE 4 “Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, [Ciry, fown, or cownty) {State)
REMOVAL (Specify) -

Removal 3/1/8% Tower Groye M Qh‘g_bgno_._lll.
24. FUNERAL DIRECTOR i ! é ADDRESS 25. DATE RECD. BY LOCAL REG. 26, EGJSIRAR'S GNAT

Welker Funerel Home, Carbondale, Ill. FEB 97 1983 o ad Poss 7P

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LTAaTe, CaUh ] ISTATEMENT BY;LICENSED EMBALMER

o=

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

or by i Student Embalmer No.

working under my personal supervision. ’ // W
Student : i ' Slgned ,W?(%’

Signature of Student Embalmer

Licensed Embalmer No. 5168

P.O. Addremillatedt, T11,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consiitutés grounds for revocation of license),

If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.

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