Pl I

“7

~k

MISSOURI STATE BOARD Of HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

,Atli':":LACE oF tT:i 5 . // 7
s — :Amh ....... ’_L O §zato “ Refistration District No.......ccruru.n ‘0 # rg ::;::; . /‘éé

2. FULL NaMmE....Shephsan.. Eran.cia .,SU.IIiVBJ;

Primary Begistration Distric
Car...... §E...M§..1:x.(.a....Poapitaa. Be*lflview& Cla:ffton

-~

Do not ose (his space. ‘\‘}

~

oSt

ted EXACTLY. PHYSICIANS should state

(a) Besidenco. N, %S.U.Vi ¢ ayton’.. T

' (Uszal place “of il g B 7&&}1 y n N (If nonresident give city or town and State)

4 lﬂiﬂldrmdemhdbwhnwheduﬂnm e mes. ds, Bnrlnnginl}:s if of foreign birth? 8, noa. du

! PERSONAL AND STATISTICAL PARTICULARS /‘,/ MEDICAL CERTIFICATE OF DEATH

i 3. SEX 4. COLOR OR RACE 5 S M WipoweD o)

i . DYCoRccD Corier the word 16JDATE OF DEATH (MONTH, DAY AND YEAR) Junel? 18

! lnle white morried

 Ba. Ir MARR:ED. Wmowm. or Divoreen
HUSBAND i
{oR) WIFE or v

Hary Sulliven

2 /7
_,nnlhdlleﬂn!ednhu.al 12 4-5 -P

& DATE OF BIRTH (MONTH, DAY mm)lB/ZE]IQEO

7. AGE YEeArs Monmus Dars I LESS than 1
dayy o tra
&7 & 21 2, e B

8. OCCUPATION OF DECEASED

(a) Trade, profession, or N TT

particalarkind of work bollector

(b) Genexal pature of Industry,

butiness, or exishlishment in

which emgloyod (o eployesy.... S 4.0 HOATYE HoBp .,

(c) Name of cmployer

death
TaE CAUSE OF DEATH#* was AS FOLLOWS:

9. BIRTHPLACE (crrr or Town)
{STATE OR COUNTRY)

tion should be carefully supplied. AGE should be

10 NAME OF FATHER Fhomas Sullivan

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..........crenrermseermesrasemsnssssssnnns.
(STATE OR COUNTRY) Ireland

PARENTS

1. MAIDEN NAME OF MOTHER Mgry Iane

13. BIRTHPLACE OF MOTHER (cITy o® Towx)...
{STATE ORt COUNTRT)

“CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of info

15.

’fr'

@ v (demation)... O S . ¥ - SN
CONTRIBUTORY. M @-me’
SEBDN.DAHV
'“‘ " . (de "...rm. ..... wos.. da,
R

18. WHERE W4S DIj JCORTRACTIDY . 1
I¥ KOT AT Pucz OF DEATH . cuvvens ol eebeseeacereanenen

/ Dip AN urmnuw PRECEDE DEATHY, .. 7))

s from Vieumer Cavses, siite
er Accoevta, Eoemat, or

(1) Mnmnﬂ: N.nml or I'mmr and  (2)
Houremat.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

June 2 é’EB

ADDRESS

Calvarv
20. UNDERTAKER

——-.;_P_I‘.GI%%t pnd 9, B7I0N Migmd
d 4 1 i . [Y]

UTT




wu




