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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. Bumrgay oF THE CENSUS
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Registration gutricr. No...f .3;. - I

MISSOURI STATE EOARD OF HEALTH

g 4540 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.ﬁ&.{) AN

Staia Fils No. 32313

Registrar's No. 24

I. PLACE OF DEATH:

(@) County, Jefferson
(b} City or town DeSoto
{If outaide city or tawn Limits, write “AURAL"™ and nams of township)

(¢) Name of hospital or institution:

Net in hn
(11 not in hogpital or fustitution, writs strest number or Jota

(d) Length of stay: In hospital or institnticn,

Spjtela

(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED;

@ sate. Missourd . @ County. Jeffergon .
DeSoto

{1f outalde city or town limits write "RURAL")

(1f raral, give location)

{c) City or town.

(d} Street No.

yoars, montha ve doys) & Mornths {&) If forelgn born, how long in U. S. A.2 years.
MEDICAL CERTEIFICATION
b i vame_Boward Agllen Sull
- 20. DATE OF DEATH: Mombh__ 3€Dt .,  day 7
3. () If veteran, 3. (e) Soclal Security ; . 1940 1 i P
name Wwar. Inf&nt No. hour. minn
21, I hereby certify that I attended the deceased I
§. Color or 8. {a) Single, widowed, married, = )LA 1948, to y . 19![ £.9
t.sexMgle. | neWhite] divoreedLRLant. that 1 last saw b alive on 19,
6. (5} Name of husband or whe_ . ... 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Derati
wration
allve ... years|{ [mmediatgcause of th
7. Birth date of decmed____Mﬁ.I.ch_u.,._.«.m&_____ ........,A... &i@m _.1_9;4.._
(Month} (Day) {Year)
8, AGE: Years Months Days If lesa than one day Due to
- 0
5 18 hr. min . P T4
ﬁ Due to.. ALY % .ﬁ_h._ [ —
9. Birthplace........] o P —— P TN 1} - - ) ‘\ )
A m, or ennm{); (Sedtdbrooreign conntry) |
nf an . Other conditions :
10, Usual occupation I @ (ln:lrudg peegnancy within 3 months of death)
11, Industry or busj 2, PHYSICIAN
ez owoney A, Sullivan v Major findings: P
£ 4 12, Name i : QI operations.
E thUno:lethu
Z Lis. Birtnplace._LABelle . . Mo e cause ta
B which death
State or lorelgn country)
2 ¢ 14, Maid M‘:‘f ??ﬂiEl" m'ﬂ%ye teﬂ Of autopay. ,';‘““Id!nb:
g efferson C ty7 Mo tistically,
§ 15. Plrthpta " . 22, If death was due to external causes, il in the following:
{0} Accident, suldde, or homicde (specify) -
18. (o} Informad

() Address . __ .S,
17. Buried
(a) i

b) Date W—%—%——#
crsmation, or @ {M, (Day} {Pear,
(¢} Place: burlal or crematlon___.D_e_S_Q_t_O_“w.._MQ_‘__._.__

3 ),-Where did injury oconr?

18. (a) Signature of fareral director. ce rs e} Me W{ﬂe(i)t ‘nrk? (s”dh(‘,')" °{.:',,f°‘),; " infury. — )
ress €n0to Q. ( p R .
@ Ada 0- %- of Desd 23, Signat (M. D.Gmbu):_;.; ‘
, { ~ b= e b %&&&M . N
19. (@) { Datarecevad local reglstrar} @ {Fegistrar's signaturs) Ad Date dmdth'Ao

(4) Date of occurrence

(< town) {Couxnty) (State)
() Did injury sccur in or about home, on larm in ingustrial place, in public place?

o

(Licensed Embalmer’s Statement on Heverse Side) N

{




- : STATEMENT BY LICENSED EMBALMER . + -

- =T hereby certify that the body whose name is recorded on the reverse side of this cerWalmed by ﬁé;or 1
. ’ e -
Registered, Apprentice No

working under my personal supervision.

1 S e L

Vote; The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OW\[ I{A_NDWRITI\G. (_Failurer to comply with

“the above constitutes grounds for revoention of license. ) .

b If this body is not emhnlmed, g‘br_we apate should be left blank. - T T T -
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