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

{If 0ot in bespital or institution, writa street namber or location)
(d) Length of stay: In hoepital or fnstitution
flfé

(Specify whether
In this community.

[ (&) Clty or town

1 (d) Street No

ED MA STANDARD CERTIFICATE OF DEATH State File No
Registration DmtrchB%L__ ___ Prinary Reglatration Distrct No. _#2E Registrar's No.s2.
1. PLACE OF DEA_EH: c . 2. USUAL RESIDENCE OF DECEASED:
awrence ouncy . .
{a} County. N
) Cley or town.. . MBT LONVille. MO (@ State_ ML ESSOUrL ® County.__DEVWIENCE
{¢) Name of hospi(tlx:.lnmdn::llt‘tzﬂ‘:nm {mlta, writa "R " end name of towmbiz) Merionville —“j\j'

{Ft outside city of town limita, write "RURAL™) d

a

(I rural, give kocation)
)

L

10. Usual occupation.

11. Industry or b

G“rnef Sull fivap—
18. Birthplace ' Tenn. /'
14. Maiden name.=. f RN Z.u 1] 11}82;? foreign couitrs}
T'énn e
(City, town, or PR o

Mra. Spph%a t~ullivan
Marionville, Mo.

12. Name -

15. Birthplace

MOTHER FATHER

e,

16, {a) Informant

(8} Address.

(... Burial (&) Date therect.

Feb. 0,41
(Borial, cramation, o retovai) I. 0. 0. F‘ mzf'f"i e} ons
{¢} Place; buria] or cremation

i8. (o) Signatiire of (uneru! dl;{cm _%“ﬁhﬁ:%dzt.
(%) Address onvi O

yoars, months or days) | {2) If forelgn born, how long in U, 8. A2 YeRrs.
3. (s) PRINT Joe Jesse Sullivan i Mmm“LCE CATION
FULL NAME 3
20, DA’I‘I:‘. OF DEAT 1 Month
3. (b) If veteran, = 8. {¢) Sodal Security f
. - . minuts > M.
name war, No,
21. I hereby_certit’ylthat I ntteuded the d TOmMA .
. &. Color 8. (o) Single, widowed, married 1 .
v s MBLE fhite|™ 2 " T Harried QJQ\— 2w
. ,‘3 SERT vorced. =3 LT that I last saw h.Aéé.nHve on. ! It 19.
6. (8) Name of husband or wife. =~ % p ._E 8. (&) Age of hunband or wife if{| and that death occurred on_the date and hour l\(led above, .
. alive..... 0. L5 . vears
7. Birth date of deceased___1hETCN L3 - 1866
(Month) (Day) (Your)
8. AGE: Years Months Days If less than one day
mwleil
- hr. min
x v N Due to
o. mrbpace_~MBrionville .. oo, (%) N
{City, town, or State or foreign colintry

C}the_r conditiona i

within 3 he of death)

Major findinga: . ]
Of operationa

Of autopay.

shonld be
jcharged sta-
tistically.

19. (a) M;; .,

. — & M M%
(Daterweﬁvé.lﬁc’g&w) { ) {Rogistrur’s signatare)

22, If death was due to external causes, 611 in the fellowlng:
{a) Accident. suldde, or homicide (apecify)
(b} Date of occurrence
{¢) Where did injury occur?

{City or town) {Coxmty)
@é)ld injury occur in or about home, on farm, in Industrfal place, in pubh9 Diicl?

{Specify type of place)
{e) ns of infury.

(Licensed Embalmer's Siatement on Reverae Side)




- RECEIVED
Nistrigt Health Off'ce} No. 6

District File Numbor--__}TC ______ :..,-
Date Filed (AR 40 55, .
a

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/ , Registered Apprentice No

working under my personal supervision,

P, O; Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

-

If this bedy is not embalmed, above space should be left blank.



