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

DEPARTMENT OF COMMERCE
BUReaU oF THE CENSUS UN

m ........ _........,._.,.

Registration District No._..

16 ‘\Q

B-\ MISSOURI STATg/*quf\QD OoF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......
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W IREm G gagy

State File No

S 942

Registrar's No

1. PLACE OF DEATH:

laski A 4//&4&-! ‘Q/
ror e Waynoawild . (Rural

(¢) Name nf hospital or institution:

{[{ not in bospital or iastitotion, write street némber or Jocation)

(d) Length of stay:

{e) County_.._
(8) City or to

'] m'mhlp)

In hospital or institution

(Specily wheiher

In this community
yenrs, months or dayn)

Foymﬁm spouri .

2, USUAL RLS[DP NCE OF DECEASED:

. (8) County. Jack son y?
(¢} Cltyortownn_.Kan.ﬂﬂ.ﬂ- Ci ty,,__ﬂﬂ

{If otztaida city or town fimits, weite “RURAL™)
(d) Street No.

(I rural, give locatjon)

No )

{¢) Citizen of foreign country?

i yes, name country

FuiL ‘ame..John L. Sullivan
3. (b) If veteran, 3. (¢} Social Security
DAME WaT No.
5. Color or 6. (o} Single, widowed, married.
4 sex.. Male 7 )| neWhite divorce!fmm.d-...
6. (b) Name of husband or wife..—coovcueeeeeee. 6. (¢} Age of husband or wife it
Mary Sullivan ative.. 99 vears

7. Birth date of deceased...Jqune._15 1881

(Moath} (Day) {Year)

MEDICAL CERTIFICATION

3
minute.l.ﬁ_...... AM

l9ﬂ{..;

20. DATE OF DEATH: Month... JUNEG.. day
year.._l..._4.l........_.. -—hour___. .?..m__...._

I hereby certify that 1 atiended the deceased from

&/7 108, r.o....‘/ 3

21.

8. AGE: Years Months Daya If less than one day
59 1 l l a hr. : min
/ Iowa

9. Birthplace
{Ciry, town, or connty)

10, Usnal occupatinn..._Lﬁb.Q.r..e X
A

{State or [oreign country)

11, Industry or business....m..t...P..,l...

E 12, Name vORN Sull ivan

E{ 13 Birchplace e e 4 alekan ﬁ.‘.:;;‘;""
é 14. Maiden name.Ei . a% ﬂf i SBullivan....
‘5{ 15. Birthplace _/{_Ixela_nd _________ -
= {City. town, ar connty) (State or foreign country)

Informant Mary Sullivan sk

16. (a) % e
@ Adress.. KoNSES_City, Mo . o
17. @ —"(%:rill, u;z%a}._;—r;;ul) ) Date memr"“ﬁg%Dlﬂ ({m)

()" Place: burial or cremation_...Kanﬂaﬂ__.Gi.ty.,._....MO...!_.. ....... —_

18. (a) Signature of funeral dircctoMﬁllO.dy MeGill ey.. Ind
an 5...%
19. ((:; Zd./ ; ‘K%

(Hufulnr s sixmatored

(Date rmeivod hﬂl remnrar)

that [ lagt saw h.!\:_.. alive on._‘ 3 19!.‘[.:
and that death occurred on the date and hour stated above.
Duiration
I diate cause of gleath.............
: = -
Otherconditions
{Ioclude pregnascy withio 3 mantha of death)
PHYSICIAN
Majct;fr findinge: = R
operationy
per e e Underiine
the cause to
e w}t:ichltileal;.h
Of auto shou e
el charged sta-
tistically.

e
OO e o bt

G

22, If death was due to ext{ernal causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

b

{City or l.n-n) (County) {State)
{d)  Did inju ryi:ccur in or about home, ox farm, in industrial place, in public nlace?

(&) Date of occurrence

{c) Where did injury occur?

(Specily type of place)
Means of injury_.....

. L7

n&mm43ea§7_
address (S #122 e=vrrt

- (M.D.

Dm;:Z@@(

(Licensed Embalmer's Statement on Reverlage)



RECEIVED

Pulaski County Health Officer
File Number__{o ¢4 / 2.6 ..
Date Filed.._ lo = 13 -l ___ '~

. .
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I

STATEMENT; BY LICENSED EMBALMER

-85
' ’11 LAY

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by m@"ﬁi‘ by
» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..s3.2 6.4

P. 0. Address.. @«g@é«% .................

(Failure to comply wit

H

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
hY

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

)




