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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HUER NOY 11 1947

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

35356

State File Ne.

Registration District No., 4: Primary Registration District No4-‘28Q Registrar's No. s 9
1. PLACE OFI:)EAT“ . 2. USUAL RESIDENCE OF DECEASED: 5 <
(a) County awrence ol .
(0 ity or town o AUTOTA Vi - 3 _ N (a) StatemMiSSQiJ:;(;ra (¢) County... Lawrence. .. —f
outside city or town limits, write "RURAL" and oama of tow) P 5 11
{¢) Name of hospital or institution: () Cityortown (IF putside sicy or town limits, write “RURAL™ ,’

720 Hjifhlend St

{11 not in howpital or lastitution, writs street number or location)
{d) Length of stay: In hospital or institution

@ StreetNo 720 Highland Stia ..

{11 rural, give location)

No

/ (Specify whether {e) Citzen of loreign country? (Yes or No)
In this community............ L.‘WA—'
yoars, montha or deys) 4 If yes, name country
MEDICAL CERTIFICATION
3. (8) PRINT s 3
FULL NAME ... JORR M _Sullivan ...
- 20. DATE OF DEATH: Month....... Q.Q.t.o.herday 16
3, {# If veteran, 3. {¢) Social Security _l. 7 50
941 i
name war. N L} No Nb year. —_ our. minute.
21. I hereby certify that | attended r.he deceased from.
O 5. Color or 6. (g} Single, widowed, married, oy Sy 5 W/é IDW
s s Male race_ WN1tE ) wvorcea. Marzied ([ o h M stveon P2 I
6. {# Name of husband or wife.....cooococeicins ., {¢) Age of husband or wife it || and that death occurred on the date nnd hour amed above Durati
Uy aiion
Mary Sullivan auu____'Z_Q________,.m, Immediate cause of death
7. Birth date of deceased....... MATCN 27 . 186Y. '
{Month) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day
7 4 6 l 9 hr. min
Due to
5. Birthplace ? Missourif} P
(City, town, or county} (Stata or foreign country) - 3
5 Otherconditions_ ..
10. Usual ccupation_RELIxEd Farmer herconditions. e =2
11. Industry or business : .
=1 Major findings:
5 { 12. Namewo OB Sullivan . Of operations % | Lome, e e T
= . . !
2 | 13. Birthplace . ? ) & __T_?Illl L.)._. /l 0"/ ~{the cavec to
City, town, or cou Siate or foreign eounlry %‘PI-& »
ﬁ { 14, Maiden name j:rehe ﬁeral of autopsy....%_g Al SOOIl * cow o = ST !houclg“b:
[ tistically.
; ? Tenn ’
§ 15. Birthplace e —— (Geate or mm‘nﬁ,’) 22, If death was due to external causes, fill in the following:

Hardy Sullivan. ... ..
Aurors. Mo.

(b) Date thcrcof...lojlr?/4l__.._

{Month) (Day) (Yar)

16. (o) Informant........
(b) Addreas

o Burial

{Barial, cramation, or removal)
—Aur:
18, (o) Signature of funeral director.._,
(b} Address......
0. (@ ALl =

- (¢) Place: burial or cremation.

{Datareceived loca registrer) {Registrar’s signature)

(a) Accident, suicide, or komicide (specify)
(b) Date of occurrence.
) Where did injury occur?. E.9
© City or town) (County) (Stats)
{d) Did Injury eccur In or about home, on farm, [n mdulma] pla.c: in public place?
(Specily type of place) r\
While at work?.____....ccoovrmre (€} Means of injuy y..!._..._
~ (2.
23. Signatu AR o {. ............ D.orother)% .~
Addr\!ﬂ____é_g... s 'Zé:_ ...... ate signed #* Z.E/ﬁ
7

V/ / B (Licensod Embglmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ccceeu... o]

~
. : e 4

, Registered Apprentice No

/

working under my personal supervision.

Licensed Embalmer No........ &Q7£ .......................

. P. Q. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fm]ure to comply wif
the above constitutes grounds for revocation of license.)

B | ] tlns body is not embalmed, fact should be so stated above,




