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'‘DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

- #ED MAR 2 0.0 STANDARD CERTIFICATE OF DEATH su pae o L.U.0Y

B MAR 2 000
Régistration District No. 0-1-@ Primary Registration District NOH'2‘1‘{ Regisirar's No (ﬂ

1. PLACE OF DEATH:

(e) Couuty ....,.........IJ 3" e tQ

{I{ cotaide city or w'n limits, write "RURAL" and vems 3t wweaship)
(¢) Name of hospital or institution:

/ :

{If not in hospital or ipatitution, write strest number or locativa)
{(d) Length of stay: In hospital or institution

{Bpecily whother

In this community.
years, manthe or days)

ol Teae Miss Mary Sullivan

3. (8) If veteran, 3. (c) Social Security
name war No.
5. CoIorgm 6. {(3) Single, widqwgd, ried,
Sex. Female ,/ race. ite divorcedﬁ._f?gj:g_._

6, {b) Name of husband or wife_......rvsmiminee 6. (¢) Age of husband or wife if

fVF L% T————.

7. Birth date of decensed_. 0.8 _18%h 1862

(Montb) (Day) (Year)
8. AGE: Years Montha Days If less than one day
80 1 25 br. min
0. Birthplace Saint Joeseph, Moel ).
-(City, town, or county} (State or foreign country)

10, Usual cceugation Domestic Worlc

11. Industry or business.

2. USUAL RESIDENCE OF DECEASED;

(o sate Missouri . o comy.lafayetle 33
{¢) City or town ngglnSV].lle, MO . .2,
(if outaida city or town limits, write "RURAL"™) /
{d) Sueet No.
{1t rural, give locstion)
{e) Citizen of foreign country? NO d {Yes or No)

If yes, name country.

MEDICAL TIFICATION

120, DATE OF DEATH: Month._. rﬁ s .. .day /3
vear..... : A __égm.'hgur minite l M.
21, 1 hereby certify that I attended the demsed from

binn LY 10, :o..?&ﬂ// 19.2_

that Ilast saw hmg?&raﬁvc on '4 L4 1/ 193 3
and that death occurred on the date and hour stated above. N

: Duralion
Immediate cayae of death '

Ly, >

Due to..

Due to.

Other conditions.
ude pregnlnq Inlhin 3 mnthl ofdulh)

W 4&"‘4-. PERSICIAN

& ... Michiel Sullivan S ndine:
c o n . ' ' Underline
£l Bh'"‘"";“‘ _— Ireland y : /l P _]the cause to
= . (Clty, town, r mntﬂ (Staie or foreign country) Of autopsy._ VWM i -hl ol ul lgﬁb"f

Mn:mr Fs‘vqn

3 { 14. Maiden name
g{ 15. Birthplace ... Imland 4/

ty, town, or coanty) J(Quu.or forsigu country)
16. (a) Informant._....._w_%]&fz% lw R ASAL  eeemeeremmemnee e
@ Addess.. 31 nsville, .

. (@ ...purial ) Date thersol..... 2 /1.6/42a

{Burial, czemation, or rexoval) } {Day) (Yesr)

. Catholic Cemetemf
{c) Place: burial or cremation
18. (8} lSignar.ure of fnneﬂagi dnrcctir W
) Add.rés...__: ....... £g&insy €, '
v o A=19-1942 "o Dr. 704,

{Date received boc: (Rerh!.rlr » nnaturu) ) 2t ‘jif

\ . . charged ata-
- tistically.

22; If death was due to external causes, fill ih the following:

. 'Y . . pn——————
(a) Accident, suicide, or homicide (specify)
(8 Date of occurrence. -

/_-———_-
Where did inj occur?,
@ ® GId tnury (City or town) {Couary) {Stare)
(d) Did injury occur in or abo/mhnm.—oﬁum. in industrial place. in public piace?
e 21

pacily type of place)
While at work?,, (¢) Means of Injury.

23, Signatire..

Address...

([.ioenond Embalmeér’s Statement on RevenUSide}
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1 hereby certlfy that the bod\' whose name is recorded on the reverse side of this certlﬁcate was c:mbalm(.d by me, or by :
i R, R —— : LR . ,. Registcrcd Apprentlce No eeaeenaney
o .véfofking unélér my personal supervisions+ +  -%-- - - . N ' -
. - PRLL I g . P . . N . (511.,314 '-
| LT s W ....... :
Lo C e oot Lo T "f" . Llcensed Embalmer No: :30 ?/§
' e ‘ ;.:-:;i. - - L
T P 0. Addrerﬁ :
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMLI{ in his OWN HAI\DWRIT]NG (Fallure to comp]y with
the'above constitutes grounds for revocation of license.). L
If this body is not embalmed, fact should be so stated above, - 7.3‘ S . ’ . I A . '

oot . . s .,




