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Registratmn District No

MISSOURI STATE BOARD OF HéALTH

STANDARD CERTIFICATE OF DEATH
S Primary Registration District No_é__./__?é

)

State File No S—

Regisirar's No:.

1. PLACE OF DEATH
(a) County..cmoemeene s

(¢) Citycrtown o =
([T cutside city or town limits, wrije "ILURAL" and noem
{¢) Name of hospital or inatitution: / wmu

{If not in boapital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

{3pecify whether

In this community.
Yyeara, month.l or d:

b mn/fa @fel Elfen Sullins.

3. (¥ If veteran, 3. (¢} Social Security

name war, No,

5. Color or ’
4 Sex .. L. . race. & AN
(& due:
mm

6. {c) Age of husband or wife if

alive....cirerirrgee-

(Dry)’

7. Birth date of deceased. ...
Months

If less than one day

8. AGE: Years

74~

....min.

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

9. Birthplace..........£.

10. Usual accupation.....

11. Industry or business ../ E

=
g 12. Name.. . /27 ... /i
He o ;
é 13, Birthplace ... /. .
( n.y l.o-n.orwunl-y
E 14. Maiden na; p -
2o}
51 15. Birthplace..
=
16. (o) Infortmant
(b} Addr
17. {a) .. meeeeeee

(Burml cremation, or romoval)

) Plnce_ burial or cremation....

18. (@) ¢
&

192, (o)

2. USUAL RESIDENCE OF DECEASED:
/o7

[

£

{s) State (&) County.

{e) Cityor town

(I autside vily or town limits, write "iiUNAL")

{d) Street No.

(If eural, give location}

(¢} Citizen of foreign country?, (Yes or No)

If yes, name country.

6. ’(a) Single, wido !
divorcedﬂ

MEDICAL CERTIFICATION

PVITN o
. ?...... mmute.;ﬂ Q M.

reby certify r.hat I attended the deceased from

20. DATE OF)) TH; Month

year !

aud that death occurred on the dat .
Duration
Immediate 7
£ 7 "
Due tu..._..M W
Due to.
Other conditlons L /
{Include pregnancy within 3 months of death) 0 4
: d PHYSICIAN
Major ﬁndinz‘a:
tions.
eperation Underline
the causa to
ki
Of auto shou
P jecharged sta-
tistically.

(] IIKTLI“"")

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(&) Date of occurrence

(¢) Where did Injury occur?.

{City or town) (Conniy} (State}
(d) D! injury occur in or about home, on farm, in industrial place, in public place?
e, ==
o L

o

/{_‘23 7 (l.lunud Embalmer's Statement on Heverse Side) /‘
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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 bym ...................
: . .., Registered Apprentice No ¥
. ’ e

“working under my personil supervision,

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

the above constitutes grounds for revoeation of license.)

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

(F. re to comply with
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WRITE PLAINLY-=-USE UNFADING BLACK INK—MA-KE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUrEaU oF TEE CENSUS

Registration District NO.J.}J:..-..&‘_

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—...

Stale File No.. ELJ J‘J l

Registrar'seidfor -

G194

oty

1. PLACE OF DEATH:

{g) County...

(&) City or town... .
If out.ude lty or l.own Ilm

(¢)3Name of hoapital or, :nautution

{If not in hospital or institution, write street number or location
In hospital or inetitution........ 77

(d) Length of stay:

" (Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) State..... M2 (&) County,

S

{e) City or town... v .
igfits, wrile “RURAL")

(d) Street No
. {If rural, give location)

(aims-or No)

{¢) Citizen of foreign country?,

"
In this community. Pa—
yoera, months or deya) If yes. pame country.
3. (a) PRINT /P f Zz MEDICAL CERTIFI
FULL NAME . /U 4~
3. (b) If veteran, 3. {¢) Social Security 20. DATE OF DEATH: Month.....
name War. No YT e L
21. T hereby certify that
6. (&) Single, widowed, married,
\3_ 5. Color - | R
4. Sex race divorced... &R, S A 19 i
6, () Name of husband or wife__... ... 6. (<) Age of husband or wife if o
.5" Duration
eath
7. Birth date of deceased.......... MM
(Munth)
8, AGE: %aru Months
Duye to
9. Eirthplace... ...
Other conditions.
0. Usual occl (Include preguuncy within 3 monthe of death)
11, Industry or bu PHYSICIAN
- M Ma%:fr findings: —_—
12. Nam operations.
E{ ame hUnderline
13. Birthplace the cause to
= . (City, town, or county) (State or forelxn country) Of autopsy :v-r{l:fl?l%mbtz
14. Maiden nhme ed sta-
E ltistically.
15. Birthplace - - .
= (City, town, of consty) (State or forelgn country) 22, If death was due to external causes, fill in the following:
16. {a) Infa . (2) Accident, suicide, or homicide {specify)
\(b) Address (8) Date of occurrence
() Where did injury occur? -
17. {a) (5) Date thereof. {City  towa) Binte)

{Buorial, cremation, or removal)

{¢) Place: burial or cremation

(Moath) (Day) (Year)

18, {a) Signature of funeral director.

(b) Address

19,

{a)

(&)

{Date received local registear)

(Flegistrar's signature)

ty)
(b) Did injury occur in or about home, on farm, in indusuial place. in public place?

{Spacily type of place)

While at work?.......... (2} Means of injury....

(M.D.orother}.......___
Date signed.......cooceee.

23, Signature
Address
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