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DEPARTMENT OF COMMERCE
Burzay or 15:

B
RegthuEDistrict No...... ,).0 ..... f

STATE BOARD OF HEALTH OF MISSOURI

., STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé7 GI

State File No

2832

Registrar’s No.....

. 1. PLACE OF DEATH:

dariaon
atmyra.  Mo.

{IF outaide cn, ar town limits, write “RURAL'" and peme of toweskip)
{z) Name of hospital or institution: /

(¢} County

(&) City or town

(If not io boapital or institution, write atrest number or location)

(@) Length of stay: In hoapital or Institution

Lifetime

(Specify whether
In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;
(@ sae. Ml Ssouri (%) County

Marion

Palmyra

{c) City or town

(If outside city or town llmits, write “RURAL") &

{d} Street No..............

{I{ rural, give location)

No.

{e) Citizen of foreign country?

(Yes or No)

If yes, name country.

7]

ol FRINTCharlotte #W.Sulkivan

3. (£) Social Security
XX XXXXXXKXXXHXXXKXXKX

3. (b) If veteran,

NAme Wir,

;olor or 6. {a) Single, widowed, married,
4. ’Se:FQmaj.e thte dworcedé

6. (& Name of husband or wife

~R.L.Sullivan. {Dec.)
I10=I13-1888

{Mooth} (Doy)

6. (¢) Age of husband or wife if

7. Birth dute of deceased....

8. ACE:

74 | __2 7

Years Months Days If iess than one day
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(S1ale or fureigu country)

liarion Co.Mo.

(City. town, or county)
House Wife :
Industry or busi PO OHVH0.0.9.9.0H 0.5 0.0.0.0.0.0.006 4

9. Birthplace.

10. Usual occupation.....

-

‘Due to..

MEDICAL CERTIFICATION

. DATE OF DEATH: Month...n.o /@l

21, I hereby certify that I attended the deceased {tom..A

19 e 10, AN
that I last saw hw alive on ,&L& a4

and that death occurred on the date and hour stated above.

Immediate cause

Due to....L:

Other conditions

{Includa pregorney within § monthe of death)

PHYSICIAN

12, Name...Rl.chard. Small _Bhite. . .o
ST T ¢.9.9.9.8.0.0.0.9.¢.0.0.0.69.9.9.9.6..0.09

_g-(.il.x.Iwu or col nly) wte or foreign country)
. Maiden name...

Steriing. Fagan
. B:rl.llptace......_..._Iﬁa.r.i.g.n.....CQ.J.MQ...

{City. town, or coualy)

Informant.. H.az.el _.S_ ab it e
Address - .P I' a. B o Y S - 3
Palmyra & Date IO ALV

{Burial, cremation, or r-mnvul) {Month) (Day) {Yocar}
Place: burial or cremation_... Greenwood. Ceme taI‘J

Signature of funeral director.... Q %J < ¥

e,
«

MOTHER FATHER =

o,
—
[T

(Stnta or loreirn o‘o'(lnh;)

Major findings:
.Of operationa..

' Underline
the catise to

Of autopsy.....c.uc..

which death
should be

tistically.

‘-.-F- (“'-Bﬁd?,'l li:;ll;;]’!) ’ [

. If death was due to external causes, fill in the following:

Accdent, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.
ty or town)

nnty) (State)

{Ct
Did injury occur In or about home, on farm, in lndualrial place. in public place?

(‘-peclfy type of place)

() Means of injury...

(L'Ica:ued Embalmer’s Statement on Reverse Side)

charged sta.



W
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T N N +
STATEMENT BY LICENSED EMBALMER ’ - ’ .
- ‘e
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
et e enenn e e seneneeemeee ey IREGIStETEd Apprentice No . e ,
working under my personal supervision -

’ Los o : . . - " Licensed Embalm

P. O. Address... hrde
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.

ailure to comply with
the above. constitutes grounds for revocation of license.) :

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




