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

DEPARTMENT OF COMMERCE
BUREAU OF THE CERSUS

Eeglstrglggwtnct NoI 94&75—

STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.jé?é‘.é

L% o)
38503
Stale File No.

7z
Registrar's No. /%I?

i. PLACE OF DEATH:

{¢) County...... Lawrence ' .
® Cityortown.... AATaL___Buckprarie Twnship

{Ef ontside city or twwn limits, writs "HUHAL" and name of township)
(¢) Name of hospital or jnatitution: /

R.E.D, 2 Aurors Mo

{Ir not in hospital or justitution, write streel number or location)
(d) Length of stay: In hospital or institution

{Spocily whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
{c) Cityor town.......:.Rural

Lawrence

)

7
.

{a) State (¥) County.

(IT yuteide city or Wwwo MHmits, write “RURAL™) e

{d} Street No... R F D # 2 Alll?QI'a

(If cural, give lm.uucn

(¢} Citizen of {oreign country?.

{Yes or No)

p

H yes, name country,

Full mame. Clable Sullivan

3. (b) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthw
year. /9 k 3 hour..ﬁM.........

name war No " ? minu e?ﬁ,u
21. T hergby certify thgt I attended the deccased from... = S
s Colorcr | 6. (o) Single, widowed, married. {| M 9. to 9.
b osec Male |l Whitd  dfiorcea MATTIOA| (ot finetsaw . ativeon o
6. (B) Name of hushand or Wife....cummemerserersrres 6. (c) Age of husband or wife if || and that death oceurred on the gmzsi hour stated above. Duration
Josephine Sullivan alive...... B8 years || Immediate cayffof death._. = = : Q)‘?
7. Birth date of deceased . SDT1Y 29 18'78 Al At
(Month) (Day) {Year) T
8. AGE: Years Months Days If less than onc day Due to....
6 5 6 2 l hr. min
- || Pue to.... A 1
9. Birthplace... La.wrenc €. Qounty. ........ M:Lasoum . N
(City, town, or county) Stuta or foreign country) . ] s
10. Usual cccupation ‘h amer Cz%z:lidc:";?:;zrn‘:y within 3 manths of deatl) w
11, Industry or business SRR PHYSICIAN
* ajor findings: .
g 12. Name_..£X€88..30111van Of operations Underline
[ 7 g
21 13, Birnplace 2 Irhas,s Q}L:E'J. J:’.. thecuise o
City, lown, or tata or mnmnlry Of £ should b
5 14. Maiden name... i\lé; ngul llvan ...... - autopsy charged stns
E o - / tistically.
g | 15. Birthplace Missouri ﬁz 22. If death was due to external causes, £l in the following:
= {City. town, or amnw). (Stale or forcign country) . -
16, (@) Informant MT'S_J OSeDhine Sulllvan (a) Accident. suicide, or homicide twedfﬂ«-:-,« "
(-
® adtress RaF.oDo.#_ 2. Aurora. Mo.,. () Date of oceurrence. -y 73 e
. @ Bt o Dt g b1 /28 /45| (0 Where atmeyscut. Sch. s s
(Baria or remmrul) . (Month} (Day) (Yeer) (d} Did injury occur in or about hozfe, on farm in ingdpatrial place, in pubhc place?
(¢} Place: burial or cremation....... Mﬁ.x.l yllle ”’0  J At A gl -
18. (a) Signature of funeral director........] .ﬁ%’?' While at work?. ... (qw“’ ‘(w' k4 ph;:)or lnilu)b&“f‘% ______
(b) Address Aunrors . J v/ @m
‘ 23. Signatu 4 A RS AL TN e Mrbrorother)............
19, Ll B oA A3 v Lt \,{Zz,g.&.,_a_
(e} {Dale rmeiveé locd] registrar) { {Repistrar'y vignature) d Address...... pw 4 . Date dgﬂt{/;& #

LA

15  (Licensed Embalmer’s Statement on Rq\}nrn Side)




RECEIVED
District Healih Officer No. 6,

Distiict Filo Numbor_/_’g_.c.#.;.--.z-j 235
Dato Filed --n@.'gl";&,-mm@m

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 by

, Registered Apprentice No

working under my personal supervision.

(Fﬂlllll'c to comply w;lh

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

the above constitutes grounds for revoention of license.)
If this body is not embalmed, fact should be so stated above.




