8. No. 2 DEPA%TMENT OF %ommmcs THE STATE BOARD OF HEALTH OF MISSOURI 28
a & CENS
Tl ED oo» 5 "$TANDARD CERTIFICATE OF DEATH Sae Fite Vo '?:43/1
=1 xa7823 Reglstration District No. ..._3%3 Primary Registration District No._.é_. .__.Z._'_j.._._ Registrar's No. 7 _\
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o -
d Sullivan /t

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

.

(a} County
(b) City or town

Rural=-_Liberty Twp.

{1 outaids city or towa limits, write "RURAL’" nid name of towsship)
(¢) Name of hospital or institution:

(@) State.._ 0. ® comtzdullivan 25

(¢} City or town Bur a-l )
— (If ouwide city or town limits, write “RURAL™)

! .
(if not in bespital or Lastitotion, write sireet pRmber or location) {d) Street No [Ty g et
{d) Length of stay: In heapital or institution 7]
(Specify whether || (¢) Citizen of foreign conntry? 0. (Yes or No}
In this communlty 3 Years
years, months or days) If yes, name country.
MEDICAL TIFICATION
3. (a) PRINT -
FuLL Name__Stella Maloney. . =
- - 20. DATE OF D, T Monr.h._. A T ...‘,A.A_..day
3. (b) If veteran, 3. (¢) Secial Security %S
. N vear _ f.. A . > hour... / / -.minute...... .. JU.
war o
name 21, reby certify that I attended the deceased ff g
/ 5. Color or . 6. {a) Single, wi(fm:red. matried, || . T ) _d e wﬁ'—'
1. sediemale /| neWhite divoreed. W1 A 0WEA 1,01 Lot saw g ative on _e¥e”
6. (5) Name of husband or wifé.....eoeeeoeeee. 6. () Age of husband or wife if || and’ hat death occurred on the date and hour ata‘éd above. Duration
alive______.._..__years || Immediate cause of death Vd y)
7. Birth date of deceased Hay 30 1885 Ll AT ,%Z/—“'M\r
{Manth) {Day} (Year) . - / B
P /ORI /A &
8. AGE: Years Months Days If ieas than one day Due to,. / ?’Iv
60 2 4 hr. min
Due to
9. Binthplace.... Mercer Co. . Mo. @,
{City, town, or county) .~ .{S1ate or foreign country) T o N
10. Usual °°°“P‘*““‘L--—-——-—--——ﬁaua-ei‘:;g-eg%-;f:-—--—j---;---,-—-:-—. -------- 3 0&::!25: fﬂl‘ti::y Jwithin 3 months of deatb)
11. Industry or business PHYSICIAN
v Major findings: -
E 12. Name__.. Arln Fardman - . Of operations X
B e - ;..‘.,-.‘1‘ ey - Lid '\), T, -t . | Underline
=1 13. Birthplace Unknown G 14\}3 the cause to
, ‘(Citj,wy?,‘nrﬁunlﬁ) - {Stata or forcign country) Of autopay ™y should be
g 14. Maiden name - : J cpargﬁsta—
tist. y.
6 15. Birthplace Ind, / 22. I death was due t 1 £ill in the following: T
= gl (City, town, or coenty} (State or foreign coantry} - eath was due to external caunses, in the lollowing:
16. (e} Informant. .]"0 e vigloney {3) Accident, suiclde, or homicide {(specify)
& Adgrcs Harrig,. Mo, (¢) Date of oocurrence.
17, (a) Burial - .. .. () Datethereot_8=5=45 (<) Where did injury occur?. iy oo T o
(Busial, ereration, or removal} . {(Moatb) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial pt;we in public place?
(C) Place: burial or ¢remation Harrl 8.

18. (a), Signature of funeral dm:cwrl..a.r t ln__Euneral_}_{Qme_
1

® Adaress___PTine eton,

frar i, B {f "'% Yoo
(Dato rocegfed kocsl rexisirar)

19. (e}

placo)
&ns of m)ury _—

A

"

/3 &9

(Licensed Embalmer’s Statement on Reverse Side)
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] STATEMENT BY LICENSED EMBALMER
* T

" . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby-

Reglstered Apprentice No. . )

working under my personal supervision. ; -

‘

Signed...... 2%

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{ANDWRITING. (Fi mlure to comply with
the above constitutes grounds for revocation of license.} ] 2

If this body is not embalmed, fact should be 8o stated above.




