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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

22290

F”_ED p U G State File No...oviiciansm i
Registration Dlstm:t No ............ L" 2 ......... Primary Registration District Nolooo ......... Repistrar’s Na..8.38.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 57
(8) COUBLY .o s BU'ChaPan ............................................. (a) SthlSSOUI'l (8 County 3
- . g .
(&) City or town b JOSEP (¢} City or townn...... A banv /

(¢) Name of hospital or institution:S.t Jo Sephs @Iospi ta ]

f outside clty or town limits, write *“RURAL’" and name of towuship)

(d) l.ength of stay: In hospital or institution..

In this community

(It not In hospital or lestitution, write sgaet numggr Yocaticn)

{Specify whether

vears, monthg ar day:

{It outside city or town limits, writa *‘RURAL'™)

Albanv...Mo

(d) Street No.
¥ {1r oral, give ceation)

(e) Citizen of foreign country?

11 yes, name country...

3,
FULL NAME ..

() Name..Biiby.. Helen. . Sullenger

3. (b) If veteran,

o

I 3. (¢} Social becurlly No.

ame war....

4.
6.

/ LS Color or

(%) Name of husband or wife.

Donald Sullengers

i
Birth date of deceased...... SPLLL
{Month)

o

Days

&)

AGE: Months

3

Years

44

0,

MOTHER FATHER
P~y /w\

Birthplace.. L DANY,

(City, town, or county)

Usual occupanouathome -
At home

. Industry or business

12, Bert . Scott
Redding

(C‘lty. tom:

ﬁlbanv

City, town, or eoumy]

Nante..o.n

13. Birthplace...

. Maiden name..

. Birthplace,.

16, (a) Infurmant !
(B) Address....... A’J,bany,
7. (o Jremaval

(RBurial, cremation, or removal)
{¢) Place: burial or cremation,,......,... A5 S0

18, {@) Signature of funeral dlrect

MEDICAL CERTIFICATION
DATE OF DEATH: Month.... AUZ,

year.... J-;QQB ....... hour.. e

hereby certify that T attew

20, 2nd.

day

;LJa,yz
7:Rf

Other conditions. | 7 SO

{Inelido pregnancy within 3 months of death)

e A fera TR Ry o pgrenssenenrranes PHYSICIAN
Major ﬁndings:@
Of operation® ...
Underling
h_cﬁs:ise o}E
which deat
Of autaps_\'“.%..... o should be
charged sta.
tistically,

22, Tf death was due to external causes, fill in'the fgllowing:
(a) Accident, suicide, o+ homicide (Specify) i
(D) DaLle 0f DCCUTTENCE . oetcrcerees s srersrs s e v sms s s prens shseaes st e e e

{c) Where did injury occur?

“(City or town) (County) (State)
{d} Did injury oceur in or about home, en farm, in industrial place, in public

place?........

““t.SDecify typ;ofl;;!n-:;e‘)."

9. @ 2.9 f’f ............. (Y.t
(Date received Rpeal reglstrary 4

peel \Vhlln at work ? V
23. SIgnitt:rtM@ ...... o ool

Address..... M Date sig

Jefterson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Slde)

(¢) Meansof i ¥
L
" ﬂh!. Do 2 3 FU—
-~ l




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.

..................... temererssseissensscenmses e cesecesecmeeens REEESTETEA ADPDPrEntice N e ]
- “working under my personal supervision. ‘

... G
Licenzed Embalmer .\'nji/y
‘ b, 0. Adires 2L I ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above coustitutes grounds for revorcation of license.)

vt

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



