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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 14 1949  STANDARD CERTIFICATE OF DEATH suwe ric o 4124
' BIRTH MO. REG. DIST. NO. ,_.Lz PRIMARY REG. DIST. uo._IQ_O_Q_. Rmiﬂrﬂr’: No 266
1. PLACE OF DEATH ’ : . 2. USUAL RESIDENCE (Where d d lived. 1f ingti : reald belors
. COUNTY . STATE b. COUNTY ad misal
" Buchsanan " Missouri Buchanan?",
b. CITY (I outelds corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (11 sutalds corporats lirtdts, write RURAL and glve townahip)
OR S J. townahip}| STAY (in thia place) __OR : 2
ToWx  St.Joseph, Mo. ;) 10 Mim, TOWK St. J Mo,
d. FHOL‘IS-P'I!I‘BAMEOOF (I not in hosplal or instisation, give atesct address or losstion) d.ASJ[!;‘REEErSS (If rarsl, give location) i ’ I
INSTITUTION 3te.Joseph Hospital 1912 Pacific Street
36‘1&!&%5%% 8. (?‘lmt) b. (Middle} c. (Last) | 4. DSFE (Month) (Day) (Year)
(Typeor Print) T3] en Sullivan peatH March 2 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o UnDER 1 YEAR | * UNDER 0 s
WIDOWED, DIVORCED (8pecify) ) taat birtbday) ", Monthl, Days | Hours | Min,
Fema _ Qct, 4, 1885 83 __-I l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE (3tate or toreign mntry) E 12, CITIZEN OF WHAT
%ﬁdnﬂnm most of working life, wvan if retired) - DUSTRY ] 0 COUNTRY?
ach, Operator Wheeler-Mottork St. Joseph, Mo, UsS.A, -
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Sullivan | Margaret Kelly
!3. WAS DECkEASED EVER IN u.s.ARMEQ'FORgE? 16. SOCIAL SECURHY 17. INFORMANT" S SIGNATURE GR NAME ADDRESS
‘s, 0o, or unknown) | {If yes, xive war or dlt“.'bf s0] )
o ' Neone F.,W.Sulljivaen .1612 Paciflc St.

- :ubmr‘faﬂmﬂ;ﬂlﬂmmm ;. ride (o the dbove corse-{a) sating—- —v v <o

18. CAUSE OF DEATH S DICAL CERTIFICATJON INTERVAL BETWEEN
 Enter anly onscenseper' [ 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH® () Vi -

*This doer nol mean ANTECEDENT CAUSES [2! ﬁ ! Z 3 .
the mode of dying, such | Morbid c:mdmom, if any, FMM DUE TO (b} - 'ﬁ

de. It means the dis- “the underlying couse lost.

case, Injury, or compliea- e .DuE,,th;(e). o e PASd .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ._ ’ ’ )
Conditions contributing to the death but not l
. related to the dizenase or condition causing death. ‘. - % ¢
188" DATE OF OP'IE%A:;E; “i8b, MA'JOR'FINm'NGS' OF OPERATION - N éf—ﬁ . “(\ T a0 AuTopsyr
R P oL yes () w0 B
2a. ACCIDENT  (Bpeclty} - 215, PLACEOF INJURT e b seciens | 210, (CITY. TOWN, OR TOWNSHIP)  ____ (COUNTY) . STATE)
SUICIDE { home, tarm, factory, sireet, office bidg..exe.) i I A ek
HOMICIDE - -
214, TIME {Month) (Day} (Year) (Houn* | 2te. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
et et e o= =g e |- WHILE AT =3} NOT WHILE . e Eeiteuwt rrme ticammeeeis m LmEbo.s
"INJURY™ = | woRk ATwoRk L 1 el AP

22.-1.hereby ceﬂszhat'I altended the deceased from M&'_ 198" 10 .Ml(:_ Is_ﬂ that I last saw the decensed

alive on ; 193‘;1:, and that death occurred al Z__&Q_D ., from the caupes and on the date stated above.

m%'rung.-._.- (Degres or ¢, a)) 23b, ADDR Z/ \\éy 'm DATESIGNED
24a BURTAL, CREMA- | fAb. DATE - 2 NAME OF CEMETERY OR cnzmmnv._._ “Tha. TOCATION. (Uitj, town; OF COuRty) sasisa a(sme).:,-'.

Tl EMDVA.L
Burial = |3/5/1949 Mt.Olivet Cemetery: d. twaSti: Tngephme @ edMay™

—
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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 by

Student Embaimar No.

working under my personal supervision. ) g %W
sw%

Student c.evasnsenvrncsene tasasesareacsanne

Student Embalmer
. Licesed Em % ¢l g ,
' ‘ ‘ P. 0. Add //—%/74&’)“
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F-ilme to oomply with

the above constitutes grounds for revomuonoflmense.)
If this body is not embalmed, fact should be so stated zbove. .



