o300 FILED MAR § 1949 JHE DIVISION OF HEALTH OF MISSOUR) - 4461

1046 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH KO. Ree. bisT. wo. _ LLAL  primany nec. DisT. WoT _4 186 . Registrar's No 17
|5é 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If lnatfiysion: residence before
a. COUNTY . STATE o on . b. COUNTY Lo .. adislont.
' FRANKLIN : MISSCURI FRANKL NS
. b. CITY (I outetde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporata Uimits, write RUBAL and give towmbhin]
OR township) STAl n nllu) OR .
o TOWN  SULLIVAN Dasly. TOWN Sullivan, 2 ﬁ
. FULE NAME OF (I not in hospital or lnsumho: give atroct address or location) d. STREET (If raral. give location)
HOSPITAL O - ADDRESS i
RSFUTION hqv«;{on& m‘v' Sov, Sullivan, Mo, ,)
3. .5'5‘2;"&5 S%IE a. (First) b. (Middle) c. (Last} l 4. Ds}-g onth) 7 (Day) (Year)
(Typeor Print) __ ANNA AL ASKA RAY. DEATH R SH
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8 DATE OF BIRTH 9, AGE (In years| & UNDER ) YEAR | &% UWDER % H
Fema White WIDOWED, DIVORCED (Speuiy : | et birthaa) Munthll Days Hounl Sk,
; Married July 22, 1903| 45
ma USUAL OCCUPATION (Givekind sfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) @ 12 crrlzsnorwmr
mowt of working iifs, even if retired) DUSTRY o . COUNTRY?
ousewlle Home Sullivan, No. U.%.a,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cnarlie Payne |Lenner ., King William Rav,
:& WAS DECEASED EVER IN U.S. ARMED F()RCFE'.; 16. SOCIAL SECURLTY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, nknown) | (5f , give war or dates of sarvies . . . .
o you, pive war o 487-30-5811| William Ray Sullivan, Mo.

line for {8}, (b}, and (c)

“T'his does nol mean ANTECEDENT CAUSES l/"‘"_"" -

the mode of dying, such | Aorbid conditions, if any, giving DUETO (B) _
ab hear! fallure, asthenia, | - rise to the sbove cavse (e) stating - AR

18. CAUSE OF DEATH MEDJICAL CERTIFICAT@D = THTERVAL EETwEEN
1. DISEASE OR CONDITION i st H
- Enter only anecsUsoDer | T, [pE oTi v LEADING TO DEATH® () e~ 2 /

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

de. It means the di- | Uhe underiying cause last. LT
case, injury, or complice- A DUE TO (c) - - f
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions amtnbutmc to the death but not b A ga BK
. related to the d death. - . :
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - it ' 20, AUTOPSY?
TION | — — {
: P . - YES D NO D
21a. ACCIDENT {Bpeciiy) 210, PLACE OF INJURY (o.¢..inorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) - . ([COUNTY) . {STATE)
SUICIDE bome, farm, Isctory. sirest, offcs bldg., ee.) )
HOMICIDE
21d. TIME {Month) (Day? {(Year} (Hour) 2te. INJURY OC';URRED 21f. HOW DID INJURY OCCUR?
- WHILE AT~ NOTWHILE :
INJURY @ | TWORK AT WORK ot ,
‘2. I hereby certify that I atiended the deceased from 7/ = 18 ‘fq,rlo / i — . 191,? that I last saw the deceased
alive on MAr .o , 1949 | and that death ocourved oL = m., from the causes and on the date stated above.
23. SIGNATURE (Degreu or titl 23b. ADDRESS I anyws SIG
- L/(J“fﬁ%’\—&; - 8%. Clair, Mo. - ' ﬁ
ﬂouagg MI 3 \Ir. CREMA- | 28b. DATE 24c. mmt-: OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
(Boedty) X
, REMOVAL 5/5 /49 Cross Roads Le%burg, Crawford Mo,
DATE REC'D BY Locm. REG:STRW Mﬁz L%;;m /D"CW" T ABDREAS :
_5 ¥ - % Sullivan, Mo,

(Ticensed Embaimar's Statement on Reverse Side)




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, Of by ummieeeeeee..

.................................................. Student Embdalmer o,
working under my personal supervision.

Student sieeissnrerensreanans ............ S;gnc///dm /d&./ﬂﬂé;)m

Student Embalmer
- a ) / Licensed Embalmcr’( B?c:\? q%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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



