THE DIVISION OF HEALTH OF MISUURI

. No.300 g ,
e FILED MAR 23 1343 sTANDARD CERTIFICATE OF DEATH State it Nowo € OLAL
3‘5 BIRTH NO. . REG. DIST. NO. ,&L PRIMARY REG. DIST. mm‘ Registrar's No. ......./; .
1. PLACE OF DEATH . . 2. USUAL RESIDENCE then d d lived. It i reald befors
a. COUNTY Dent. a. STATE Missouri ) b. COUNTY Dent édmj_shnl- -
b. CETY (M outelds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY. (it outside corporate licaita, write RURAL and cive townahip) + < .
OR wwnshipl] STAY cinu.- place) ORI L 4
TOWN Salem SI . TowN-  Salem \
d. FULL NAME OF (If not i hospital o+ inatiwtion,’ aive stroot addrems or location) d. STREET (It raral, give location) ' 4
HOSPITAL OR ADDRESS
INSTITUTION Nong
3 NAME oF a. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Day)  (Yen:)
{Twpe or Prind) Rachel P Sullivan oeaH  2/22/49
5. SEX 6. COLOR OR RACE | 7. MARR&EB_ g‘E\\;'ERCBElBRRIED. 8. DATE OF BIRTH 9, Ac‘;E (Inﬂ)us & woo 'D;n: " et 4 ma,
., (Bpacily) ok Hours | Min.
Female /| White | ‘Hbdowsd 2o | oct 9, 1878 | F&™ l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND COF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry) 12. CITIZEN OF WHAT
done most of wocking life, wvsn i retired) DUSTRY Cﬁuﬂgﬂ'?
A ome - Douglas County Missouri "3 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Woods | Sarah Jane Sisco _ George Sullivan
15, WAS DECEASED EVER IN .S ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 80, o1 unktown) | (Il yen, xive war or dates of sarvies) NOC. -
No - Sarah-Sullivan Salem, Mo,
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DENGH ‘

. Enter only cnscausper | ). DISEASE OR CONDITION
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ¢,

*This docs not mean | ANTECEDENT CAUSES ;’Z é % Z / Z 2 j |
the miode of dying, such | Morbid conditiona, if any, giving PUE TO (b) |

as heart foflure, asthenia, | Tioe Lo the above canse (o) stating

de. It meens the dig. | the underlying cause last, l_ 61 L‘,
case, infury, or complica- DUE TO (c} ]

tioa which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bt ot 7
related to the disease or condition causing dc 9/

1Sa. DATE QOF OPERA. | 19b, MAJOR FINDINGS OF OPER.ATION | 20, AUTOPSY?
TICN
. . _ _ ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, [arm. {actory, strest. office bldg., eta.) -
HOMICIDE
214. TIME {Month) (Day) (Year) (Houn) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY w. | “woRk AT WORK .
22. ] hereby certify that I altended the deceased from /=2 .1 , lo _CL-zZ/_, 19 , that I last saw the deceazed
aliveon _2*ad/ ___ 199  and that death occurred at, 2: 3O & m.; from the cquses and on’the date stated above.
| 725 SIGNATURE Z W“ﬂe) 23b. ADD \ | Z3c. DATE SIGNED
Vot PO 20, 227 Miaaseoni 122545
24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate) ¢

Bunker, Missouri.

gRrR'S GHATURE ej/f;;;iss
. alem, gsourl

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD ™~

2/23/49 Bunker , = —\
A L]




RECEIVED 3-/ -7
District Health O#icer No. 5,

District Fils | o’ o F 6(7.'__Z{_-._.
Date Filed _.. 5 - 2./ =, ":-"r{L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ?ﬁzzys recorded on the reverse side of this certificate was embalmed by me, or by.
i >

eany Student Embalmer Mo.

working under my personal supervision. ~ ﬁ
P Py
Student ...avecee emBs4ssstrsatsareransvanse Signed
Student Embalmer .
L + Licensed Embalmer No .

Id

0. Address .
WN HANDWRITING. (Failure to comply wi

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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



