o THE DIVISION OF HEALTH OF MISSOURI T -

v.300 | FILED MAR 24 1949 76
o STANDARD CERTIFICATE OF DEATH State Fite No 21,
Q ' BIRTH NO. _ REG. DIST. WO, _/ / L—/ PRIMARY REG. DIST. NO. fé/gil‘ Registrar's No. _/......................

3 i 1. p;_cguc: OF DEATH / 2. USU?EL /R;SIDEN’CE (Where decossed Uved. U institution: ulk[enea bl!ur-
a. T—" N a. STA b. COUNT Y
F A VAL : (85 dee 7 ZoAH
‘5 b. CITY (1! cuteide :orwnu limits, write RURAL and givs c. LENGTH OF c. CITY (Il ogtaide corporate timmits, rite RURAL and give townahip) ‘:
Tgaﬂ Sul livan )n'n.hlp) ;_I'AY {in this place) TOWN Sull ‘4-
. oy W K ullivan :
a' d. FULL, NAME OF (I aot in hospital or iuliln!.hn cive strect Afidress or Ioutgrg'\ . STREET (I rarsl, cive location} ’ et
g NSTITOTION ome " ADDRESS N
\’E TIEMEOE" e b, (Miadic) o (Lash) 4DATE  (Month) (Day) (Yea)
= ( Twpe or Print) Aller Eoff, DEATH Mar. 17 1949%-
] 5. SEX ‘1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| IF UNDKR | YEAR | tF UnDER u wes,
H ./ . JDOWED, DIVORCED {Spa : Luat birthday) Mnnuu Davs | Hou | Min.
2 Mate U] Wnite Ever MArriede| Jan. 7, 1876 | 3 CLIB
; 10a. USUAL OCCUPATION (Givelkiod of work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forslgn cowatry) 12. CITIIEN OF WHAT
[+4 done during most of working Lis, even if retired) DUSTRY B . . COUNTRY?
A a Retired Long Tihe Sullivan, Missouri. U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Louls Eoff . Katherine_ Keorte ) 9.0.9.4
ﬁ 5 WAS DuEEkEASE)D E‘:;i;:R IN"C;I‘.S.ARM‘ED I:(‘TJRCES'.; 16. SOCIAL SECUR;;I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, 0O, O nown, yea, WAT Or los sorviee g - v N .
3 No None Leslie Eoff Sullivan, HMo.
i 18. CAUSE OF DEATH DICAL CERTIFICATION/ ) INTERVAL BETWEEN
2 || Enter onlyoneceuseper | |- DISEASE OR CONDITION ONZEZ AND DEATH
| E .line far {a), (b}, and (c} DIRECTLY LEADING TO DEATH'(u)
! g *This does not mecn ANTECEDENT CAUSES
' the mode of dying, such | Morbid conditions, if any, giving OVE TO (b)
. 3 az heart fallure, asthenia, - Tiae to the above cause (a) sating -
=} dc. It means the dis- the underiying cause last. BUE T0 (@
ease, infury, or compli ¢
g tion twhich coused death. | £, OTHER 5IGNIFICANT CONDITIONS
= Cunditions contrituding to the death but not
3 reloled to the diuau::gmdit{m camh'l: death. e A Y
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : { U \ 2, AUTOPSY?
-4 TION . D G
g - . . YES NO
21a. ACCIDENT {Epecily) 21b. PLACEOF IRJURY (ea..Inorabomt | 2Jc. (CITY, TOWN, OR TOWNSHIF} - | (COUNTY) {STATE)
g SUICIDE bome, farm, fagtory, strest.office blds..eta.} :
g 21d. TIME (Moxth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
' IH.?l.rRY | WHILE AT NOYT WHILE . .
S = | “work AT WORX .
- 2. I hereby certify that I'atiended the decessed from _ﬁr__, 19 , lo __DL'_L,L, 19% that I last saw the deceased
E alive on 43;#9_ 19_%? and that death occurred at LG F [ od} from the causes and on'the date stated above.
g 23, SIGNA (Degm or title) 23b. ADDRESS ‘ 2c. DATE SIGNED
: a v, Sullivan, Mo. . 3/18/49
E 24a. BURI gL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or eount!) ’ {5tats)
(Bpeciiy)
; Tt Mar. 19, Crow Cemetery Sullivan -
e W ) I P s
I-/§- ¢ e W
! (licensed Embalowr's Statement on Reverse Side) T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ..

..... T Student Embalaer No.

working under my personal supervision.

S5EUdENt vevinucurssinnrssresansaanncassanan Signed.....
Student Enbalnlr .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure to comply with
the above constifutes grounds for revocation of license.) -

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



