.5, No.300
10.48

LY.

THE DIVISION OF HEALTH OF MISSOURI

1 ALED DEC 5 1949

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ & PRIMARY REG. DIST. NO. m Registrar's Nc}..::-/ ::..... ....

Siate File No,

8 .........

3 line for a), (b), and (¢)

DIRECTLY LEADING TO DEATH‘(a)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detoased livad. I Latitdtiod: reskioncs befor,
e COUNTY Barton > STATE Missouri — ®COUNTY Barton -im=l
b. CCI,'IF;Y (I outeide corpurats limite, writea RURAL snd xive &rALENGTH OF c. cgg {If outside corporate limits, writs RURAL and ghve township) !
. wrahip) (lay L :
ow Golden City | TR NPRY, 1o Golden City O
FlliloLléPr TAI'¢||_E00F {If Bot ia boapital ar institytion, .1'. atreet address or location) d'A%?rEEEsrs (1 rural, give loeaticn) &
INSTITUTION ) o
3$JEACHEES%FD a. (First) b. (Middle) ¢ (Lasty | 4, DATE (Month) (Day) (Yean)
(Type or Print) CALVIN TIMOTHY SULLIVAN o Nov. 16,1949
5. SEX 6. COLOR OR RACE | 7. #FR%EEB EF\‘;QEECMARRIED / B. DATE OF BIRTH 9. |.A.GE tio reun| v pocR | YeAR | F owoER u v,
. {Bpecily) t ¥. nthy Hours | Min.
Male /7 White atrie Feb.4,1873 6 "7 % |
10a. USUAL OCCUPATION {(Give of wor 10b;KIND OF BUSINESS OR’ IN 11, BIRTHPLACE (s oreign
:onldnrmxmc-t of working H(;: i:':!:‘};ir:ﬁrodt N . DUSTRY . tata of farsien euatey) . Iz.cgb.ﬁ%%@?F WHA
Farmer Hillsboro, Ill. / UsSe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Calvin Sullivan Julia Dort Lillde Sullivan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) 1 (1{ yua. xive war or dates of service) NO.
NA Roy Sullivan, Golden City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION W ONSET AND DEATH

XLZe ~ <

*This doex not meen ANTECEDENT CAUSES

7

Morbid condifions, if any, giring DUE TO (b}
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, such
as beart fallure, asthenia,
elc. [t meane the dis-

ease, Injury, or complica- DUE TO (e} __

=N

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death.

tion which eauased death.

—_—

32) X

19a. DATE OF OP_FIFEN i%b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, tarm, factory, stiwst, ofice bldx., wta.)
HOMICIDE ]
21d. TIME (Moath) (Day} (Year) (Houn) .| Zle. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK
L) that T last satw the deceased

2. I hereby certify that I auended the deceased from
. aliveon LT IS }2’”’ an;i that death oceurddd ot 348

i i N méf

m., from the causes and on lhe dale staled above.

3’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ta. SIGNATURE Z Mmit% ™y ADD% % 24

2Z3c. DATE SIGNED

’/ /7/ ¥9

24a. BURIAL, cazm- 24b. DATE . RAME OF GEMETERY OR CRE 24d. LOCATION (o [ town, of county)  ’ (State) -
TICN, REMOYAL
uria Nov,.18,1949| Pippen r Cemetery‘ Dade CO. Mo

DATE REC'D BY LOCAL

Zm/ﬁ- /7‘}‘;6

ﬁ'uﬂﬂu DlI[CTOl 8 SIGHATUR

neral Home Gol&en Ciﬁg'

REGISTRAR'S S%TURE; i ?

(INcensed Emh!lncrl Statement™on

Reverse



e T

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 ..

e eeerarm b e e s s . Studant Embalimer No.
working under my persona! supervision,

STUdERT nuusneesrvennsnasessnabarensassnnan Signed 4./
Student Embalmer

Licensed Embatmer No......a?- Z?X .....................

P. O. Address. %zg /é'a

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

If this body is not embalmed, fact should be so suted above. ' ¢ e




