3, Np. 300
i, 10.48

27

WRITE PLAINLY—USING U} FADING BLACK INRK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1350  STANDARD CERTIFICATE OF DEATH state Fite Mo A MO ...
'BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. nomQQ_. Kegistrar's Nao ‘11'5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dsceascd fived. 1f batitution: residencs before
a. COUNTY a. STATE . b. COUNTY adintwioa).
Missour; : ey
b. CITY (¥ outaide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outside corporate limita, write RURAL acd give townshipy  #~ "~ * ~
CR - wwashipt] STAY (in this place) OR 3
TOWN ST /\OLHS TOWN ST Lhours J
d. FHB.SLP:‘{IL’\AT—E OF (It not ia hospital or institution, give strect nddross or loeation) d. STDRREE{S (1! rusal, give location)
NEHOhSY < 3930 Mellai Wl 2830 Mchep
3 NAME OF a. g‘_lm) b. (Middie) <. (Last) 3. OATE (Montt)~ (Dop) _ (Yean)
{ Type or Print) [:‘/Meff’ @A}Aan‘d‘r 5&{}7/‘40&//6’5’ DEATH J;IN J. /950
5. SEX 6. COLOR OR RACE | 7. x])}JROF‘!fIEB DIE\‘IIOEE EBR?[E&)‘ , 8. DATE OF BIRTH 9. I:-Gsi:ii:i:‘)‘n l\:l’ uz::u .Dm’ IF UNDER I WRS.
. (Bpeolty, M V. onf sys { Hours | Min.
/VG/'E Wi Te affLe / Dec. /8, /9// y 3§ | |
10a. - UiUJ_\L OCCU!PATEugGmhind::;wk 10b. KIND OF BUS!NESS OR IN 11. BIRTHPLACE (State or {oreign country) : D 12, CITI%EN OF WHAT
uring moat of worki: o, #van if * . RY?
\glnlveqf?mwf - Pt!u/y JEH/ Woﬁff: 5T- LoufS, M:SSDL(R}
132, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ]
Casper  Sullpyaelle® | Catheriwe Plallver heowe Sullmoeller
:3 WAS DECI‘EASE? EVER IN‘U 5. ARMdED FORCES? | t6. SOCIAL SECUR}:‘I'O‘I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oe. B o7 unknowas! (If yo», xive war or datea of service) . N
No HE8-0j-0ife | Aeorve Sullpmoe ller 3830 MeNair
18, E:AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Eater only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 1y

*This does mot meen | PNVTECEDENT CAUSES @ M M f%&a—‘fl%

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)

ease, injury, or complica-

tion which caused death. | 1I. OTHER SIGKIFICANT CONDITIONS ~ -
Conditions contributing to the death but not M

ar heart fcilure, asthenia, | Tise 0 the abore cause (o) sta:iﬂa . 0 . -
“ste. It means the dis. the uriderlying cause last-- - 2 ﬁ z Z 5: é
DUE TO (¢} Z ;;

/7

relgted to the disease or condition causing death.
192, DATE OF OPERA- } 19b, MAJOR FINDINGS OF OPERATION . S . ’ | 2. AUTOPSX?
v TICN
. wo [J
21a, ACCIDENT (Bpectfy) 21b. PLACE OF INJURY {e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY}) (STATE)
SUICIDE . . bome, Iarm, factory, street, ofies bldg., eta.) . . 5
HOMICIDE : .
21d. TIME - (Moatk) _ (Day) (Temr) (Houn | 2ie. INSURY OCCURRED | 2i. HOW DID INJURY OCCUR?
OF .o L 7 | WHILEAT ] NOT WHILE
INJURY ' e * m. WORK AT WORK
2l hereby cemfy that I auendcd the deceased from i to * 19, that I last saw the deceased
aliveen”__._ 19, and that death occurred at el O H 0 J ., from the causea and on the date staled above.

23b. ADDRESS ) -/ 23, DATE SIGNED
?6‘, A L /- &- Lo,

/@IGNQTURE—% ,é : _@A/ :Egmeortitlc)

24a. BURIAL, CREMA- | Zdb. DATE }ﬂ lﬂc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
'a
7‘;0 GT l‘\o«us ; \.owvrv

T".’é*ﬁ%’?ﬁ‘f‘”’ﬁ’ JB»V- 7 _ N:'w ST qué'cw'[s
DATE REC'D BY LOCAL REGISTRAR" R . E FUNEﬂl DIRECTOR S SIGMATURE- hE AbORESS
éﬂo Lv UG §9a7 S Nflians B

JAN 6 1956°
(Licensed Embalmer’s Sutemt on Reverse Side) viiv




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 ___.

. .. : Student Embalmer No
working under my personal supervision,

WA ss s s rerurrananan

P.-0. Addresg&Z{Zég{;’

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

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

StomanitineTiees reesss Licensed Embalmer N(a)é{f/




