No. 3GO , ! n THE DIVISION OF HéALTH OF MI$OUM
' ’ FUEG JUN 3 1950  STANDARD CERTIFICATE OF DEATH . rucwil,

10.48

f!ll'(TH NO. REG. DIST. MO, i';_-_ PRIMARY REG. DIST. NO“J {1" '.‘ 'Reg::lrar’J Na
Iq } 1. PlEgUCE OF DEATH 2. USUAL RESIDENCE (Whare ¢ I lived. . I inxs et koo befors
a NTY . a. STATE : oL boCOUNTYY” S 7 adeislon),
¢ % Jasper _ - cMissouri - Jasper . -
I b, CCIJEY (If cutcide corpisate Limits, writs RURAL and cive &m%e”‘fl'l 'JOF c. c~|TY (M.uudde corotfeatm (i, #riw BURAL and give townahip) ’
townablp) i in place)
&7l 10k webb City oW Jiebb City (RURAL) Rtj 1 7% ’0
?@/ v d. FH(I).SLPN_I_A!\]F:E OF (If oot in hospital or lastitution, tive streat address or locstion) dh?t?!%gs (I sural, give location)
/ INSTITUTION Nursing Home on Jefferson Ave Oakland Cornsr on Range Lins,
3. gE%r«éE S%IE o. (First) b. (Middie) e. (Last} 4, D&I;'E (Month) ‘(Day) (Year)
{Typeor Print) Andrew Burns SULLENS DEATH May 24,1950
5. SEX 6. COLOR OR RACE | 7. hn’:"IADR(‘)T:'Eg N'E‘\;fgschélBRRlED. 8. DATE OF BIRTH 9. AGE (Io years] ir UNDER 1 YEAR | ¥ UNDER 5 HES.
, (Bpocify) : laat birthday) |Montha| Da Houm | Mia,
Male | white feod October 5,1871 78 LRl e
|0n USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
dumumnna!wor uﬂ!a.mnn lojkr: : DUSTRY (Btate or torelen countey) |Z£L“%E¥?FWHAT
agman Retired Insurance Jefferson City, Missouri UsSe
Iaa. FATHER'S NAME 13b, MOTHER S MAIDEN NAME. 4. NAME OF HUSBAND OR WIFE
James Sullsns Kate Hunter Violet Sullens
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yal“no.cru.nknonn) {1 yes, kive war or dates of service}
[+] .

iolet

18. CAUSE OF DEATH MEDICAL CERTIFICA TION |g'rmvm. BETWEEN
caumper | 1. DISEASE OR CONDITION z NSET AND DEATH
piter only onoceumPe | "DIRECTLY LEADING TO DEATH® L7 e—— &j}‘,-q. -

Iine for (8}, (b), and (€}

*Thia does not mznn ANTECEDENT CAUSES . Q 4 4 5

the mode of dying, such | Morbid .conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tie (o the above couse (o} statfm ; B R .

UNFADING I_iLACK INE—MAKE A PERMANENT RECORD

. “Hete.™ - mecns the dis- |- the underlying couse last. - - LToIm e e o e wm e v A R gl . i - %
ease, injury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT .CONDITIONS™: ¥ "~ T3-« =7 © [ 7w, ™
Conditions contributing to the death but =of - 3 ¢ /k
related to the disease or condition cauring death. &
- b [} 192, DATE QF:Q?’TEE,‘.‘.;I 19b.-MAJOR FINDINGS OF-OPERATION - -awee =« i  ,l.wm 2 = = ¢ -~i, t ~ = - - -] 20 AUTOPSYT
' - ves [ ] o
o || 218 ACCIDENT " (mpmeityy © 21b. PLACEOF INJURY (o.c..in o abews *| 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boame, farm, fastory, sirest, office blds. ere.} .ol .. .. - .
z HOMICIDE _ S . T :
g 2td. TIME (Mooth)  (Dar) " (Year) (Houn) 21e. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
P wiler o D ey o . e
bt
2 a7l hereby certify that I attended the deceased from 19 lo S_' P! 4 19 3 0 that I last saw the deceased
- E ‘alive on _5.._2_3_ 1988, and that dealh occurred at 122204 ¢ , Jrom the causes and on the date slated above.
.|| Be s:ewugj Degree or Ir.le) 2. 2. DATE SIGNED
5] Z - -7 d—ﬂéfo % ET-RELD
B2 BURIAL, | cnslu- " OATE | 2dc. M\'\!E OF CEMETERY Q-R»/CR'EMATORV %d. LOCATION (City, towm, or eoumy) . (State) .
g 77 {May 26,1950 Foreat Hill Cemete

) TERB:‘DBYLOCAL RAR'S 3 25, FUNERAL DIRECTOR"S SI1GMATURE ABDIESS .
“_ VJ' J‘D ?ﬁw Thernhill-pillon. llort. Joplin, y

(icensed Embaimer’s Statement on Reverss Side)




RECEIVED ¢ - ,. 52
Jasper County Health Offiog

County File Number -.50_-5.".'449.-»-_.3

N
STATEM;EN'I' BY LICENSED EMBALMER

PSR

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

Student Embalmer No.

working under my persona! supervision.

StUTENL seescasensnotsnasnns peaees Signe
Student Emba ner
‘ Licenied Embalmer No Bh q_b

P. Q. Acldre:.s%.l ... .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the asbove constitutes grownds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.




