S, No.300 ] THE DIVISION OF HEALTH OF MISSOURI ()
5o o0 FLEDNOV 2 1950 STANDARD CERTIFICATE OF DEATH e e 320D

/ | B1RTH NO. REG. OIST. NO, > é PRIMARY REG. OFST. NO. ,?:05& Registrar's Now... s oS ol —

1. PLACE QF QEATH 2. USUAL RESIDENCE (Where deconsed livad. If“institution: residence beford

a. COUNTY a. STATE b. COUNT. adinimion)
\ 5 ‘* Linn Ihwa {ee
b. CITY (I cumitte corpurate limits, erite RURAL sand give ¢. LENGTH OF c. CITY (1t outside corparste lim'ta. write RURAL a5l give township}
OR . townahip) STAY {in this place} R
ToWN Brookfiekd 2 mo. TOWN PT.. Hadison FrEs
d. FH"JJS.PT_II_XEO%F (If not in boapital or institution. give strect address or location) dAsDTgFEEE-SrS (I} rzen!, give Jocation) Y
INSTITUTION Co}lins Nursing Home oB2- &th Btreet.
3 NAME OF a. (First) b, (Middle} 3 (.Lusl.) 4. pate (Month)  (Day) (Yea) .
{Twpe or Print) -John P.‘“ru.kPatrick Sullivan - beatTH Oc¢t, 13, 195@
5, SEX 6. COLOR OR RACE | 7. MAR!EEB NESEECMSR(E;I:E&)/ ,8. DATE OF BIRTH 5. :.?Ehgz‘v:‘an ;o:):“ 'DT; ;um uMu:.
. b oUure -
male whilte Wit Dec. 10, 1IB69 80 | % |
10a. USU._AL OCCUPATION (Ghve blnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} d 12. CITIZEN OF WHAT
ﬂ‘d{r moat of working Life, even 1f retired) DUSTRY CO RY?
allroz none Schuyler Co. Mo.
3a. FA‘ntm S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
John P Sulliven Anna Hickey Mary A Sullivan “eceasi
IS. WAS. DECEASED EVER}IN U, S:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥am oo, o8 unknowa} I:-.dv. War'or difes’ ohaneide) . NO. |
¢8|l a0 17120 unt. . unknown J H Sullivan Ft. Madison lowa

RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE_OF DEATH
o[, Enter ofil§ rngdumeper |.1: DISEASE OR: CONDITION

]_mem_ (a), (), ad {©) .DIRE(E{LY'LE"A’?;I&TD DEATH® ()

*Thir does not mean ANTECEDENT CAUSES

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

heart fail i rite to the abote couse (a} stating
Z‘ m;‘ [:M:::" c!s}t‘:e:::: the.underlying cause last. l; ) o R : - ‘:?‘3 ) -
; DUE TO (G) = _._____)( —
ease, infury, or complico-
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . 6‘ /%o 3 /—4-0/5: Zé?’d&: ' 7
(5L

Conditions contributing to the death but not N
2 S 2 Deco g’ggzéén
) ' 20. AUTOPSY?

related to the disease or condition causing death.
ves [ 1 wo []

19a. DATE OF OP'FIRO"N i%b, MAJOR FINDINGS OF OPERATION - ) .- <
21a. ACCIDENT - “Beeity) | 21b. PLACEOF INJURY (e.z.. lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, farm, lastory, sireet. office bldg., er0.) - ]
HOMICIDE v
214. T(I]?E {Menth} (Day) (Year) (Hour)
WHILEAT NOT WHILE|
IRJURY WORK AT WORK - . -

2. I hereby certify that I attended the deceased froméd_,; 195 F0 _LO:LL 1959 | that I last saw. the deceased

alive on .,ZCJ;.,LD_. -19;5_ and lhat\death occurred al—.m ., Jrom the causes and on the dale slaied above.

N s e 20 Vo s

%, BORI 2#| 24b. DATE e I\A'V! FRY OR CREMATORY | 244. LOCATION (9(:;. town, or emmly) (Biate)
PRERBPIN = | Bet. %6 19%0 Sacred Heart ¥ort Madison lowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /57' 25 FUNERAL DIRECTOR'S $IGNATURE  ADDRESS

o2/ 5o | H. B e '© i ° : ‘“"-"f‘fw\ 7

T ([icensed Embalmet’s Statemnent on Reverse Side

A3
-
4

F S

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“"le PLAINLY—USING UNFADING BLACK INK-—MAKIE'I A PERMANENT RECORD




Date Received: - got 3 o 1958
‘ ) . DISTRICT HEALTH OFFICE #2
‘ District File Numberis-5o-)18:

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, OF DY mmreemrevccracn
———

.................. . Student Embaimer No.

working under my persona! supervision,

SEUJENY cuiivanrinasirariarnrarsarraran s Signed.....~ m‘:«f_ﬂ. ....... z

Student Embalmer R .

Licepsed Embalmer No. : J/ j
P. O. Address 2;&‘%“‘
Note: The above MUST BE SIGNED BY TEIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




