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WRITE PLAINLY—USING UINFADING BLAGK E&K—MAKE A PERMANENT RECORD

THE DIVIRION OF ReALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

AEG. DIST NO . __Z_O_PRIHARV REG. DIST. IOMRWJ:!'W:N:: 1/%

FILED DEC 12 1950

'BIRTH NO.

360 ‘S'?’

State File No..,

{ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whero daceased lived, If lustitation: rasidsnos before
* COUNTY Audrain * STATE Missouri b COUNTY ndrain o=t
b. Cé;‘{ (I cutalde corpurate limits, write RURAL nndwt::.u » C. ALYEI:ELﬁ ,,E:; X €. CITY (If outside corparate limits, write RURAL and give township)
Town Mexico a8y o Mexico g0 LD
FHOL.IgPIl'{PNLl_EO%F (If 20t in hospital or instlsytion, cive street address or losstion) d. ASJ I;RETE (If rursl, givs toeation) </
instituTioN General Hospital R.F.D. #1
3. NAME OF o, (Fire) b. (Middle) e (Last) _ mn Mot
tvoeo i) NELLIE A. SULLIVAN | “28F ™o, Db o
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ln years| # 0ta | TOR | 7 006 3 mon.
FYemale White WIROWER, LN 8'&55 el Tuly 14,1887 Brpnin) Mesta| Dar | Houn |
10a, USUAL OCCUPATION (Ghve kind of wark: | 105, KIND OF BUSINESS oa IN: | 11. BIRTHPLACE (State or forelge somater) 12_CITIZEN OF WHAT
HOUBEWL g e i it it BUTRY | Greene County,Ill. / | euaei,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jesse Gound

NAME

Elizabeth Pénkerton : ' |

14. NAME OF HUSBAND OR WIFE

—-—.——

. s . 4
*Thiz doex siot ‘tiean |~ ANTECEDENT- CAUSES

15. WAS, DEkaASE? EVER IN U.5. ARMED FORCE';' 6. SOCIAL SECURITY | 77. INFORMANT" STGNATURE OF NAME ADDRESS
Il N { sarvi
(g [ v i on duiloturion I, g Mrs. Buck Smith,Mexico,Mo.
~J| 18, CAUSE’OF DEATH ¢ © ¢ 17/ t % 103 INTERVAL BETWEEN
Enmon]yonemumw. 1. DISEASE OR CONDITION ONSET AND DEATH
W"' @), (8, and (9 | DIRECTLY LEADING TO DEATH®(5)

Morbd eonditions, if any, gising DUE TO (b)
rise to the above conse (o) stafing | -
the undeflvfnq cause last.

the mode of dying, such
as heart fafltre, asthenda,

gc. It means the dis-
DUE TO (&)

care, Injury, or I
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS® ' *

Conditions contribnding to the death but not
related to the disease or condition causing death.

I A

192, DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION"- ® 2. AUTOPSY?
TION
. . ves () w0 B

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.x.. Incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . ; (STATE)

SUICIDE , bome, furm, fastory, street, ofios bldg., s10.) . . ! .

HomicioE A ) . . :
2id. TIME (Month} (Day) (Yeart (Hown | 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF . . . + | WHILEAT[— NOTWHRLE
INJURY = | work AT WORK

2.1 hefcby certify that 1 attended the dece 'ifromh”

&ﬁ 19-5? o

LI~ 30_ 1952 thai I 'lasi saw ihe deceased

alive on 193‘1 :_cmd that death occurred alﬁi# m., from the causes and on the date slated above.
2, SIGNATUR| Y title) | 23b.” ADDR Zc. DATE SIGNED

Yo RO T TS I e s |
24s. BURIAL, CREMA- | 24b, DATE” 24c, NAME OF CEMETERY OR CREMATORY . Y 24d, LOCATION {Olty, town; or county) - (Gtato) -
TION, R ovij. {Epwelty) .

uriel /) [Dee,3,50 Elmvood ‘Mexico Moo, - .- -+ ..

REG R'S SIGNATERE

DATE REC'D BY LO%?;L

J

I‘ ERM. CTOR' S SIGNATURE - RDDRESS
(J/_5 exico,Mo.

‘s Statement on Rm Side)




Date Received: DECS O |
DISTRICT HEALTH OFFICE #2

District File Number /2 -s% -
Date Filed: DEC 7

f

STATEMENT BY LICENSED EMBALMER

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

. ) . . H T Y
working under my persona! supervision. tudent tm“““.r No
Signedec.veacec. egmanen vessaassanssrasnaia t s 3189
Student Embaimer Licensed Embalmer No

P. Q. Address IﬁeXiCO NIO.

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

H this body is not embalmed, fact should be to stated above.




