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WRITE..PLAINLY—USING UNFADING BLACK INK—MAEKE A P

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO.M_\'{__PRIMY REG. DIST. m.m Registrar's No....d. 2 \1[

ALED MAY 24 1951

{SIRTH NO.

17654

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence bafore
. COUNT a. STATE . - b. COUNTY
Ramc\o\\a‘r\ Missouvy Ré\.v\dam-t\
b. CITY {If outcide corpurate limits, write RURAL and xive g:I'ALYENﬂIL: pnc.’Fm c. ClTY (I outalde corporsts limite, write RURAL and give township)
rownghip) il en -~
T°“’""Y\A,o‘ae_vlb( o0 Win b e Ly A58 3
d. FHO%P?‘&T.EO%F (If Dot in heapltal or ln-ﬂl.ut!on strect address or location) d.ASg[!’iR%rss (1 ruzal, give Eatilen)
wsTiutioh . K[ {4 So Y Y— £19. So #H <& o
3. g&%ﬁ S%FD a. (First) b. (Middle) c. fLm) 4, m'rl.-'. (Month) (Dny‘)ﬁ (Year)
(Type or Print) TO\'\‘Y\ J. Sullivan DEWT)M.e\u 1951
5. SEX :} 6. COLOR OR RACE | 7. MAD%@EB' r{!)ls‘\;oEEclgSRglED.) 8, DATE CF BIR 9. :.?E o .vl’nn Jm ) mn o LER % Hs,
[ * . pacify’ Houn | Min.
Malel liNhte | ST ole Abl.yg2 1g72] "7 "8 T0|™
10a. USUAL DCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclgn sountry) 12, CITIZEN OF WHAT
damdnri?ﬁ:;‘toi worl Ufe. even if rotired) DUSTRY ? COUNTRY?
tist
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paryrel{Sulivan | Ellen O'Hexn
:\55 WAS DECkEFGED E\(IIER IN‘£;S.ARM£D TF:S"ES': 16. SOCIAL SECUR;'B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, D, O UNXI0W, yua, L] War ot G tog [ =] -
o | Moy 1 v “IMwshi b Sullivan '\K!/LoloE‘Yll-{ o

‘|| a heart fallure, asthenia,

MEDICAL
Myocsrd

18. CAUSE OF DEATH
 Enter only onsgaliso pir OR CONDITION -~

I. DISEASE
DIRECTLY LEADING TO DEATH® (5

CERTIFICATION :
onsrr AND DENTH, |

geverel wks

line for {8}, (b), snd (c) St L v

“This does not mean ANTECEDENT CAUSES

itis with Dropsy

Mdordid conditiona, if any, giving DUE TO (b}
.rize fo the aboor cause (o) stathng . .
the underlying cause last.

the mode of dying, such
edc. It means the dis-

case, Infury, or complica- DUE TO (),

Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but nol n
related to the diseaze or’m\du{tm cauding death. C"‘TC"“OHEB of proutrete 2 yeers ?
19a, DATE OF OPF&:’E 156, MAJOR FINDINGS OF OPERATION R e 20, AUTOPSY?
e '
| e | 4.22:2. £ D) w]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..incrabont | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE " boms, farm, factory, rest, olios bldg., ae.) . See T Tt Lo -
HOMICIDE .
210. TIME  (Moath) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . . .| WHILE AT NOT WHILE| .. - Loea e - L
INJURY o | “work AT WORK "

1991 1o Moy 15 1901 that I last saio the deceased |

2. J hereby cemfy that I attended the deceased fromMey 11
al:oq,on 19§l_ and t}uxt death occurred al

Lipm from the causes and on the date staied above.

Z3p, ADDRESS 23c. DATE SIGNED

|B00L: West Reed, Moberly, Ho - . |.May 18/51
2 umm. cnzmi- 240, DATE z.u: NA\!PE_CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate}
ﬁ"uw a ™™ mau t"l-s\ S+')’VL&\*L15 - A Mmsbevlu o
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE "cc’,{bz FUMERAL DIRECTOR'S SIGUIAWM‘J ADDRESS
(1-51 LR LA Qs ttn 4____%0.,&,&/\,./ Qﬁsé agw
L ) ) (Licensed l-:mbdmu-'. Sttement on Reverse Sd0)
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h Date Received: HAY 2 1 195;2
DISTRICT HEALTH OFFIS%-;'/' 93{
District File Numbezr -
1mte Filed: MAY 2
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.

oot o s (T2 anid TPl

Student Embalmer
Licensed Embalmer No. 5 Ol /

P. O. Address %’MM »%

-5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihlre to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.

working under my personal supetvision.




