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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL PRIMARY REG. DIST. MO. _LS.PRmmmr:Na_sf

HERre W W

=631
-1

State File No.

2. I hereby cerhfy that I attended trl;e deceased from
alweon_g_!__a 1995 and that

, 7£7 o_Sept. 1 152 | that I last sao the deceased

m., from the causes and on the dale stated above.

occurred at
2. SIGNA

W{:r title)

Z3b. ADD%??‘ ﬁ ﬁ 'j . Zic. DATE SIGNED

' 9/1/52
. m mTION (Ofty, town,

WRITE PLAINLY—USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE/
va

24c. NAME OF CEMETERY OR CREMATORY

.nann ty): (Buta)
Louis, uri

DATE REC'D BY LOCAL

TION REMOVAL } Se .1 19!12 Calvary
o

-_-/.—J_VREG'

.

#

.' i ECTO.! 8 El GHATURE : ; hb:.i”
(Licensed Emnba{mer's Staternent dné

'BIRTH NO. JORS
1. PLACE OF DEATH . 2. USUAL RESID r-nd Lived. - If institation:
a. COUNTY Franklln 2. STATE TS strmr b, COUNTY Fraklﬂ.umhhm
b, CITY (1f cutcide corpurata limits, write RURAL snd give c LENGTH OF ¢. CITY (U outsids corporate limits, write RURAL and give township)
R PEED TS erne] o8 '
Towv Hural, ‘Meramec e TOWN Bural, Meramec TownshippZ6.)
FHLL NAAT.EOOF {If vot in hoapital or [nstitution, give strect addrem or location) d.ASDrgEEETSS '. (If rural, trd
INSTITUTION  Sullivan, Missouri Sullivan, Missouri O
3. NAME OF Firat, . (Middl . (Last,
DIAME OF 8. (First) b. (M e) S {é[ﬂ:) 4, Da"_EE iDnr) 16%%)
(Type or Print) Sarah Jeo urp DEATH »
s 5&5&(18 / E Wt{) RACE | 7. #iARRIED EIE\‘{CE)RCES%E E‘g’) 8. DATE OF BIRTH Q.I‘A'(‘;E (Inn,n- r :r Br.u,: ;m uun:.
€ ldowed™ “2)| Dec. 25, 1862 | “*wBE jggmsipon | 2o
10a. USUAL QCCUPATION (Ciivakind of werk 10b. KIND OF BUSINESS OR IN “I1. BIRTHPLACE (Btata or forelym ecuntry) 12. CITIZEN OF WHAT |
done d oﬁméde'u%ni ,énnunt!nd) Own home DUSTRY Illinois I%Oé}pArrRyp
i3a. FATHER'S NAME 13b; MOTHER'S MAIDEN mfz 14. NAME OF HUSBAND OR WIFE
David Bass Mary Lancaster Carter Sumpter, (Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YoNpE g rokooms) | At yem, e Fof pr cates of service) ﬁ I li NO, Lillie Curley Sullivan, M].SSOIHF'&
8. CAUSE OF DEATH MEDICAL CERTIFICATION ' 'g“g}':';‘gﬁgm
. Enter only oneceuse 1. DISEASE OR CONDITION A M TH
Hise ot (2}, (b, md‘(’g DIRECTLY LEADING TO DEATH"(5) ":"‘{C—/ Y / .
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
as begrt faflure, asthenda, | T8¢ Lo the above cause (u) stating - .
de. It mesma the dis- the underlying cause last.
eate, infury, or complice- DUE TQ (9]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauting death. . Ty
19a. DATE OF OP’FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOF‘S‘Hv
NTT. _ NIL 222 | w wh]
21a. ACCIDENT 21b OF INJURY {eg.. 15 orabout s (CITY. TO! TOWNSHIP) - COUNTY) ' (STA .
* SUICIDE N:ﬁ ” nemﬁﬁﬁm..mz.&fuuz:ma he A "R EL, R, (counTY, CTATE) - .
HOMICIDE
21d. Téh':_lE ~ (Moath) ({Dey) (Year) Hour) 21a, INJU URRED | 21t. H%fﬁ INJURY OCCUR?
wity ~_ NIL o e e
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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 oo

. . Student tmbalm
working under my persona! supervision. ,

NOA cveoeonnsensoa sisss et e

. Signed... e

510N0de.csrsnssannsasrasasassacan XTETTRE

Student Embalmer. s : ‘ Lu:en:ed Embalmer No. L)i._s..... ﬁ_ a ........

« .
P. Q. Addms__wmn.o

Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.l for revocation of license.)

H‘hﬂbﬁdvunotethbalmed,faaahcu!dbesomdabove. A :
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a3 - * v :




