10.48

OV 71952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH"

Dol
K

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e- 300 IrllEB'N

- BIRTH NO,

REG. DIST, wo. _ 253 PRIMARY REG. DIST. wBII5" -

- S!df File No, m.&?ﬁl?g o
Rfaufm t No, ﬁ"dd\

1. PLACE OF DEATH

a. COUNTY 97

cott

2. USUAL RESIDENCE (Whers decesssd lived. 1f iostitaticn: reskiescs beleis
8. STATE Miﬂ a our\ﬁ n L b Coumscott ) adinduaion).

b. CITY (1 outclds corpurate limits, weits RURAL and give

¢. LENGTH .OF

c. ClTY (If outside sorporsts limity, write RURAL and cive townshlp? /?f'\

. Enter only onecause per

.|| as heart fallure, asthenia,

18. CAUSE OF DEATH
Iine for (s), (b), and (c)

*Thiz does not mean
the mode of dying, such

ec. It meens the diy.
ease, infury, or complica:
Hon which coused death,

l. MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

R - . townahip)| STAY ‘place
Town  Riral Rt..# 1 » deshbTaell SN Rural Rt..# 1 <
d. FULL NAME OF (If not ia hespltal or Instivutios, give ttrent sddress or looation) d. STREET (1 Tursl, gve location)
HOSP R ADDRESS ; .
INSTITUTION Home Sikesten RI Sikeston,. Missouri..
3. EI)QEQ:'EES%% a. (First) b. (Middle) ] 3 (ld.‘tﬂ) 'y 931'5 (Month) (Dsy) (Year)
(Twpeor Pringy  WL1Ti&m- Franklin Sullivan peary Jetober 2,1952
5. SEX 0 6. COLOR OR RACE | 7. \#FD%%IEE% NEVER MARRIED.) 8. DATE OF BIRTH 8. AGE (o rian] v o 1 s | @ oo
Male" White - VR RYYER P | 28 March 1864 | BE™ "8%| & ™| ™
10a. USUAL OCCUPATION (ORskindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i a4 State or Foreiga-Comstry) 12, CITIZEN OF WHAT
- _ Y ¥ . ats or rorergn BEEY.
= (-3 oo W - R i3 Self Wayne Cb-..Missouri/t/ CuRYY?
tlaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John W..Sullivan Unknown Laurs: Lulas SulTivan
| 15. WAS DECEASED EVER IN U.S. ARMED FORCESY, | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
| [Yes. no. or unknown} | (If yes. dumwd;lnnlwvh-) L NO. ; -
| N& - -~ = - |Walter Sullivan Rt # 1 Sikeston,M

ANTECEDENT CAUSES

AO 2l

Morbld conditions, if any, giring DUE TO (b)
rise to the above m'u.r{ fa) ﬂhw )
thAe underiying couse last, : ’

DUE TO (2)

1. OTHER SIGN{FICANT CONDITIONS

Conditions contributing to the death but 'mt
related to the discase of condition causing death

Skt Commras

19a. DATE OF.OP_IE_I%APi Bb. MAJOR FINDINGS OF OPERATION - N, . e L ~ - | 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 2ib. PLACEOFINJURY (e.xtmorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bomes., farm, fastory, sireet, offies bldg.,se) ) . e
HOMICIDE : o - :
21d. TIME (Mooth) (Day) (Year) (How) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | Cwork. AT WORK . .. '

2, | hereby certify t

;é

alive on SLPF

185 =, that I last saw the deceased

attended the aumcdﬁ-‘.‘;_&af_ofw_s_\‘lno %&g_ =]
19) Q—‘fmd that death occurred at 2 A& m., frork the gpuses and on the doic sioied abore.

Z3. SIGNATURE (Dmor ltle) | 23b. ADDRESS o “I.zac SIGNED
<~ ) 45:.. Yo r1p . 97 S onash ey | 28052
0 %dﬂaumm.. CREMA- | 24b, DATE 24c. NAME or CEMEI’ERY OR CREMATORY  |.240. focxnoﬂatony.zo;;yo:coumy)_ (State) .
h ) B .
10=3-52 Stanfield, Cemétarv [Clarktnn . Misasoipi. -
DATE REC'D

- PUNE:ALEDIRECTOI 8 /51 GNATURE ADDRESS

on Reverse Side)

7/~/-2

R%m-s % : : ij{;},f

£ Embal




2 ' .-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by,

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

working under my persona! supervision.

. .
SEUDBNE svecravsvnvsancnansssnsssstancnssss Simed.% = %M
. . ) . ‘ icen

Student Embalmer .
sed Embalmer No..S2%. F5
T
P. O. Addrw_éi/ Gl A

A
1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




