: THE DiVISION OF HEALfH OF MISSOUR! Ry 0» Yo
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State File No,
TIEaP) Yirhgi 7 VTR

. . — - v ?
BLRTH NO. ___ REG. DIST. NO. _j_s__é_ PRIMARY REG. DI5T. WM R:m.rlrnr.lNo.__/..j,,‘.._.,.;...,.....

10.48

H

/ ¢ 0 ‘ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dacoased lived. ' If ldstitution: residence before
. . T . STA 3 i, ) radinlmion);
a. COUNTY Jasper a. STATE Missouri o b COUNTYJa per‘“’*f’" ﬂgai"n_}_
/ b. %EY (I outside corpurata limits, write RURAL and g:v:-u . LENth £F c. CEI'Y {If sutwids corporats Hmits, write RURAL and give township)
1o J { 1)
1wn Carterville " oM Carterville g 4 f &
d. FIElJ!.JS-Pr'IéAh;'_EOORF (If not in hoapital or institution, give street addrem or location) d-ASDTDR (If rursl, give location)
INSTITUTION 417 N. Tountain 417 N. Fountain
| 3 gz%héﬁs?:'i-: a. (First) b. (Middle) ¢. (Last) 4 Dgll-'-E (Month)  (Day) (Year)
, {Typeor Pine) Thelma Maude Sullenger veati -~ Dec, 10, 1952
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In yeara| # 1oeR 1 TEAR | O UxoER oy,
. WIDOWED, DIVORCED, (8pecify) last birthday) Mum' Days { Hours | Mia
Female White Married / Aug, 4, 1904 | 48 6 |
h) 10a. USUAL OCCUPATION (Civektnd af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
i done during most of working Ufe, sven if retired) DUSTRY COUNTRY?
v Hougewife | Willow Sprin;q Mo.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSBAND OR WIFE
2
Jemes Whealey { Rosa Robhe Harold ence
1 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJSI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yes, lve war or dates of service} .
= No 491-01-2699 | Harold .Sulleneep,Cartervilie, Mo.

line for (a}, (b), and (c)

18. CAUSE OF DEATH ME AL CERTIFICATION Imvilhgm
anly cnseansper | 1 DISEASE OR COMDITION %‘4“/ '? DEX
- fnter only onecatin per | T FETI Y LEADING TO DEATH® (5 _ ( %«%@Wtd A&Z 4{/1)

“This doer mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b) - - - I
a3 heart faflure, asthendia, | rise o the abooe cause (a) stating -~ [ - . - [
ctc. It meana the dig. | e umderiping conse last.

case, infury, or complice- . DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting fo the death but not
related to the disease or condition couring death.

19a. DATE OF opﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION ’ ' / ? © 7 | & AUTOPSY? T
_ FX | el i
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ " {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offew bidg. a0} : K
HOMICIDE
21d. TIME (Month) (Dey) -(Yes} (Hoao | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

"WHILE AT [~ NOT
WORK AT

2. 1 heveby certify that I attended the deceased from

INJURY o - -

RK

yd 952 tom/o 1}5-& that I lasi sa;.r; the deceaacd

_glive on 8, 19552, and that dfath Beeurred at 6_._3.0.2 ., from the cauases and on the dale slaled above.
. St TURE J (Degree or utla) 23b. ADDRESS / Xl 23, DATE SIGNED
%ﬂw W e /%’M %ﬁ% /2;?~ A
a. BURTAL, CREMA. 24b DATE ~ Vet NA'ﬂE OF CEMHERY OR CREMATORY .'LOCATION (Olty, town, or county) ~  (State)

NN

gﬁgsf;\in o 112-12-52 Mt. Hoge Cemetery 'Webb Citv, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “%74{- 25, FURERAL DIRECTOR & 81 GHATURE ADDRESS
’

/2 -/2-/453) Johnston-ArHce-8impson, Webb Citv,Mg

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




RECEIVED /=2-/s -5
Jasper County Health Omoa
County File Number . 52/12./98

Oute Filed___ 72 (5~ :g";z

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 ___..__.

............ [N Student Embalmer Mo, .o

working under my persona! supervision.

Student cuuiinssecacenoncsrsasasnarannronns Signed..

Student Embalmer
e o Licenzed Embalmer N #63
P. O, Addreaw_w_éﬂ M

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

If this body is not embalmed, fact should be so stated above.



