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THE IAYIRUN UFr FEALIF WUT MDAV

STANDARD CERTIFICATE OF DEATH

vt o, LOB L

Rev. lo 45 .
BIRTH NO. REG. OIST. MO, 5/ 2 PRIMARY REG. DIST. uo.ﬂ[_. Registrar's No 7 39
K‘, / ’)/ T. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived. Il lastiiation: resideses befoes
a. COUNTY ¢ Stl.Louls 4@ o STATE Migsourl b COUNTY gt JFrandiTy”

-

1%’0

b. CITY. (If outaide eomm'?"-’ limits, write RUBAL und give

“|ses LENGTH OF

c. CITY dhhﬂmﬂmmu

10a. USUAL OCCUPATION (Qive kind of work
van if retired)

armer

AT

10b. KIND OF BUSINESS OR IN-
Agricul turse

1. BIRTHPLACE‘ (Cuy and State or Foreiga Cnunry?

!ztgl'TIZEN OF WHAT
StehGeneviaeve Coe,Md

townabi; enl|| O n
a TOWN ) Clayton » 5{9“""‘"”‘"‘ SN Farmington 4 A e
| d. FULL NAME OF (If oot in hospital or institution, sive street addiims of Ioutbn) o STREET (If raral, give loestion}
HOSPITAL OR ADDRESS

) o WSPTUToN. 142 NeBemiston ' 07 ¥ /
! &2 3 NAME OF s (First) b. (Middle) e (Lest) 4OATE  (Month) (Day)’ (Ym)
; e (Typear Priny -~ Willlam O0t!Sulllivan oA March 30, 1953
. 'E 5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 52 AGE i el v o0cn | 7o 1 & x5

- 5 L{ H Min
| é Male White fidower 22" | 0Oct+10,1859 g =

./' I3n.‘ FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME ﬁi 14, NAME OF HUSBAND’'GR WIFE
' i~ Danilel 0'Sullivan | Amanda Hughes nga\k Elizabeth
:rz. WAS DECkEnASEP EVwER N .,,l,’.‘s’ARMfD FORCES'; 16. SOCIAL sscuauar 17. INFORMANT"-5~ 51 GNATURE OR NAME ADDRESS |
., Do, OF DOKBOWD] Yy, K war or dates of .
5 s None Euzabet\“o Sullivan,l42 Bemiston |
18. CAUSE QF DEATH INTERVAL BEI‘WEEN
| Enter only onecsussper | I, DISEASE OR CONDITION

Yine for {a}, (b}, ead (¢) DIRECTLY I:EADING TO DEATH® ¢y

AND DEATH :
bl

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rire ¢ the nbove catiee (a) stating

*This doey not mean
the mode of difing, such
as heart fatlure, asthenia,

- de. It means the dis- the underlying cause lost.
eare, infurt;, or complica- DUE TD (&)
tion which ecmud death, | 1. OTHER SIGNIFICANT CONDITIONS ’
- . Conditions contributin wthcdeatbbut-w! y oy .
2 - related to the dil or condition { / om
19a.DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - q 20. AUTOPSY?
- (’ ”; ' U( F l ves (1 wo E
: 21aJACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., inoraboct | 21c. 4ITY, TOWN, OR 'rowusmn " ATE)
“SUICIDE home, farm, factory. strest, offies bldg..anc.)
HOMICIBE i | . -
21d. TIME (Month) (Day) (Year) {(Hoar} 2ie. INJURY CICCURRED ;"ZII'. HO ID INJURY OCCUR? .
WHILEAT No'rmm.t
INJURY+ WORK AT WORK/ ‘i-’ o o
27 hefeby ccrt: that I auended ¢ deceased from { 1952 toé’_bam,;_ 19.5:8. that I last ségthe deceased 1
alive on & "and tha.t death oceurred al _5_,__0_&,,; from the causes andum the date staled above, f’
23, SIGNA (Degroe ot title) zabqi%_ ESS h p

= ?Z4c. NM!E OF CEMETERY OR CREMATORY '\
Masonic

T PRy et

)
O
DATE REC'D BY LOCAL
REG.

I3~ 30-53

»

pl

a o
2 Farmington,Mo.
29, FUNMERAL DH!EC"I'OI 8 SIGNATURE ADORESS

Cozean Funeral Home ,Farmington,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P
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H STATEMENT BY LICENSED EMBALMER

2 |

I hereby certify thdt the body whose name is recorded on the reverse side of this certificate was embalmed |
Lo o ¢ T o b -

working under my personal supervision..

@i‘é‘ntudent ...........................

Signature of Student Embalmer

EY
Licensed Embalmer Noyﬂfﬁ/
; P. O. Addressz Lot - >7’E'

‘ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¥ this body is not embalmed fact should be so stated above.
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{Failure




