. Mo.300
10.48°

v,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.1ILED' JUN 15 1553

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
AEG. DIST. Mo, 3D eriusny nec. o1sr. wo. 3OO Lo . Kegistrare No

o (0
[6./

l PI.ACE OF DEATH : I i USUAL RESIDENCE (Wbers o A lived. 1f institaul Wence before
a. COUNTY o/l0 a. STATE __ . . b, COUNTY . sdaision). '
Boone p2) Missourdi Saline #4970
b. CITY (M cutelde Umita, write RURAL snd . LENGTH OF . CITY ; )
o orprte “ . “ w‘:‘;hlp) gTAY iin this place) © OR RN .ggm -t m“°§
TOWN Columbia Town  Hiami Yei A o
d. F#oL%PFTAA{EO%F {If oot in houpltal or instivution, give strect sddress or lovation) "A%TDRJEEE'SI;‘. (If rural, give location)
stirution  Noyes Hospital _
3 g&h&g 5%% . (First) b. (Middle) . (Last) s 931'__-5 (Month)  (Day)  (Year)
{ Type or Print) ROSE ELLAN SULLIVAN peaTH June 7, 1953
5, SEX .6, COLOR OR RACE | 7. m&ﬂgg, EFVEECESRRED.) 8. DATE OF BIRTH 9. :f.?s e yeun] 7 WOCK | VAR | # DN i W,
. - edf; irthday’ om Dy H. ‘Min,
Female /| White Rarrieq oo [y 2, 1913 29 [ o ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_[N-
dona during most of working lifs, evan if ratited) DUSTRY

11. BIRTHPLACE

i i 12, CITIZEN OF WHAT
(City and State or Forsign Country) NTRY?

Home Slater, Missouri 7 I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
S.T. Yowell Della Coad | Frank Haney Sullivan
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
(Yes.no, oz unkoown) | (If yea, give war or dates of service} NO.
No ————— | Frank H, Sullivan, Miami, M:;_ssourl.
18. CAUSE OF DEATH _ MEDICAI.. CERTIFICATION . Ignrgguﬁgsnrgz‘rzu
. Enter only unemuﬁm [. DISEASE OR CONDITiON ) ) H
lime for (s), (b), snd (¢ | PIRECTLY LEADINGTO DEATH® (q) Hﬂlﬂ PLE ‘,:!g!ydgy ocelus ml‘ /A 5 d
ANTECEDENT CAUSES ' .
*This does not mean . F 4
the mote of dying, ruch | Aortie conditions, f any, giong DUE TO 3 LTy Mbrrbems1ome, Savevlr A'T7 77 4
as hear! fallere, asthenia, rise to the above cause (a) stating 7
de. Ji meons the dig. | h¢ underlying cause last. : ’ ) .
care, Injury, or complica- DUE TO ()
E] d a
tion which caused deaid. | 11, OTHER SIGNIFICANT CONDITIONS Dy ¥ g 1V/E [T Ron EM D= py{alﬂﬂ/d EW
) Conditions contributing to the death but
related to the disease o’:'wndiucm a:umw dcdbpu / mg ﬂhy t M‘ (
19a. DATE OF OPFI%N 19b. MAJOR FINDINGS OF OPERATION . 20, AUT PSY?
H20) | ]
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {s.g.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIPY (CDUHTY) (STATE)
SUICIDE homs, farm, fagtory, street, offies bldg., eto.)
HOMICIDE _ _
214. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that auended the deceased from (ZAAL_ (8~ 1088 10 T TUNE ., 1588, that I last sow the decenzed
alive on , and that death occurred at m., from the causes and on the date staied above.

{Deegroe ot title)

M0

23a. SIGNA'
M 2,

‘@ 23b. ADDRESS :

Zic DATE SIGNED

/967

ua. BURIAL. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d mTIdN (Olty. wwn,oroounty . (Btate)
TION.A%EMO\IAL (indh)
emoval June 7.1953 | Slater City Cemet uerv Slater Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

nd F?F.,‘Pnﬂmu,__-d_

25, FUNERAL DIRECTOR'S SIGIATU;E ADDREAS

Colatin

on Reverse Side)




B

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 o LR 5 o - Creaenes , Student Embalmer No,..ccaven---...

working under my perscnal supervision..

Student ... oo : At A e e T o e
Signeture of Student Embalmer / 3

i/ Licensed Embalgler No.{...5.! e ut”.
v

..........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




