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- THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—--USBING UNFADING B.I.A.CK INE—MAKE A PERMANENT RECORD — o

- b
e f; 2§  STANDARD CERTIFICATE OF DEATH e 2021
o
.ﬁUG 195 REG. DIST. NO. __?3_3_§ PRIMARY REG. DIST. NO. M Kegistrar's No. / / 7
| pu\c:-: OF DEATH 7 USUAL RESIDENGCE (Where deossed fived, ) lastitation; rmidance befo:s
a. COUNTY a. STATE . b. COUNTY adbmlon .
Scott . Missonrd Ne -
b. CITY (11 cutelds corporate limita, write RURAL and give c. LENGTH OF c. CITY (U ouwdde corporsts limits, write RURAL acJd give township)
OR townabl OR i : o> o
TOWN Sikegton I.ife TOWN 131 bourn i
d. FULL NAME OF (If not ia bocpl.l.‘l or inatitution, cive street addrem or locstion) d. STREET (1M rursl, give location) /
HOSPIT ADDRESS
'NST”UT'ON_MQ DP] ta Communi Ly Hosn _Route 1- _ _
S'DNEAC%E SOEFD s. (First) b. (pMiddle} ) c. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Lindsas Gail Sullenger DEATH 7=02=1957
8. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b yesre| ¥ UwIR ¢t TUR | O DNDOV 21 W3,
novgo DIVORCED tépecity) : last birthday) | Montha Hours | M,
Female /| White ab 721919613 - |
i0a. USUAL OCCUPATION (G » 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE .
mmngzdaumlﬂi':'vxﬁnmd oy Bu Dusrlw ‘ {Cicy «ad State o7 Foreign “‘"'5 'ZE:SL%"‘I?F WHAT
aby Baby Sikeston, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Husamu‘%n WIFE
Jegse Sullengern - Gertrude_Nnlen . T
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAM ADDRESS
(Y8, 5o, or upknown) | (1t yes, eive war or dates of servies) NO. « g )
- ———— Jegse Sulienger Lilbourn ko
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. Enter cnly onecansaper | 1. DISEASE OR CORDITION ONSET AND DEATH
line for (s}, (b), 8ad (¢} DIRECTLY LEADING TO DEATi-l'm ; ,ﬁﬁ,&.ﬁu—
«72is dors wot mean | ANTECEDENT CAUSES g é M Y /
the mode of dying, such |  Aforbld conditions, Va‘nv giriag DUE 7O (
ad heart falture, asthenio, | Tise to the above cause (a) "dating
de. It means fhe din. | EAE DRErriying couse last,
cane, injury, or complice- DUE TO (2)
tion which consed desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
relafed to the disease or condition causing death.
19a. DATE OF op_tr:lao.lﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . Tlo o235 vs [ ). wo
2'a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (.. b crabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, larm, fnstery, sirest, ofSee bidy., eve.) .
HOMICIDE J .
2td, TIME (Mend) (Day) (Your) CHeun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ maun MOT WHILE|
INJURY - AT WCRX .
2. ] hereby certify hat 1 altended the deceased from %, to _%[d;, 1952, that I last saw the deceased
, 1853 and that death occurred at @1 222, from {he couses and on the date slated above. -
(Degres or title) | Bb. sts ) I . DAJE SIGHED
| 7 /4353
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEVERY OR CREMATORY | 24d. LOCATION (City, ty) / . JBue)
o, REUGIHL s | o7 2 3_ 1703 0 VMDD, 97 et
DATE REC'D BY L%ctasl. Rmmmggsmmm: b{ 9 TUNERAL lc16n s £1ENATURE 7 ApDRESS
2 455 U gse éé;zgzd é;f) ozl
. (Licensed " 'y, &mm_q

Side)




ECEWVED
‘:3001'[ COUNTY HEALTH CENTER

-7
c0. FILE NO. 758122~

»

e e ————— et rr————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student Eabalaer 8o,

working under my personal supervision.

Student s.uisesvnssenvanassocsrasssonsssans Slzncd

Student E-nlunr

Licensed Embalmer No

P. Q. Address

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

K this body is not embalmed, fact should be co stated above.




