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WRITE .PLAIN’LY—'_USING UUNFADING B_I',ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR] 30757
fLED SEP 1- 105 STANDARD CERTIFICATE OF DEATH S Fie Mo
! m1RTH NO. REG, DISY. NO. __ 323 PRIMARY REG. DIST. No. R07 4 Regigtrors No......IBQ.._.._.... .....

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whare decessed lived.

If iostitution: residence before

Scott =~ ST Misgouri > COWNNew Madrid™™
b. Cl'lF;Y (If outaide corpurate Limita, write RGRAL and give g:rAL‘.{ENGTH DEF c. CTTY (If outelde corporata limits, writs RURAL and give townahip)
townahlp) {in this |
TOWN Sikeston, ° - 1Dm1Rura1 East of Lilbourn
d. FULL NAME OF (if not in bosplital or Institution, give strest addross or location) d. (If raral, sive location) 0 7.,? &
HOSPTALSY T Mo. Delta Comm. “"“‘*ﬁew Madrid. R.I /
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Menth) (D
DECEASED . 8y) _ (Year)
(Tweor Piney _ Linda G&il Sullenger ba 7 33 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| o owoen + YEAX | o tvDER 1 43S,
/ WIDOWED, DIVORCED (Bpecity) Iast birthday} | Monthe Daye | Houre | Min.
Female White Baby July I19-53 - -3 |
10a. USUAL OCCUPATION (Giv = 0b. R IN- . r
2. gcm%'“ug‘u(ﬁ-i:::r;;!of cr§ 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Biate or foreign conntry) 12, CITI-MI%NOFWHAT
iR} ————— Sikzsston, Mo 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesee Sullenger Gertrude Nelen |  ——---—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUREI'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(1f you, give waz or dates of

{Yes, 2o, or ynkoown)

glen Sulleng=r

, New Madrid Mo

*J

Sikeston;, Mo.

+

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'é'l‘sé‘r"ih grnm-:u
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Tine for (&), (b), and () | DIRECTLYLEADINGTODEATH*qy At glectosis
Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such Mormhmﬂ;m if arng,“gg:ng DUE TO (b)
as heart faflure, asthenin, | rise fo the above cause (o ng - .. .y P S - - e .
cte. It means the dig. | Ihe underlying cause last: - - -~ Preéemature Birth;76-3 Mo.
ease, infury, or compli . .. DUETO ]
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - - - - -
Conditiona contribuling to the death but not
related Lo the disease or condition cousing d

19a. DATE OF OPTE,%',‘Q 19b. MAJOR FINDINGS OF OPERATION" . ea s e vt T ©rt |20, AUTOPSY?
21a. ACCIDENT {Bpecily) 2ib, PLACEOF INJURY (o.x., dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, fagtory, street, office bldg., #10.) B T NN - S ! [N

HOMICIDE * . -
21d, TIME . ,(Mopth) {(Day} (Year) r(Em)-‘ 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- R : WHILE AT NOT WHILE .

INJURY . WORK o WORK Ceee o
2. I hereby certify that I attended the deceased from _T=19 10 B3 to . Tm33 ., 195.3_ that T last saw the deceased
. Lt
alips-on —3%. ., 19__5 Zand that death oceurred al E.Q2Pm., from the causes and on the date staled above.
| 232, SIGMATURE " B P A ¢Degroe or title) | 23b, ADDRESS 23:. DATE SIGNED

' 17;33—5@__

24s. BURIAL, CREMA- | 24b. DATE

. 24c. NAME OF CEMETERY, OR)CREMATORY
TION_REMOVAL - 7_‘ 2 3. 0‘3 . .

ST

= yu‘riqn (Olty, town, or county)
il fretsn N>

(Btate)

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S §

~REG 27
7_'3/‘é,§ .. I.'/

2/

l %R'S é@ﬂaruns

I GMNATURE

ADDRESS

Embatmer's Statemnent on Reverse Side)

(Livensed Emt




. -
ed Ve

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

working under my persona! supervision.

Student cc.evenvusscssrrantnssvancssssuroan
Student Embalmer

e, Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply wi
the above ‘constitutes grounds for revocation of license.)

I this body is not emhalmed, fact should be so stated above.




