| Mo.300

1041, HLEU UCT 7 ]95 5 STANDARD CERTIFICATE OF DEATH  surricwe
" QIATH KO, _- rec. pisr. wo. L PRIMARY REG. DIST. 80O TO  rovivvars Nook3O T o
' 1. PLAGE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY *,‘5 a. STATE _ .. ‘ b. COUNTY .. sdiesloal.

Adair Missouri Adair
19 b. CITY (If cowide corpurata limite, write RURAL und give ¢. LENGTH OF || c. CITY (U cutslds sorporate limits, wiite BURAL axJ cive township)
township) [ STAY (In this place)
TOWN Kirkswille 2 days TOWN Rural, Peptis twnshp,

d. FULL NAME OF (M not in bospital or institation, give streot address ot lotation) d. STREET - (I raral, give location) W LA
HOSPITAL OR ADDRESS /
INSTITUTIONG t§ie¥1er hosnital TARTOW,

3. NAME OF o FH N b. (.fr_llddle) o e. (Last) 4 DATE (Month) (Dsy) (Year)

{Tyseor Pint)  Tohnnie Sullivan DEATH Sentember28, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#):( 8. DATE CF BIRTH 9, AGE (In vears| If UNDER | TEAR | & UWCER 1 w3,

_ . WIDOWED, DIVORCED (8pwoit . East birthday) Monml Days | Hours | Min.

Viale white widowed Viarch 16, 1867 86 |
102. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgs sountry) £ | 12. CITIZEN OF WHAT
done during most of working Lils, aven if retired) DUSTRY .. COUNTRY?

Tarmer, Retired Adair County, Hissouri U,S.A.

13a. FATHER'S MAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edvard Sullivan | Mary Nichols
iS. WAS DECEASED EVER IN L. S. ARMED FORCES? ['16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, DO, wo} | {If . of service) . - -
Bg oo | Grmmmuaoes  =m=-= "W H3die Sullivan, Yarrow, lissouri

18. CAUSE OF DEATH MEDICAL CERTIFICATI ’ \ INTERVAL BETWEEN
. Enteronly onecauseper | |. DISEASE OR CONDITION 3
Hne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO {b) _
ds heart folltire, asthenda, | 1ise to the above cause (o) stating

de. It means the dis- the underlying cause last.

caue, infury, or comphica- [£A : BUE TO (¢)
tion which caused death, "l1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the disecse or wmiuum causing death.

13a. DATE OF OP’FE;P; 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?T

i

WRITE PL‘A‘INLY-——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street. ooy bidg. ets.) - '
HOMICIDE R
21d. TIME (Month) {Day) (Year (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o |meary vermery | S -
2. I her, ify thal I attended the deceased from @?ﬂﬂtl&ﬂ, o _Q?tfﬂgm;-'ﬁ, that I last saw the deceased
- aliv o1 853, and that death occurfed ot _6_..2,& m., from thf causes and on the dale stated above. .
2. SIGNATURE il W -Z3b. ADDRESS . 2. DATE SIGNED
- — L : ' ey mrop 7-2p-53
.Zrlia. BURIAL, CREMA- | 26b. DATE R 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (Oity, town, or county) +{Btate)
(Bowcity)
A2 gh k- 9-30~53 Union Temple C,e.ngete Adair County, Mo, .- .
DATE REC'D BY Loc?sL ISTRAR'S SIG } -0 FToN" 5/ 81 GMATURE
9-30-5 =3 % 4 { A4

.. i
(Ticensed Embaiowt's Statement oo Reverse Side)
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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 coooem.

Student Eabalmer No. Fain-Y

Student c.cvecogroscsronse ebramsantrasentas
tudent Embalmer

< Licenzed Embalmer No<4 219 .................................

P. O. Address_EKirksyille, Misgouri

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

If this hody is not embalmed, fact should be so stated above. " S




