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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1ED NOV 9~ 1953

! BIRTH NO.

= W MW N

STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬁ_}_ PRIMARY REG, DIST.

¥y vae iV ¥ WY

PRI

30691

State File No.

1. PLACE OF DEATH
a. COUNTY He nry

2. USUAL RESIDENCE (Whare decessed lived. If Lastitation: resiienos befors
a. STATE MiSSOUl‘i b. COUNS(t . Clairndmhlnn).

b. CITY (If outcide corpurate limits, write RURAL and give

Town Clinton

¢. LENGTH OF

3

¢. CITY (I outalde sorporate lmity, write RURAL and give townsbip} Vi 75 7

townahip)

STI%H:

[s

TGN Lowry City /

d. FHéSLP:i'PAMEOOF (If not ia hoapital or institutlon. gve streot sddress or locatlon) G.A%r[?REEE;rs (If runal. gdve loeaation)
stitution Clinton General EHospital
3. NAME OF a. (First) b. (Middle) L ¢. (Last) 4. DATE {Month (Day)
DECEASED : (Xear)
(Typeor iy FlOTA Ann Foster AoV § 953
5. SEX / 5. COLOR OR RACE | 7. mIARRIEB. glE‘yEgC%SRE’I‘Eg. 8. DATE OF BIRTH 9.:.6'5 (In ro’ln B: UNDER  YEAR | ¥ UNDER &4 Wxs.
> + ootha | Days .
Female White Wdowed ™ 2 April 9 1875 g | O [ e e
t0a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPFLACE
done during most of working B‘!-.“:nﬂ ::ﬂrzt ) DUSTRY . . (Btate ot forelen ooustry) 'z.cgﬁl;'}'étﬂ’:"fo': WHAT
Housekeeping Iilinois SA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michawl Sullivan

Irene Dull

Deceasad

I5. WAS DECFASED EVER IN U,S.ARMED FORCES?
Yes.no. or unknown) | (If yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO,
None

17, INFORMANT'S S{GNATURE OR NAME ADDRESS

o Harry Foster lowry Citv Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecsuseper | 1. DISEASE OR CONDITION

line for (s), (b), and (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, ruch
a4 hearl fallure, asthenia,
ce. It means the dis-
care, injury, or complice-

the underlying cavase lost

DIRECTLY LEADING TO DEATH*(5)

Morbic conditione, if any, giving DV
rise to the abore mtu’; (a) ntatmg

.j?ﬁ:wﬁ% M“/

DUE TO (0) M&Lm

BETWEEN
ONS; :AND DEATH

tion which ecoused death.

11. OTHER SIGNIFICANT CONDITIONS. & -~

Conditions contributing to the death dut not
related to the disense or condition couting death

%MA Ma enfulllaé-a-

niRY /o 1EL1953

WHILEAT KOT WHILE
‘WORK AT WORK

1| 19a.- DATE OF.OPERA- | 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
IS . . YES D NO
2ia. ACCIDENT (Bpacily) 21h. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. street, offion bldy., ete.) L P [
HOMICIDE d 7-
21d. TIME (Month) (Day" _(Year) (Houn) ~ | 2¥e. INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR?

T2l ast-:

1923 that T last saw the deceased

24a. BURIAL, CREMA—
TiON, REMOVAL (Boeelty)

Burial

D r title)
( groe o

2. [ hereby certify th I atiended the deceased from/. L1993, to %, ,
alive on .[.[ZZL_ 198 &, and that death oleurred M m., Jrom the chuses and on the date staled above.
=7 S

24c. NAME OF CEMETERY OR CREMATORY "

Wrights Creas]

B3b, } &3¢. DATE SIGNED *

24, LOCATION (Olty, town.orcaumy{
Lowry City Missouri

DATE REC'D BY LOCAL

ne-3- 33

—

2. FUMERAL o:cron‘l SIGMATURE




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

Student Embdalmer No.

working under my personal supervision.

Student soecaentssunrrerenansasaanuonanse .
S5tudent Enbalnar

Licensed Embalmer No \3 o Qi 8’

P. O. Address@:grg.’.&éﬂ_m

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

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




