THE DIVISION OF HEALTH OF MISSOURI 44949

No.300 .
10 48 }‘ LED JAN 7 195& STANDARD CERTIFICATE OF DEATH R o
! g1ATH MO. REG. DIST. Moo Y PRIMARY REG. DIST. m.iﬁs‘s_{ Registrar's No 43
qD | 1. PLACE OF DEATH i Z. USUAL RESIDENGCE (Where decessed lived, If L Jance befors
o & a. COUNTY Warren 8 STATBM4 qgouri b. couucrall aw ay adolmion).
b. CITY (I cutside corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY
o Warrenton ommahi)| AN el Ohy Mokane * ":‘?W u,_-,"w
d. FULL NAME OF (it m in hoapital or Enatd ve viree r looation) »- STREET (If roral, ghve location} o [ "f 7
HOSPITAL OR 2 £ 8 dane Memorial Home. | *AboRess , /
3. NAME OF a. (First) b. (Middle} ¢ (Lasty 4. DATE (Month)  (Day)  (Yean)
DECEASED
(m"mm Richard Jullus Sullins o Dec. U 1953
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,1)_ 8. DATE OF BIRTH 9. AGE (1o years| o UNOER 1 TERR | [ UNDER u wxs,
Male hit w&sg‘egancw T T ne 28 , 1 869 glrln.hdar) Months l Days | Hour , Min,

workdig life, wvex if ratired) ne EX. RY Franklin County Mo

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14ij OF HUSMEW
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL stcungﬁéf T7. INFORMANT ' & INFO MANT'S STGNATURE OR NAME ADDRES

{¥es. no. or unknown} I {If yuu, glve war or dates of servics}
AL CERTIFI INTERVAL BETWEEN
ONSET AND DEATH

10a. USUAL OCCUPATION (Give kind of werk 'IOD?”H gf. BUSINESS OR [N | t1. BIRTHPLACE (¢ 10y Stae or Faraigs Country) ﬂ 12%:@%5 OF WHAT

.|| 18. cause oF DEATH )
| Enter only ocnecaussper | 1. DISEASE OR CONDITION

lige for (s}, (b), and {c) DIRECTLY LEADING TO ?EATH'(a)
ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b) :I -3

*Thir does nol mean /MO
at beart faflure, osthenia, | rite to the abose cause (a) staling . U - - -
de. It means the dis. |- e tnderlying couse lost. ) . : &/ A V .
eaze, infury, or complica- DUE TO (c) , P
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - _
o 1 " Conditions contributing to the denth but not ; : ,

related to the dizease or condition cousing death.

19a. DATE OF OP'FI!F:Z)Ali 19b. MAJOR FINDINGS OF QOPERATION ) . - . 2. AUTOPSY?
’3/ --2—""1 / YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e..Inerabout | Zic. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE bome, farm. fasiory, strest, ofies bldx.. et0.) -
HOMICIDE . .
214, TIME (Month) (Day) (Yest) {(Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T EEEE WHILE AT[] NOT WHILE
. : WORK ATWORK Fa ) y

2. T hereby cert 'cf_uu T attended th deceased from 5 392 tosBBer F 108T  that 1 tast sow the deceased
‘alive on , 19%/  angd that death occurred al Srom the causes and on the dale slaled above.

=25 e . S | BT

2, BURIAL, CREMA. | 240; DATE 2tc. NAME OF CEMETERY OR CREMATORY | 240 LOGATION (Clty, town, or comnly)  (Btate)

B oeettr 12/6/53 allaway Mem. Garden | Fulton Missouri.

WRITE PLAINLY—USING UNFADING BLACK INKI_—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE 4}/ - 25 FUMERAL DIRECT 8 SIGMATU ﬁDDIEQS
/ REG. } ‘z., 4 %
- 7753
Emhu.lmn- Suumm: on Rm Sdo)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY .ottt ittt aiar e omraresasannsaaannaa e csesasasansssasassanas , Student Embalmer No,-.............

g &ﬁjaff ...............

Licensed Embalmer Noﬁ 55‘

P. O. Address[ M

working under my personal supervision..

Student....ooviiimaiiiii e ireiri e e e Signe
Signature of Student Embalmer

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

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

7¥ this body is not embalmed, fact should bé so stated above.




