No. 300 THE DIVISION OF HEALTH OF MISY0OURI 8
'No.
o3 . STANDARD CERTIFICATE OF DEATH . . >3
| . “ :
'.,, O | eirth MF"ID MAR 29 ]ng REG. DIST. NO. Zfé f PRIMARY REG. DIST. mﬂjﬁ Regirirar's No /q
7 " PLACE OF DEATH 7 USUAL RESIDENCE (Where decmasd lived. If Institation: residence befo.s
4 & COUNTY  Tron s STATE  Missouri b COUNTY Madisory=="
b. CITY (1f cutcide eorpurate Umits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If outeide corporsts lizsite, write RUBAL anJ cive township! éc‘.bf’
0 townebipy| STAY (fy thin pla oR
TOWN Ironton | %Y 48" TOWN Rural, Liberty Township /
ﬁ d. FULL NAME OF (If not ia amml o7 Inatistlon, ivs stovet sddress or location) d. STREET (I rural. mive logstion)
9 T AL SR .Mary's Hospital ADDRESS ‘near o ESWELE
Q 3. NAME OF 8. (First) b. (Middley ¢. (Last) + OATE (Mont)  (Day)  (Yem)
DECEASED
} g (Type or Prind) JOHN SILLIVAN e Mar, 12 1954
A 5. SEX /) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o resns] & troch « Vi | ¥ w1 5
B male | white n¥PLR RREER B Y| Nov. 13 1879 gy | e
| % 10a. USUAL fﬁﬂi‘:ﬁ (Commbtad of ek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cit) vad State or Foraiaa Comstiy) 12, CITIZEN OF WHAT
i aborer £arm Iron County Missouri &
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Joseph Sillivan Sarah Youn ## ]
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
3 (0. R0 or aaaed | (if e shve v ox datan ot servion) no NO-1 Walter Sillivan, Minimum Mo..
| Il 18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . [| Enteronly onscauseper | 1. DISEASE OR CONDITION - .
Z |l line tor (a9, (29, and (o | DIRECTLY LEADINGTO DEATH" () acute cardiac failure few hrs.
% *This docs mot mean | ANTECEDENT CAUSES acute myocarditis 2
the mode of dying, such | Aforbld conditions, if any, giving PUE TO (b)
3 as heart follure, asthenila, mﬂ 1o the above couae (o) Hating i . . . . .
& |lete. 1t means the dis- underlylng cause last ' ‘acute virus infection, asthma- ?
o cate, infury, or compiica- DUE TO )
= || tion which caused dessh. | 11. OTHER SIGNIFICANT CONDITIONS S . - - "
§ G hane o camdiion 2&%% acute prostatitis 7
|| 19a. PATE OF OPERA. | 190. MAJOR FINDINGS OF. OPERATION . ¢ 4 .tr 1 Peo. |- 20. AUTOPSY?
|| 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex-. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE hotoe, tarm, tastory, strest, offies bidg..eie) . V. -
] HOMICIDE i : S
g 21d. TIME (Mowts) (Day) (Tear) (Bowd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o HII‘II.EAT NOT WHILE
| INJURY m AT WORK :
)
E 2. I hereby certxéy (jﬁ! umded the deceased from 3=0=51 i‘f to _3=12-Ch .19, that I last saw the deceased
S alive on , and thal death occurred at ﬂ , from the causes and on the dalc staled above.
} |z s1G (Deg-ma ortitl) | 23b. ADDRESS 2. DATE SIGNED
& ¥/
}&. ; / W M wl—- 3 // ~NAY
E 2Ua. euim. CREMA- | 24b. DATE 24c. NAME OF czusrznv OR CREMATORY . |.24d. LOCATION mxty.m-n,o: eounty) / cs’me)
' .
£ T urial 3-14-54 °  |{Polk Cemeter_*y Arcadia Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ s \Fﬁ:?ﬁl DII;'ttctol S SIGNATURE I ADDRESS -
e Funera ome ronton N
324-5F ) I oo Qnsal : ’ Mo.
/(L& d E: "_ 'l' on Reverss Sdr)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer Mo,
Signed (Paerel Q—M

e o HE )
, P. O. Address Yed
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the sbove constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,

Student cicieecectsesactsntasrnanansncas e
Student Eabalmer




