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IO

WRITE

N.AINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o %

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 6 1954

REG. DiIST. NO. E; 3 l__

STANDARD CERTIFICATE OF DEATH

418:&1

State File No

-
Registrar's No.

'BIRTH NO. PRIMARY REG, DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If & betora
a. COUNTY a. STATE b. COUNTY v mimeion).
SULLIVAN MISSOURT SULLI VAN
b. CITY ! outside corpurate limits, writea RURAL and xive ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL and give township)
. townabipy| STAY l is plaes} OR
TOWN _ MTTAN, ”, TOWN RUFRAL o S
d. FULL MAME OF (If not in hospital or inatitution, elve streat sddzem or locatlon} || d. STREET (K rarsl, sive location) /~
HOSPITAL OR ADDRESS B
INSTITUTIONS TTT, LTV AN QQUNTY MEMQRT AT
it 3. NAME OF a, {First . b. (Middle c. (Last)
DECEASED (Elrst) ( ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) BEVERLY ANN HENNESS DEATH 6 21 54
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE Un years| o UNDER 1 YEAR | o UNDER 25 Mts.
. WIDOWED, DIVORCED (8pe last birthday) uml Days | Houn I Min
ie 2=21=5l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) b 12, CITIZEN OF WHAT
dooe during most of working lite, aven if retired) . DUSTRY . COUNTR
-~ Milan. Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rov Edward Henness Marrette Ab ey  ——=e=
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu..no.m'unknonn) {If yes, give war or dates of service) /___.———» NO. H_ I‘
— Bov Henness 111an, Missourt
18. CAUSE OF DEATH ICAL. CERTIFICATION 'g:sﬁgr‘f:lﬁg“wﬁ_ﬁ""
| Enter only onecauseper | 1. DISEASE OR CONDITION . . Zi
line for (a}, (b), end (c) DIRECTLY LEADING TO DEATH'(A) d L AL et e t¢
+This dots mot mean | ANTECEDENT CAUSES ﬁ“ J Z_ / =
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b} Ly 7] v
oz heart fallure, asthenia, g‘:u‘:dlgrfrﬁw;a ‘ﬂ:’;ﬂig) stating V i
ee. It meany the dis- 'Léﬁ wTAD
eaxe, infury, or complica- DUE TO (c) Jél > Ed - z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - @7% - ;
Conditions contribuling to the death but nol -l _M a C‘/ g gy
related to the disease or condition cxusing deaid. - Putiy ?m X ot g puras™
19a. DATE OF OP.IE_‘%"N 19b. MAJOR FINDINGS OF OPERATION . Co 20, AUTOPSY?
] .. - ‘5/ ?/ )< ves [ wo I]’
218, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g..inorabont | 2l¢. {C TOWN, OR TOWNSHIP) - (COUNTY) STATE)
SUICIDE boms, farm, factory. sirest, offios bldg..eta.) . . M
HOMICIDE e /).a
2'd. T‘l)ME (Month}) {(Duy) (Yemr) (Hour) 21e. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT —]_NOT WHILE
INJURY m | "wom oRK. L] __

;;st saw the decensed

LN

L o
2.7 hc;sby fy that I attended the deceased fro A / 95-‘/ to;&tdf_ 19574 that 11
alive m%, Igﬁi, and that death occurred at a f'm., ffom the causes and on theydate stated above.

(Degree or title

m% JO«» %70

ZBC/C Sle;

. ag 10l AxD
24b, DATE N 24c, NAME OF CEMETERY OR dhr:@froav {ION (City, wwn,ureaunzy)’ (Gtate)
lourie b ‘2-’)“-5 E‘ \\\ w oéé\_i -IL\V\ } \\L LG

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

ga-;ag_uy

GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whq}e name is recorded on the reverse side of this certificate was embalmed by me, or by —cocerenee -
-

Student Embalmar No.

working urnder my persona! supervision.

Student c.uissasrssantresrsrsaaasaseinrences
o Studlnt Enba!nar

2 R : Licensed Embalmer No, .ca?.fé 6 7

’ ' P. O. Address_J&uPQ-M Vg

_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.)

B | ] ‘th”_,!’f'é" is not embalmglde _fag_— shgqld be so stated above.




