o.300 THE DIVISION OF HEALTH OF MISSOUR! )
- , FAIDOCT 131956 STANDARD CERTIFICATE OF DEATH ¢ e

0.48 -
| I"ﬂ | BLRTH NO. REG. DIST. No. _) prIMARY REG. DIST. No. 0QQ  kegistrar's Now. 3.'13., .......... .
)0 I. PLACE OF DEATH N 2. USUAL RESIDENCE {Where daceased lived. If !n.nhudon residence befors
: a. COUNTY . . . STATE L™ A ininel
I Adan‘ 2 MO b. COUNTY Adalr admiselon).
b, CITY (If outsid limita, write RURAL and giv c. LENGTH OF || e CITY . Residence w
OR outslds eorpumts mi, wmise * .;mp] STAY (in this place} OR . r:cl!y or., mm,iﬂ'}.’“ Ymits "'
TOWN Kirksville, R.F.5 Life TOWN K4 pksville SRy A
d. FH('E]S-PI#‘“?_EOOF (If pot in hospital or {natitution. give strect address or location) FﬂASDTI?RES {If rural, give location} 00;0
NnstiuTios, t+ Home, R,F,D. Rurs1
BSE‘?:%ES%'E a. (First) b. (Middle) c. ELust) 4. DS}-E (Month) (Day} (Year)
¢ Type o Print) La ura Mae Sullivan DEATH Oct, 11, 195k
5. SEX “6, COLOR OR RACE | 7. &HIAD%%EB. bs;s‘\’no—:gc%RRlED.i/ 8. DATE OF BIRTH 9. :.GE u.;:-r. ;(r UNDER 1| TEAR | F UKDER 24 Was.
. . {Bpecil, t birthday) onths | Ds Houms | Min.
F W Married Det. 15, 1920 33 | > |
102. USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
donldurinx_mmcofworklntma.tun'i! r.;llr:d) T DUSTRY (Civy and State or Fnrlx‘ﬂ 50"“"]0 1268:};}12_%?‘:’?!:\'{”:&1'
H ome H ome Adair County, Mo, : o3 WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. T a lcut Snow {4 Nellie Spillman | 114
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, tio, or unknowa) | (I yes, xive war or dates of service) NO.
No X None fdward Sullivan, Kirksvilie, Mo,
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION 7 lggggﬁl&gmgﬂn
E 1. DISEASE OR CONDITION ’ DEATH
- Enter oniy 0neeatsaper [ 4y oo 'y [EADING TO DEATH® (5 Coronary Thromboeis Instant

line for (a}, (b), and (¢} )
“Thiz doet not mean | PNVECEDENT CAUSES

the mode of dying, auch | Morbi¢ conditions, if any, gicing DUE TO (B}
ax beart fallure, asthenia, | Tise to the abone cause (a) stating

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

zase, infury, or complica- DUE TO (¢}
tion which caused death. }§ i OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
rejefed Lo the disease or condition causing death,

19a. DATE OF OP'FIROAPJ 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
Sfto ! ves (] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.r..inorabout | 21, {(CITY,. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, larm, faotory, street, office bldg.,et0.}
HDM[CIDE .
21d. TIME (Month}) (Day) (Tear) (Houn) 25a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT{—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I altended the deceased from M_, 19_53, to Oct. 11 . 195_&_, that I last saw the deceased

aliveon Qet, 11, 19§i+__, and that death occurred at _615‘53. m., from the causes and on the date stated above.
k. DATESJGNED

3. SIGNATURE (Degroo or uu 23b. ADDRESS .
M @/ )ﬁ K:ersvﬂ.le, Moo . | A/ s b

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

5]

_f: a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME-_:TERY'OR CREMATOH.Y 24d. LOCATION (City, town, or county) (Sr.ate)
E || TION REMOVAL (Bpedty) ] -

» [Burial 10/13/5h Union Temple . —— A dair County, Mo.

DATE RECD BY LOCAL | AEGISTRAR'S SIqRTURE £ st S1GNATURE ACDRESS
10 —{2~-aYy \M = Kirksvilie, Mo,

d (Licensed Embalmer’s Statement on Reverse Side)




3 T
? STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DYy mMe, OF DY .o it iiire i iiies v iieerree s e sss s saa s feananen , Student Embalmer No......-.---

working under my personal supervision..

Student..ocoeei i e Signed x0T ot
Signature of Student Embalmer

Licensed Embalmer Nol7/79

P. O. Address / ..................
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN"DWRITING. {F
to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. '




