. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 20 {654 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 7/ 02 PRIMARY REG. 01ST. W.M Rcﬂulrar.lNa..‘.././

30210

State File No... S —

L5

BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived. If-1
a. COUNTY a. STATE Arm” b. COUNTY mett -dmlainn)
b. CITY (1 outside ecrpurats Umits, writs RURAL and give §T LyENGTH OF c. ng (I outelde corporate Lmits, write RURAL asd give township)
towhahip) ] i
Toun Kennett | 5T gl  1Siw  Trumanm A& 0 |
d. FULL NAME OF (If not in boapital or institation, give strest sddress oz locatom) ||  d. STREET . wive locatlon) £ "b ‘
HOSPITAL OR ADDRESS
HOSPITAL O mkMn. County Memorial Hoap, E. Vain Syreet
3 NAME oF Py (rim)rt b. (Middle) T, (Lot} 4. DATE (Mmm (m,, (Year)
{ Type or Print) Robe . Snl.'l.ivan DEATH Ang
s, SEX @I 6. COLOR OR RACE | 7. MARRIED. NEVER | hEtSRRIED./ 8. DATE OF BIRTH S. AGE Go yeun| v moca 1 ik |  woct 4 .
(Bpecit; . Morntha | Days | Hours | Min.
Male White Oct. 17, 1926 kS | |

10a. USUAL OCCUPATION (Giva kind of work

10b. KIND OF BLSINESS OR IN-
dona durirg most of working Life, evan if retired) DUSTRY

11. BIRTHPLACE

(City and State or Foreiga Country) |Z.CSITIZE?¢?FWHAT ‘

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

i6. SOCIAL, SECURITY
(Yes, 0o, or unknown} | (If yes, glve war or dates of service) N

Driver - Hvy M Building Lake City, Arkansas
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L, Syllivan - | Alice Rhodes Mps.. Gladys Sullivan

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (5)

Yos 1131 =42-2089 Robert L. Sullivan - Trumann ’ A.r k.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN
| Enter only onscauseper | 1. DISEASE OR CONDITION moide by" Fim Oﬂfl' HD DEATH

Ine for (), (b), and {c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, {f an DUE TO (b)
rise to the cbonmu{ a’ﬂmﬂ
- the underlying cause lau =

DUE TO (¢}

‘a8 beart faflure, asthenia,
ce. It means the dis-

ease, infury, or complica- ——
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS = .- <.

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_'E_ngA’; 19, MAJOR FINDINGS OF OPERATION oLy e D - LAY - - / 'x . 20. AUTOPSY?
| . L7887 ves (1. wXJ
21a. ACCIDENT ] 21b. PI.ACEOFINJURY (e.x. fnorabout | 216 {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE Mﬂge boroe, farm, fastory, streat, office bldy..eze) S ' P .
HOMICIDE , : . . Dvmklin Mo,
210. T‘I#E (Moath) (Day) . (Year) {Hour} 21e. INJURY QOCURRED 21f. HOW DID INJURY OCCUR? o o
N . ; WHILE AT NOT WHILE -
« WJURY  Aug, 28,1954 TP=- | work LI avwosk Shﬁl‘..lur.ahnim - i -

2. 1 hereby certify that I auendad ihe deceased from

, 18 that I laat saw the deceased

alive on

, and tha! death occurred ol _%g_l’m., from the causes and on the date stated above.

a. SIGNATURE a ma tit]e) b. ADDRESS . 23:. DATE SIGNED
Quinton Tarver Coroner, _Eermett Mo, : - 8
%. BERI OAL CREMA- | 24b. DATE 24c, NA\!E OF CEMEI'ERY OR CREMATORY TION (Oity, town, ) . {Biats)
(| " BEFRY e 8-30-195, Griffin Memm'ial Park 7 . Gore <
DATE REC'D BY L%CAEGL : ERAL DIRECTOR'S S| GMATY CDRESS ™~
7-43-5&




:R'_ECEWED DUNK L1y CounTy HEALT}

P e,

STATEMENT BY LICENSED EMBALMER

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

- . Studeat Embalmer No.

v'orking under my personal supervision,

Student su.eresrrassanasas ceerersarisananas - Signe
Student Embalmer

Licensed Embzlmer No

P. O. Address__rxumann, Arkansas

Note: The sbove MUST BE SIGNED. BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated zbove.

*

-

i

.
LI ] N



