THE DIVISION OF HEALTH OF MISSOUR 21031

No, 300 o
- FLED JUL 191955  STANDARD CERTIFICATE OF DEATH State Fite g
BIRTH NO, REG. DIST. NO. _/ A PRIMARY REG. DIST, m.ié_)_z.i_ Regisirgr's No 7
1. PLACE OF DEATH g 2. USUALI\?.ESIDENCE.(WM dacoased lived, II lostiwtion: resklence before
a. COUNTY 8. STATE b. COUNTY admiminn|
Barton 1ssourl Bartoa 40 60
b. CITY (1 outaide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY . 4. Is Resldence within lEmits of
“ OR wwrsip)| STAY (in this place) OR olden Ci o £iiy of. [ncorporaigy town?
TS Rural Goldem City T 60 yrsd Tom GOl c ty YRy Jd
a d. Fg!.-SLP?'IgﬁBIH_EOORF {1f tot in hoapital or institution, glve spreat address or loeation) AS[;T[;!R
8 I NAME OF a. (First) 5. codiadle "o (Last) LOAE | OMouth  (Dem)  (Yem)
E { Type or Print) JOSEPH H. SULLIVAN DEATH fth 9
5 5. SEX 6. COLOR OR RACE MARF{"..IIEB NE\%FF{C%BRRIED.) 8. DATE OF BIRTH 9. AGElI (h:l:y ™ ’z n&m lDrm O UKDER 25 NRS.
- (B on H Min.
g Male s |White NEver MorFi%d?Y | Jume 20, 1881 | “¥f° [ oo | M
2 10a. USUAL OCCUPATION Qe kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : .
E donﬁpﬁumulofrwﬂuu{o.:’::nﬂ r:ur:'d: i - lOI‘d DUSTRY e ) (Cicy end Szete of Fareigs Countryl} 12£L¥%%§?FWHAT
i armer and Witt, T1ll. / U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
< | John Calvim Sulligam | Julia Dort Never Married
E :3 WAS DECkEk‘SED EVII;ZR IN U.$, ARMED FORCES? | 16. SOCIAL SECUth;g 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
E u.m.ﬁun nown) | (Il yes, wlve war or dates of service} R . Roy Slllllvan G‘Oldcn clty_ ’I\.IO.
; 'L 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lmgg}m. 85'3'3%'"
. Enter only cnecauseper | 1- .
7 | lime for (a), (b9, and (o | DYRECTLY LEADINGTO DEATH"(5)
% “Phis does not mean ANTECEDENT CAUSES
= || the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
-3 as heart faflure, asthenia, | ise (o the above causs (o) stating T
=) ete. It means the dis- the underlying cauae last, R o .
©» case, injury, or complica- DUE T? (c’_ -
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | oo s s -
= " Conditione contributing to the dealh but not
E related to the disease or condition couring death.
, I.:; 1%, DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION . -1 20. AUTOPSY?
= TION /
= 4/ ol YES D NO
- 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ) (STATE)
,L' . SUICIBE _* [~~- . bome. Inrm. tactory, atreet, office bldy.,ete.) .
= HOMICIDE -
' g 21d. TIME (Montk} (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| OF ) WHILEAT{—} NOT WHILE,
‘ i INJURY = | "work AT WORK
b - y
| ;‘ z. I héreby certify that I allended the deceased from , 19 to , 19 , that I last gaw the deceased
| j alive on , 19, and that death occurred al _______ m., from the causes and on the dale staled above,
Qii 23a, NATURE , (Degres or title} | Z3b. ADDRESS . . . 23c. DATE SIGN| 3
24a. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or wuntﬂf State) -
~ TION, REMOVAL (Bpeciiy) 4 . n
& | _Burial July 10,1985 Pippemeer Cemeteryl Dade Ca., Mo,
- RAL m CTOR oM DPRES
157 ?F‘Eﬂ"fl S Tas + 21Ut Gol4WE B ity Mo

Smet’s Statement on Reverse Side)



working under my personal supervision..

‘,Student S U Signed......... \/ ........... s % .........

Signature of Student Embalmer "? -
Licensed Emb No.{.... s

P. O. Addresasiz7. Y & @

+ Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Fé
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body. is not embalmed, fact should be so stated above.




