THE DIVISION OF HEALTH OF MISSOURI
004J

10.48 FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH State Fite No....
'BIRTH NO. . .. REC. DIST. NO. 3_&:]_ PRIMARY REG. DIST. no._gl_ﬁ_'_' Kegistrar's No J‘
i 6'0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived., If lnstityticn: residence befors
. - a. COUNTY a. STATE b, COUNTY adinimion).
1079 SULLIVAN MISSOURI SULLIVAN
b. CITY (M cutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY (I outaide sorporsts limita, write RURAL sod cive township) |
townabip)| STAY (in this place) '
! TOwN  MITAN, mo,19 TOW MILAN. -
d. FH%FIIN"I{‘A{EO%F (Jf zot in hoapital or institution, give sirect address or location) d. A%TDRREE{S (I rural, give location) /0 2 "’0
INSTITUTI - . . :
3. gz%néﬁ &% a. (First) b, (Middle) ¢ e, (Last) 4. DATE (Month)  (Day) (Year
(Tvpeor Print) G ARTRES 0. RARTIMIS DEATH 7 31 1955
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED |_8. DATE OF BIRTH 9, AGE (In yesrs| r UNDER 1 YEAR | OF ONOER 1 His.
WIDOWED, DIVORCED (Bpecify llgbh}hdu) l D Hours } Min.
MALE WHITE WIDOWED 4. 5. 1873 s A
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. Bl PLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dons dnrmarrm Lits, evan if retired) - DUSTRY Q . / COUNTRY?
Fayone v hAvpusvitle  Dlavg WS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WiFE
S\za \daTinvas [ futhh wae W ithesm e Stevliag -[dead)
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFQRMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | {If yes, give war or dates of service) NO. ‘
N HC.V\)EVT BQ\T\ M L ( wdan M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onecaussper | - DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (®), and (c) DIRECTLY LEADING TO DEATH* (4

“This docs wat mean | ANTECEDENT CAUSES !
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b AN l"! ‘- /‘J M
a# heart failure, asthenia, rize to the above catze (a) ntatina - _

the underlying cause last. - . 3 3 .
ee. It meana the dir- /
care, injury, of compli DUE TO (¢) A/

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS ~ zﬂ‘()l-«z‘.: ol
Conditiona contributing to the death bud not
related [o the disease or condition cousing death.
13a. DATE OF OP"FI%?«i 19k, MAJOR FINDINGS OF OPERATICN ' R : : C ! * 20, AUTOPSY?

L ves [ wo (A

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.,imorabout | 2lc. (! TOWN OR TOWNSHIP) {COUNTY) (STAJE
SUICIDE bome, farm, faotory, street, offics bldg., s10.) T - Y ¥'B - . ) .
HOMICIDE ;
21d. TIME {Month) (Dayy {(Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? )
oF - - o | wHieaT HO‘I’\"HILE )
INJURY = ‘| WORK Twomc ) - -

27 hereby g"y at I attended the,deceased from ‘%__ﬁ 19_)_.! that I last saw the deceased
19+, and that deatft occurrbd at the causes and on the date stated above,

Afum-: ' (Degroe o title) b. ADDR g SIENED
S %\ ..Jl A ﬁlj" i?i -‘-‘@z“'* o W ~
(BURIAL CHEMA™| 24n. DATE v Zdc. NAME OF CEMELERY OR CREMATORY . | 24d. Locprlon{oxty. town, of county) ., (Btate)
,RE'MOV\ pecity) g_ 2 - 'y y IOA\\’WOQA e . 'h\ RV VAREPS 5("1;\/0

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

D%é REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ;L_(} . FUNE %@' aécmn 81 GNATURE ADDRESS '
e 4 )955° | Yra., H Mx len — g

(L:umed Embllnurl Statement on Revedbe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

N , Student Embaimer Wo.
working under my personal supervision.

StUdent caeeeses cererrrnan Cerereenane cenans Simei......@mw-w

Student Embalmer
Licensed Embalmer No -2 b b 7

P. 0. Address. Jnaadaaa~ W,

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,)

If this body 'is not embalmed, fact should be so stated above.

-

LY




