THE DIVISION OF HEALTH OF MISSOURI (‘35(}48

No . 300
w1 fiLen AUG {- 1655  STANDARD CERTIFICATE OF DEATH State Fie No..
! BIRTH WO. REG. D|ST. NO. _Bi]_ PRIMARY REG. DIST. m.m Registrar's No. ‘S"
0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adiniion).
6> p SULLIVAN MISSOURI SULLIVAN
| b. CITY (f outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids corporats limits, write RBOURAL and give townghlp)
OR townsbip)| STAY (in this place|] R P
8 TOWN MILAN 7 days || ™" POLLOCK 2 S
. d. FULL NAME OF (If oot in hospltal or institution, give strect addzeas o Jocstlon) d. STREET (1 raral, give location) o
o HOSPITAL OR ADDRESS
o INSTITUTIONGTTT, T, TV AN COIINTY MEMORTAT
2 NAME OF = o (Firt) b. (Middle) e (Lash) COATE  (Moud) (Dwn)  (Yew
& ( Twpe or Print) SAMIET, J ACKSON MCK INSEY r DEATH 7 20 _ 1955
é 5, SEX ‘w} 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I* UNDER rl:n ¥ UNDER N HES.
i ¢ WIDOWED, DIVORCED (Bpweif; laat birthday} Moﬂh, Hours | Min.
El WHITE | MARRTED 1-8-1881 il 13 ]
Z 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or fotelan sountry} 12, CITIZEN OF WHAT
5 deng Juring most of worklng life, aven if reticed) DUSTRY X 0 COUNTRY?
g FARMI NG MISSQURI UsSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVE MCKINSEY ILUCINDA BLU
o
% IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFOR NT'S SI TURE OR N ADDRESS
- {Yos, no, or unknown) | (If yes, xive war or dates of service) NO. MMA - @
= A
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I(P;Tégﬁgﬂgl—:m
i i Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Z  |[tmeter (o), (@), snd (o) | DIRECTLY LEADING TO DEATH(g) Cer 2, e s
] *This does not mean | PNTECEDENT CAUSES ot M .
v the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) 2 Cy b
3 at heart fallure, asthenta, | rise to the abore cause (o) stating o o e
= ete. It means the dig. | he underlying cause lost. s T T - :
o case, infury, or complica- i DUE TO {c)
b tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS R co
= Condilions contributing to the death bus ot / é _5 X’
a related to the disense or condition causing death.
= 19a. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF ‘OPERATION = ‘. [ - T .- ' 20, AUTOPSY?
z TION .
S - .. ves (] NO,E
™ 21a. ACCIDENT {Specity) 21b. PLACEOQF INJURY (o.5..inorabout | 21¢, LCITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
h SUICIDE home, farm, factory,atrest, ofice bidg..eta.) -y - @
Z HOMICIDE =
g 21d. TIME (Moath) (Day) (Ywar) :(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. - T b . WHILE AT NOT WHILE
i INJURY WORK _ATWORK . :
Bl 2. T hereby ¢ thay ] attended the deceased fromC'L_Aza.f,.,LL/_ 19.5%7 to M 2o, 19237 that T last saw the deceased
E: alive an o, IQﬂL/’ and that death occurred at _/© & uses and on the date stated above.
g foes NATURE h w«m titto) (T;zab ADDRE% /‘ﬁ % ac Dnreaenzn
Ze
. - 9 I bane D7) 1 2/¢8077
& Tl ORIZL 24b ATE 7 24c. NAME OF CEMETERY QR CREMAfOR’f Y[-24d. LOCATION (Olty, town, or county) .  (State},
r)
£ Q%L\\\:LL\ T 27/ S\ woot) Suthiyan fp. . N
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FU"ER‘L DILZECTOR" S 81 GNATURE ADORESS
' AR I T 2 el b
Je 3D /9 474~ Nna. ., M. .

{Licented Embulmer’s Statement on Reverse




7o *

-

assl ¥

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, or by

- . Student Embalasr Mo.

- working under my personal supervision.

Student cuiesaveranses Ppirranzereeeaees Signed.........K.. AA bl
Studen atmer
Licensed Embalmer No fg /D, [Q 7

P. O. Address. W M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:tl
the above constitutes grounds for revocation of license.)

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




