Lowe THE DIVISION OF HEAL TH OF MISSOURI 20241

FILED JUN 25 1956 STANDARD CERTIFICATE OF DEATH
" STATE FILE NUMBER
Ragistration District No..._.._..-...Z-.a..z..Pr!'mnry Registration District No. ... 20707 @7 .- Ragistrar's No, 5:{%
“1 1. PLACE OF DEATH X 2. USL_IAL RESIDENCE (Whare deceased lived. If institutiont Residarnce betors
o COUNTY GTreene . = SMiGsouri b. COUGreene "t
b. C(l).LY {}l ovtside corporote limirs, give TOWKNSHIP anly) | laside Limirs <. Cg;\' Inside Limits
Town Springfield Yesix NoD TOWN Springfield n3¢¢ Yed) NoD
c. Egls_;.l!:m%gf: ({f NOT inhospitcl, givelecation) Lengfhf! stay in 1b d4. STREET If aotside, give location) Reside on Farm
INSTITUTION ’4’28 E. Elm 1"2‘ Yrs. ADDRESS 428 « Elm Yes (1 NQJ
3 :::!ll :r First Middle Laast 4. DAYE Month Doy Year
ASED
(Type or prins) RICHARD J. SULLIVAN veati  June 17 1956
5. SEX 6. COLOR QR RACE 7. B D B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER Y YEAR fiF unDER 21 MRS,
0 MM!R,!’D NEVER MARRIED . irthday) -
NOV ay) [ Mentks | Pawe | Hours | Min.
le hite wipowep [] oivoreeD [ ‘ 2,9 1889 gg’ )
10a. USU?L OCCUPAT'ONk(mvi ffnd of w’ark‘da:; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atato or couniry) 012. CITIZEN OF WHAT COUNTRY?
uring mogt o, or; 1fe, epen if refire .
4 e%ir’ea By ‘f elctor, Frisco R.R. St. Louis, Mo. usa
g 13 FATHER S NAME 14, MOTHER'S MAIDEN NAME
§ John Sul‘livan : Kate Shea
w ' 15’; WAS DEC"EL_ASED]EVEI}! iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresz
- (Yet. no, or untnown (If yes, gise war or dates of mrvica)
w No 1 ? Mrs, Josie Sullivan Springfield, Mo
@ 18. CAUSE OF DEATH [Enter oniy one cause tine for (a), (b). and (c).] i . INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: _ b . O mﬂ ‘ ONSET AND DEATH
w . IMMEDIATE CAUSE {a) d Oy = -
> 0 P .
'..
z Conditions, if any.
o whick gere rju fo DuE T'? (b). - - -
] ahore cotae (4 - ' - N -
o slating the undcr- \
@ - lying  eause laal. DUE TO (&)
g o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) {i: 2 ;‘éﬁ 3:;2;?7
- AED?
x h /5 X ves[J wo 3
; :—: 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Part Il of item 18)
g s O O ]
= (=
a’ ;:4 20¢. TIME OF Hour  Month, Day, Year .
b INJURY g, m. . . . . P
> S p.m. cot ’
] i -
g E | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. g., in or ahouf Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclpry, street, office bldg., ete.}
u WORK AT WORK L) . / P =
E D N ; ;
- - | |2l Lattended the deceased fro v b < L, to (O I 4 ( and last saw :::1 alive on ﬂl 3
E : Death occurred at hd mon the date sla ted above; and to the best of my knowlad{e, !rom the causes atared.
- 2a\StENATURL gree or Ll 0 22b. ADDRESS o : nA SIG D
= .
. o A 7 3o J—u»z;(» §i OL
E 23a. BURIAL, CREI‘AT'K)N‘. 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torcat. or ecounty) (-Smm
0 BeYR s 6/19/56 S5t. Mary's .Cemetery .Springfield, Ma
-3

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mo, é__/¢_,££ Z Z: 2622 /

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT'BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

[0 Ts -3 o) AP D Signed.(%dm %

Signature of Student Embalmer

Liicensed Embalmer
P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
' to comply with the. above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*, if this body is not embalmed, fact should be so stated above,




