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| S

O\ AT WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED DEC 3 1956

THE DIVISION OF HEALTH OF MISSOURI- "
‘ _ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. b kl PRIMARY REG. DiST. n-f! .s _Lj. Registrar's Nﬂ.......g.?m.......................

State File No..:

16. SOCIAL SECURITY
(1f yea. Five war or dates of service) NO.

(Yes. 0o, or unknown)
No

18. CAUSE OF DEATH
. Enter only onacauss per
line for (8), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING VO DEATH* )

* *This does mot mean ANTECEDENT CAUSES

the mode of dying, such

'BIATH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Wiwe decsaed lived. I inatitution; reailemoe befors
a. COUNTY . a. STATE b. COUNTY, dizimion).
Sulliven Mlgsourl Sullivan
b. CITY (If outcide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (if acwide corpocywe limits, write RURAL s5d gpive township)
townghip) %r Y lin this place) R
Town  Green Castle 30 YT8. TOWN Green Csgtle AT 0
d. FH&SLP?'PA“.EO%F (If not in hospital or lostitution, give strect address or locallon) ASD-'.DR& v IF rural, give location) / bl b
mermurion  Rome in Green Castle No street gddress
3, gECEES%IB a. (First) b. (Middle) c. {Last) 4. DA‘;E {Month) (Dey) (Yean
* (Type or Print) John Hirem Snvder oeATH Nov, 18, 19868
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | fF UMDER & HES.
M 1 Whi VilDOWED DIVQRCED (Bpecity, ~ laat birthday) |[Mooths| Days | Hours | Min.
ale _ te farrie S8evt 1, 18858 88 e e
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelzs country) 12. CITIZEN OF WHAT
dons during most of working life, evaen if retired} DUSTRY . O NTRY?
arme ) Hissouri <
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John 8nyder Sarsh Burchett reen i e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL
Q Al

LE

Morbid conditions, if any, giving DUE TO (b} &
rise to the abore cause (¢) stating
- the underlying couse last.- . - e -

DUE TO {c}

as keart follure, asthenic,
etc. It ‘means the dis

eqse, injury, or complica-
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS . ~° - 7.

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

|9a77 OF oPE rij 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? Y
s ol

{De;

214, ACCIDENT * (Bpecify) [ 216, PLACEOF INJURY to5. iz orabomt | 2. (CITY. TOWN, OR TOWNSHIP)  (COUNTY) sTatey |
SUICIDE home, larm. Instory, streat, office bidy..eta.) .
HOMICIDE e N

21d. TIME (Mopth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT ™ NOTWHILE .
_INJURY WORK AT WORK s -
- = —

2, [ hereby that 1 e eceased jronM_ IM lo IQMIM! I last saw the deceased

alive on , 1 end thal death occurred at _Mfrom he causes and on the date slated above.

23¢. DATE SIGNED

Hon? TEYPAET | Hov. 21 , 188

244d. LI
Green Cacstle Cempferk

2. SIG )? - &
p. 2
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY ON (City, town, or county) . {(State}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

£-27-50 |\ 2pne 0. (1 RiTT |

L 2 e rler B, . ',z

(Ticensed 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 embalmed byme, or by ...

Student Embalmer No.

working under my persona! supervision.

StUAENY sevearcnrsorsansansnn Caarntacanmans ) Signed.......
S5tudent Embalmer

P. Q. Address AJ&/ : -%- /”4

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

H this body is mot embalmed, fact should be so stated above.




