THE DIVISION OF HEALTH OF MISSOURI 7612

. Mo.300
e PILED MAR 19 1957  STANDARD CERTIFICATE OF DEATH Stte Fite No..
BIRTH MO. :I'Ei DIST. NO. _\3_8____ PRIMARY REG. DIST. IU..M__ Regisivar's No go
1. PLACE OF DEATH Z USUAL RESIDENCE (Woers decsased lived. 1f inviliation: restdence befors
. w . > - = £l a),
2. CONTY  Bhone . 2 STATE M3 gsouri b QU B0 0one dmbston)
b. CITY (U cutnide corpurats Hmits, write RUBAL and give | ¢. LENGTH OF ([ c. CITY PN 4. I» Residence within ustts of
oR . wosbiz)| STAY in thin plare) OR ) -
town . Columbia T TYEEYSY| town  Columbia D’ DI . EywTT
g 0. FULL NAME OF Gf nos n benptel o tascs 13 strwot addrems o lovation) o STREET. (11 raral, give location)
Q INSTUTON Boone County Hospital 121 Anderson Ave,
8 13 DAMEOE ™« (FinD) b. (Middie) T (Las) < D (Month) _ (Day) . g
F (Type or Print) John E ~ Sullivan mmMarch 11, 19
% "5 SEX  (J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (n yesrs| ¥ GWOER 1 YOR | 7 Gooin 1 s,
g | Male White WIRHER PNORED eonctin) | puig, 5, 1908 e o [Hem] B | o] e
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1 and State or Foraien Comniryl) | 12.CITIZEN OF WHAT
2 Btim pm s e rmitrind | 7615001 Pref¥8RY | Shelbina, Missouri A
HEIEIRINININ]]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF;HUSBANDGR"¥IFE
< Y.E. Sullfivan Ada Spzrks Fagephina 2. Sullivan
B |I's WAS DECEASED EVER IN U. S ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ynﬂwnkmwn)lulm,rhummdﬂ-dl_e.n_i« T 2og tayra £ S ll.-r . C l . M
§ QO 07— 2182 FogepPiine ~ulllivan, olumbla, a..
=4 .|l 8: cause oF DEATH - ... MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
M || Enterom 1. DISEASE OR CONDITION
Z I tinefor (o3, (b, and (o) | PIRECTLY LEADING TO oaam-(a) /;?:C v7&E  POSTE RIOR m y o C 4-{ D/ AL 1= MRS
— ' ARcCTIOA -
™ o dots oot mean ANTECEDENT CAUSES N
e the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) THROM KRS T’C' OCCLlu St e "/ ) ‘FH ‘Q——T
3 o beart fallure, asthenda, rise to the above cause {a) ;uumg
" B | et meens the dis- | the underlying couae last. B .
o || et inturnar compi bUETo ) QR oA A R.v _Sclendsi s U N IKAVO U/
.5 || thon tohich caused death: | 11. OTHER SIGNIFICANT CONDITIONS
= "7 7| congitions comtributing fo the death bul not
a M reloted to the disease or condition canxing death. .
2 19a. DATE OF OPERA. | 136, MAJOR FINDINGS OF OPERATION L. .. | = autopsyr. /7
| Z, - 4 . Y
= " 420/ | W@ w0
» | 21a. ACCIDENT Boecity) 21b. PLACE OF INJURY ta.5..fnorabout | 2lc. (CITY, TOWN, OR- TOWNSHIP) (COUNTY) (STATE)
b SUICIDE hotoe, tatm, lastory, strest, offios bldg. 0.}
-E HOMICIDE : - - S
O [|210.TIME ecowy Dwn (Tan (Bewn | 2le. JURY OCCURRED | Zif. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE '
3il_' INJURY ’ . | WORK AT WORK
E 2. I hereby certify that I atiended the deceased from _ZQJL_Lﬂ, 1955 toMar /7 1957, that I last sew the deceased
o alive on Md. 2~ 21 g and that death occurred at £ 2 #54dm., from the couses and on the dale slated above.
. [l SIGNA (Degres or titley} | 23b, ADDRESS 2. DATE SIGNED
- )‘_9!_/‘; j & 5 :
Mo¢ ﬂ A
E 2y BURI AL CREMA- ["2ib. DATE £ Zac. NAME OF CEMETERY OR GBEMATPIFUF | 24d. LOCATION (Olty, town, or connty)
§ e 3/12/1 Columbia Columbia, Missouri.
.DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ; B
3/-p [d0on. 13- 57




\ . AR . L : . =L, v
- ’ "STATEMENT BY LICENSED EMBALMER
v - S
I hereby certify that the body whose name is recorded-on the reverse side of this certificate was emba
oS s TR - A P eeveeaaaaas ., Student Embalmer No.:o..........

v

working under my personal supervision.,

Student........ D e i o M o
Signature of Student Embalmer

Licensed Embalmer No?/é/g

P. O, Addressw.//:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




