THE DIVISION OF HEALTH OF MISSOUR]

J(-P’ i
¥3{ No.300 . . »
§ ALED APR 2 STANDARD CERTIFICATE OF DEATH siwe Fite NGO,
v, 10, 48 - APR286 1957 —
Y BIRTH NO. ne. o151 w0, LT eniusny neo. o151, wo- a3 D L F Registrar's No.....é....[............._..
- 1. PLACE OF DEATH ; 7 2. USUAL RESIDENCE (Whers deconsed lived. 1f institutlon: residence before
* a. COUNTY : 2. STATE b, COUNTY adueimlan).
o Dunklin . Missouri Dunklin
b CITY {1 ourinddia limits, write RURAL and gi . LENGTH OF || ¢ CITY B
L fd oR Sorvurkte imite, write vowastic)| STAY tin thlaptacal]] ~_OR -mnb Residence wiinn Limts o
TOW¥  Kennett - TOWN _ Senath, : e
d. FULL NAME OF (If not in bos fnstitution, o sddrems or loeation) . STREET raral, losation)
HOSPITAL OR - "o+ (2 boemiesl or tnstisaticn. ghve sirset ore *'ADDRESS R:,! > g _3"" s
INSTITUTION prm'l 1 Hogni 121 M ' . -
3v5‘E%MEE, 52._'; a. (First) b. (Middle} f- (Last) 4 Ds}'r-: (Mouth)  (Day)  (Year)
(Tvpe or Print) Mary Tennie Sullivan _ DEATH 3 Jh 1957
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (o yeun| @ voen 1 Tua | # o o wmn.
- y | {8 — it . on Days | Hours { Min.
female white A owed June 11 1883 N |
102. USUAL OCCUPATION (Givekiodof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o | 12,
dooa during most of working [Hg, even If retiredy | DUSTRY {City and Scata or Foreign Country) O3 CHN'%E’?FWHAT
} : P Senath, Mo . =N
h!ISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Aaron Palmer - { no record Robert L. Sullivan (Deeeased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY |I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. o, 0r unknown) | (f yes, wive war or dates of ," NO. .
N (¢t B,C, Sullivan Senath, Mo
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

. camsaper | 1. DISEASE OR CONDITION . W ONSET AND
‘E::;:?:;?{s. P ‘(’; DIRECTLY LEADING TO DEATH® (4 GM— 70

7 d
*This does mot mean | ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heard faflure, asthenia, rise to the adove coude {o) stating

de. It memns the dig- | ‘he underlying coute lost.

ease, injury, or complica- DUE TO {£)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed Lo the disense ar condition couxing death

19a. DATE OF OPEI%APi éf'OR FINDIN OF OF
32157 d: 42,

. 2. AUTOPSY? oL

pperrbon Ll | WOl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily 21b. PLACE OF INJURY (os., bonbcm 21e. (CITY, TOWN, OR TOWNmIP) (COUNTY) (STATE)
SUICIDE . X bome, farm, Iagtory, strest, ofies bldg. eté.)
HOMICIDE , o )
2td. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ ) WHILEAT ] NOT WHILE
INJURY Co WORK AT WORK
22. I hereby certify | that 1 atiended the deceased fromo_’g'_:"_!?_ IBQ to __3_."'_2]___ 19_2 that I last saw the deceaced
aiveon 3 = X1~ 1987, and that death occurred ot __3P__ m., from the causes and on the date staied above.
23& SIGNAT'URE (Degree or titlep DRESS . Z3c. DATE SIGNED
( WM 2.9 J‘Q M h Yy, 4 -]3-57
24a. BUERMI OA‘}..ALCREMA- 24b. DATE | 24c. NAME OF CEMET ERY OR CREMATORY 244, 'ﬁ.OCATION (Olty. town or oounty) * (Btate)
TION, R priwri : . DO
Burial 3/2&/1957 Senath, .Hemet.ery L Senath, Mo .
DATE REC'D AY LOCAL | REg : 25, FUMNERAL DIRECTOR'S SIGNATURE ADDRESS

(I.u-:n.led Embalmer's & mmt‘on Rrv:ru Sidey~4ial

Q\
ﬁ




omnmenr.,..,. Aty el
Lougg; ELLE "NiMg E« f’

-aivg {‘r s

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by .........., e et eeeeeeemeeeieeesseesessressesessseseesasesecssmeeeeeeas R . Student Embalmer No....ceocceruss.

working under my personal‘ supervision.. .

tudent ..coiii i naaes
S Signatare of ‘Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license}. -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be so stated above.



