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o symptoms wi
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STANDARD CERTIFICATE OF DEATH
Prjmury Ro_!imcﬁcn District No.,,;l:&:l,i ___________

STATE FILE NUMBER

Re_gismu's No‘._.-.?-b_._--_-:_..-

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence beiste
admissio
o. COUNTY Lawrence County STATEN’j ssouri b. COUNTY Lawrence
b. CITY (if outside corporate limits, give TOWNSHIP only) [nside Limits ¢. CITY e Inside Limits
om  Marionville Yos ] Mo [ ok Marlonville £S[BveXT %O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET B {lf outside, give loca;fon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 603 Centrsil : 603 Central St, Yes [ No[J
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yoor
{Type or print}
Sophis Elizabeth Sullivan peat  Oct. 2, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (in years WFUNDER § YEAR| IF UNDER 24 HRS.
/ MARRIED[ JNEVER MARRIEO[] > A E.i'..,ﬁa.,; Wanthe Fours | Win.
Female white wi oivorcec[Jffune 7,1871 ¢ 3 léns 1
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) . z 12. CITIZEN OF U‘I:iAT COUNTRY?
during ma st of working lile, aven if retired INDUSTRY i
Housewife ) Lawrence Co, Missouri] U S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}J.;)BANI? DR WIFE
John Neese Margaret Stewart George Preston Sulllvagn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 5. SOCIAL SECURITY NO.| 17. |NF°MT Addrass
{Yes, no, or wknawn)| (If yes, pive war or dates of service) no E. N . Sull ivan’ Marionville s MO. .

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART L.

Cenditions, If any, DUE TO (b) )

18. CAUSE OF DEATH (Enter only one E?u per_line for {a), (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couse {a},
stoting the under-

j

153X

é. ] Iying couse last. DUE TO (c)
P PART I). GTHER SIGNIFICANT CONDITIONS CONTRIBU DEATH but et rpided 16 the jrminaldrysase cffiition given In PAST 3 (o) 19. WAS AUTOPSY 5
B PERFORMED
2 YES[]
21 200. ACCIDENT SUICIDE HOMPCIDE 20b. DESCRIBE HOW INJURY OCCURRERL/ (Enter nature of injury in PART i or PART 1l of item 18.}
w
v O O g ; :
3[ 20c. TIMEOF .Hour Month, Doy, Year
a INJURY ..
"z p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NMOT WHILE 0 fom, factory, street, office bidyg., efc.) ) )
WORK 0 AT WORK . ) !
21. | attended the deceased from / . to / &?sl %owl olive onW
" Death occurred ot 3: 2 D-m.. m on the date stoted chove; and ta the best of my knowledge, from the causes stated.

226, SIGNATURE -

5 =79 ey

22c. DATE SIGNED

20/ /657

23a. BURIAL, CREMA

,| 23b. DATE 23c. NAME Q ETERY OR CREMA?ORY nd. LOCATION {City, town, or county) 1 {Srate)
REMOVAL (Specify)
Buriai " Dot.4, 1957 | Map1& Park Cemetery. |Aurora, Missourd.

ADDRESS

Marin

7414

25 DATE RECD. BY LOCAL REG.

OJ 1 ]—/28

28. REGISTRAR'S SIGNATURE

Qe Me Tl

4 Embal

sl

on Rbverse Sids)




wd

STATEMENT BY LICENSED EMBALMER,

== [' hereby certify that the body whose name is recorded on the reverse side of this certificate was exAnbalme‘d ‘

by me,orby .....coeinnnen.. ........ tereseranranas reerrrernanens ferergeiareanestinennrararanes «» Student Embalmer No. .............0e ... |

!

working under my personal supervision.

SEUEME «vvereeeeieereeeeeeeeeeeereessieseeserns e, . Signed /d(/%dﬂ-% /

Signature of Student Embalmer
Lu:ensed Embalmer No #é 5’/

p.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
"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.

-



