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Coroner cannot certify to a death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 6

1958

Reagistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..... fé.z............mpnmnry Registration Distriet No. 300 ‘?

__________ .58_.....0

13447

STATE FILE NUMBER

.. Registrar's No. .

/og)-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. |f institution: Residence befars
admiszion}
. COUNTY a. STATE . b. COUNTY .
° CALIAWAY MISSOQURI Pettis
b. CITY {If curside corporate limits, give TOWHSHIP only) | Inside Limits c. CITY 02 Inside Limits
OR Yeas No O or 0
TOWN FULTON ¥ Town SEDALIA Yesgl Nem
. :gls_;.l_?:gEooF {(If NOT inhospital, givelocation}|Length of stay in Ib 4. STREET (¥ outside, give location) Reside on Form
INSTITUTION State Hospital #1 5 days ADDRESS /23 Fast 5th St. Yes NoO
3 ::::‘.r;’n Firat Middle Last 4. DATE MontA Day Year
OF
{Twpe or print) Wi b - S WLLIVAN DEATH L 26 1958
5. SEX 6. COLOW OR RACE 7. marrizd ] wever MARRIED ] 9. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
Female \ Whit tast birthdav} [Adonthe | Daw | Hours | Min.
e wioowep [ oivorcen [ Sept. 21, 1880 77
102, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and stato or country} TZ. CITIZEN OF WHAT COUNTRY?
during most %warklng life, eoen if retired) 0
Retired Unknown Sedalia, Missouri U.S.4,

13, FATHER'S NAME

James Sullivan

14. MOTHER'S MAIDEN NAME

Molly Bridges

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Fen, no. or unknown)

unk.

iIF pea. give war or dates of service

15, SOCIAL SECURITY WO

unk.

17. ENFORMANT

Address

Etate Hospital No. 1: Fulton, Missouri

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

19, CAUSE OF DEATH [Enler only one cause per line for (a), (b), aad ().]
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ONSET AND DEAT
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H

Conditions, if any,

BUE To () W

A

which gase fisg fo
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Hating the under.
Iying cauge lost.
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DUE TO {©) MW

QOZ K

PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

19 WAS AUTOPSY
PERFORMED?

ves{_] no m/a?-

200. DESCRIBE HOW INJURY OCCURRED,

( Enter nature of injury in Part I or Part M of ltem 18)

20a. ACCIDENT SUICIDE HOMICIDE
20c. TIME OF . Hour  Month, Dey, Year
INURY -7 e, m, 4
p. m.

20d. INJURY OCCURRED

WHILE AT
WORK

D‘ NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e,
farm, factory, street, office bidp., elc))

., in or about home,

201, CITY. TOWN, DR LOCATION

COUNTY

STATE

2 -32;::;123?1& Eglc;.ned from

Death occurred at

her

and last saw him afive on

. §

m on the date stated above; and to the beat of my knowladge, from the causes stated.
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22c, DATE SIGNED

RIAL, CREMATION,

-Z? /957

DDRESS
it )

Ll

22

(Licensed

Embalmer®s St

ADDRESS ,
* r]
NAME OF CEMETERY OR CREMATORY mzl\ﬂon (City, towrn._ or county)
E Z E .

26, REGISTRAR'S S{ENATURE

ement on Reverse Side)

(State)

/Unvu-/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... .......... e mmeearear e e reeeeeciesaciesiitieiateaneann , Student Embalmer No........

working under my personal supervision.. ~

Stadent ..o Signed.s
Signature of Student Embalmer

Licensed Embalmer No. 4}

. - P, 0 Addressé/&

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

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



