THE DIVISION OF HEALTH OF MISSOURI

58—-015250

ealth, J e
Wliars FILED APR 29 1858 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Public
Service Registration District No. ... cl_z-s:_ ,,,,, Primary Re?isiraﬁon District Nn.____si.g.sg:i _____ Reg_iurcr‘_s Ne.____ zg _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rexédnnce b)efny
i o. COUNTY . STATE . . b COUNTY gdmizsion
300 Phelps Missouri " Dunklin
1-57 b. CITY (Il outside corporate timits, give TOWNSHIP only) | Inside Limits e CITY G2 finside Limiss
Y No [ OR 0351 No [J
1 1o Rolla es [l Tom Kennett L Yeslgl Ne
I c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give location) (/ Reside on Fgrm
HOSPITAL OR . ADDRESS . Yos[] N
insTituTion McFarland Nursing 2 weeks 508 S. Main St. o o[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
. {Type or print) QF
| HENRY SULLIVAN DEATH April 5, 1958
I 5. SEX (0 6. COLOR OR RACE[ 7,1 coien@never marmieo[]] & DATE OF BIRTH 9. AGE (in yaurs D AR I NDER B RS,
Male White WIDOWED [ ] pivorcep[ )] Dec. 19, 1876 l
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUSTRY . W .
Retired Camenter Carpenter Puxico, Missouri U,S.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H’U—SBAND OR WIFE
James Sullivan Mary White Elsie
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknawn)| {f yes, glve war or dotes af service) . .
®S ’ None Mrs. Elsie Sullivan Kenpett, M

Doctor, coroner, etc. must use only standard nomenclature in item 1B, No symptoms will ba disted.

All diseases in Part | must be cousolly related.

A

N
RN

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse pcr‘gvr {a}, (b}, and (c).)
IMMEDIATE CAUSE {o}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gove rise to
cbove caouse (o},
stating the under-

i

DUE TO {b} ‘7%—3 .MM"‘—“-’

331X

lying couwse last, DUE TO (¢}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disesse condition glven in PART | (o} 19. WAS AUTOPSY
PERFORMED?
yes[[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART } or PART [l of item 18.)
o O =
20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK .
21. | attended the deceased from \3 -1 ' -‘ K 1o and last saw him © iva on 4_ 3 - J——J
Death occurred at . A. tha date stated chove; ond to the best of my knowlegge. from the couses stated.

0

cununmn or titla)

e

7220 Wl

4 Embal

on Revétas Sida)

23¢. BURIAL, CREMATION, | 23 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t6wn, or county) 4TA
EMOVAL (Spagify) .
emova Aprll 5,1958 Q0ak Ridge Cemetery Kennett, Missouri
ERA.L nmecmn ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
72,..,4& Rolla, Mo. /S 1958 o{ m
rTr. A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by oo e e eree e s e e eeaeer e e e re s » Student Embalmer No. .....cocvvvenen.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

<ECEIVED . ‘ T
Phelps County Health Officer, |

County File Number /042 “

Date Filed .. %= /=58

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




