. Health,
& Welfare
. Public

h Service

ymptoms will ba listed.

Dactor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.

\OR

. 1-5?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fLED MAY 19 1958kegiswarion biseics .

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE
2.2 4

OF DEATH

58--020585

STATE FILE NUMBER

Primary Registration District NO-,”_._._3_Q__1...23 AAAAAA Registrar's Na..____.'].__(ﬂ _________

| |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If i wr sidence hefo
I . COUNTY Saline o STATE yqo b counTy Sa LT e
CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits e CITY £ /’ A L Inside Limit
OR ; Iﬂ]
I TOWN Mal“ Sl]all Yes [X No D TgﬁN R . F . D . \‘{i a aYesD Ne @
I Fglgé_l NAME OF (1f NOT in hospital, give logation) Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm™
Hi TAL OR ADDRESS
| neriovion. Fhtrgidhon 6 wks Yes [ Ne ]
3. NAME OF DECEASED Firgt Middle Lost 4. DATE Manth Doy Year
{Type or print) Sylvan Cullis -+ Sullivan oJF, May  14-1053
5. SEX . JCOQLOR DR RACE| 7. Ep 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER 1 YEAR| |F UNDER 24 HRS. |
mile O Q'fhl %’}3 MARRIED[ ] NEVER MARRIED ' - n ¥ - n =
WIDOWED[ | pIvoRCED[ ] May’ 7 ’ 18 04 6[4“ pemion [l | ° - I
10a. USUAL OCCUPATION (Give kind of work dams | 10b. KIND DF BUSINESS OR 11. BIRTHPL AGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d.f.,‘a.i‘}h.éwmg life, wvan if ratired) INDUSTRY Ray C 0!11:113:?, Moe p . g

135. FATHER'S NAME

Amos Sulldvan

13b. MOTHER'S MAIDEN NAME

Lutie Gibbons

14, NAME OF HUSBA
none

ND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unM)l(lf yas, giva wor or dotes of service)

16. SOCIAL SECURITY NO.
no

Mrs. fiva Vi

INFORMANT

1lis, A

tStd, Moo

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

13. CAUSE OF DEATH (Enter only one Cause per line for {a}, (b), und {c).)

[P iy

INTERVAL BETWEEN
c#r AND DEATH
il o« 92 B

Cenditiona, if any,

DUE TO ()

/,J/W{

which gove rise 1o
above couse (a),
stating the under-
lying cavse (oat.

!

DUE TO {c)

163 X

PART IF. OTHER SIGNIFICANT CONDITIONS ccytE) uFms To\y‘m but not relate

A

@ the terminal dissase condition given in PART | [}

19. WAS AUTOPSY
PERFORMED?}.
YES[] NO ¥

20a. ACCIDENT SUICIDE HOMICIDE
O O O

20b. DESCRIBE HOW INJURY bccuyhso (Erzér nature of injury in PART | or PART [l of ttem 1B.)

N

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE O

O

farm, [u:rory, street, affice bldg., etc.)

F INJURY (e.q., in or cbout home,

2f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from //l) m 6 I7 , to

Death occurred af

)
mon the d 'ﬁ'

and lost s

ated above; and to the

hel

IS W7

| S
R oy o

my knowledge, from the cey{es'/sruled.

22, smﬂyp ﬁ /mwm 974 4@ 0

/ﬁﬁ%Zéoﬂ

ya)

T2c. DATE SIGNED

VA%

for

23a. BURIAL, CREMAT!DN

VAL {Seacity)
Bu 1 !

5/16/"38

E‘nP CEMETERY OR CREMMORY
Ha,nmonv Church

23d.

C
.

City, lowﬂ or
BT

ia.m:l_

L - (grun)
Mo

eeumy)

25. DATE RECD. BY LOCAL REG.

S-1l-59

26. REGISERAR ss:cm%
@s..'.ﬁ LJ_/

{Licensad Embdfmnf 3 $tatement on Ravetse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M8, QEY cvvvrnrerireerereertireeteearerere ittt arrtr e ar e aaann e b E T b s ., Student Embalmer No. .........cccouvnne

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalm

P. O. Address...

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.




