' * THE DIVISION OF HEALTH OF MISSOURI . ——f .
tvdiwe DR HANSS " STANDARD CERTIFICATE OF DEATH . 58-028864 .

STATE FILE NUMBER *~

Public
Service ,ﬂﬁhgistrution District No. ... {,. ........K.._..........__....Primu:y Registration District N‘,Aﬂ" - Registrar’s No. No dé
¢ o358 — ——
1. PLACE OF DEATH 2. uSUAL RESMIDENCE (Where deceosed lived. If institution: Residence bafore
. COUN STAT N miss
%0 o CONIY  GREENE * STATE MISSOURI * 1Y GpypNE "
1-57 b. CITY (If outside corparate limits, give TOWNSHIP enly) | Insids Limits . CITY . 33 Inside Limits
OR Yes Ne [] OR ¢ ) Ye Ne (]
TOW _ SPRINGFIELD ® oW _SPRINGFIELD 0| Yokl
c. FgLL NAME OF (if NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION ST JOHN'S HO SP 5 QO YRS 12“*? E. UNTVERSITY| Yes[] No X
| | T
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
HELEN C. SULLIVAN peath AUG, 16, 1958
5. SEX / 6. COLOR OR RACE| 7. MARR]EQ&, Ngv“ warktep[J| & DATE OF BIRTH 9. AGE f,"".i.?“'? Z;J“r:ﬁE ati)szlAR |;x:ozn 2;:&25.
P Q’ a: .
S LE WHITE wipowen 7] ovorceo[ D] MAY, 29, 1903 ¥ ’ J
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= duri of working life, even if retirsd) ENDUST
: HOUSE “WirE Home FT. SCOTT, KaNsas /| u. s. a.
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
2 o - EDWARD VANDYKE ANNA KOST LAWRENCE SULLIVAN
3
i E:’ 15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
H S B (Yes, go. o unk If yos, gi dates of servi
E. g LT ﬁdru nqwn)l( yes, give wor or dates &f service) NONE LA"{RENCE SULLIVAN \ SPRING’FIELD' MO R
< a 18. CAUSE OF DEATH {Enter only one couse per line for {a), {é), and (c).} INTERVAL BETWEEN
3 W PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (o) _( B AN O (o “ze
H [
H g G
o Conditions, if any, DUE TO (b)
> which gave rise 1o
g above couse (a}, }
z ing the under.
olz iying “cousa. teer. 3 DUE TO (e) 70X
<5 o= PART Il, 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditian glven in PART | (a) 19. WAS AUTOPSY
» & by PERFORMED?
< Sf: YEs [ NOB/
.- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= —1 [1%] -
3 - kv O 0 O
. a (u} _<3
o j Ul 2c. TIMEOF Hour Month, Day, Year
2 ags NJURY  g.m.
';'. : ¥ p.m.
tE % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :_ 17} WHILE ATD NOT WHILE D farm, factory, streat, office bidg., etc.)
5 g WORK AT WORK Y ;
' f 21. | attended the d d from / Ll "I’ Z _ . to 7 (g f and fast saw _,ﬂlm on (/C“(‘g / b / 7 5‘[
3 5 /‘Pealh occurreﬁuiL X m on the date stated abova, end 15 the best of my knowledge, trokd the couses stated.
Qo Usjl U WM or ml%‘) 226, HBDRESS _ i - z g ] ﬁ T2:. DATE SIGNED
3 b l :
'3 ,i g_/ g é f
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 4LOCATIDN {City" town, or county) {State)
REMOY ify)
BORYKL” [8/19/58 MAPLE PARK CEMETERY PRINGFIELD, MISSOURI

{Licensed Embalmet’s Statement on Ravarse Side)

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY L.?CAL REG. | 2. RE Ly SI'GNATURE
HERMAN LOHMEYER, SPRINGFIELD, Mo| &~/ - O & C‘% PR /)24_%:




8561 ¢ 1o -‘

~r

STATEMENT BY LICENSED EMBALMER

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

L Lo B T , Student Embalmer No. .._................

Student ..o Signed%m.

Signature of Student Embalmer

Licensed Embalmer No.

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,




