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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Dr. Johnston

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE

FILE NUMBER

ﬂgﬂ APR 2 0 19m="mi0n District No. !28 _Primary Registrution District Nm;z_._o_a..o__.._.._“ Registrar's No, ;3_ ,é_l____g__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfh
io
e CouNTY GREENE > SAMISSOURI ™ MY GREEWE™
b. C‘I)TY {If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;TY Inside Lmits
R SPRINGFIELD Yes (X Mo [] R SPRINGFIELD Yos(X re[]
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (1f outside, give [ocation) Reside on Farm
1o :-IN%STF;ITLQI_LIO%RST . JOHN'S HOSP. 037§ ADDRESS 1920 S. DELAWARE | ve[]) No,K]
K &
3. NAME OF I_JECEASED First Middle Lost 4. DATE Maonth Day Year

Type or prin:
(Tree = SNFANT DAUGHTER OF MR. MRS. PATRICK SULLIVAN

OF
DEATH

APRIL 4 1959

6. COLOR OR RACE

7

WHITE

MARRIED[ JNEVER MARRIEDIK ]

8. DATE OF BIRTH 9, AGE {In ysors JFUNDER 1 YEAR| IF UNDER 24

HRS.

last birthday)

5. SEX
EMALE

[

winowen[ ] ¢ oivorcen[)

APRIL 4 1959

Months l Days

Hours | Min.

10a-

USUAL OCCUPATIOR (Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most iﬁ?ﬂﬂ’[‘"m if retired) INDUSTRY SPRINGFIELD , MO. o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK SULLIVAN AILMA JEAN EIDSON X
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ﬁd unknqwn)| (If yos, give war or dates of sarvice}

NO

PATRICK SULLIVAN SPRINGFIELD MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {(c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN

OE%T ANE DEATH

Conditiens, if any,
which gove rize to
abave causs (g},
stating the under-

DUE TO (b)

i

-2%44—

DUE TO (¢) wﬁéﬂ@

A EK

WH!LE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

z lying caowse lost.
,5_' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse condition given in PART I (a} T19. WAS AUTOPSY 2
S PERFORMER?
i 76/ 0 YES[] NO,
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART Il of item 18.)
w
8 0D O 0
§ 20c. TIMEOF Hour  Month, Day, Year
s INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

<

21.

| attended the deceased from

-

M" ¥ 9.

Deoth occurred at 12 NOON

ond last saw ﬁ-m alive on

m 'on the dute stated chove; and to the bast of my knowledge, from the covses stoted.

22a. NGNAW a g; fDngrcn or tithe)

22b.

DDRESS 22

| Mo

c. DATE SIGNED

f.r0-TF

23a. BURIAL, CH‘[IDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
BORIKAL>™ | L/6/59 ST. MARY'S CEMETERY | SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGH URE o
H.H. LOHMEYER SPRINGFIELD, MO, % -5 S % ’) 7

{Licsnised Embolmer’s Statemant on antr-’ Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ DY e, OF DY iiiiiiiiiiit s ee et e e ere e rareae e a b ssiararan e et re e , Student Embalmer No. ...................
working under my personal supervision.
SEUAENE oo e e b s Signed % R O /s oy 22 B
Signature of Student Embalmer

Licensed Embalmer No.............cccueen
P. O. Address.........ccociiiiiiiniiiinanannn.
* 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




