THE DIVISION OF HEALTH OF MISSOURI

59—013819

- STANDARD CERTIFICATE OF DEATH DI
MAY 5 19%,9.9":9;‘:“ District No. . /5—: Primary Registration District No. 5—5.7? Ragistrar's Na. . o~ a ............
rice - ——]
Fr“p'tAcE UF DEATFH= =~ === 2. USUAL RESIDENCE (Where decegsed lived. If institution: Ru:idun;a .bu‘_g:r‘l
o. COUNTY a STATE b. COUNTY e
Jasper Missour$ Japper/
'506 [f_ b. Cg;"{ (if outside corporate limits, give TOWNSHIP only) | [nside Limits c. ng{ & M > ||-|;idgY Limits
ToWN  Wali—4evMineral TwapYesyy Neo om Carthage ¢ Yesgg Noo
c. sng-Fl’-l“IN:MEOF (If NOTmfuosplrol givaelocation}|Length of stay in 1b 4 STREET {If autside, give locatian) Reside on Farm
INSTITUTION _ ADDRESS Yoso NoiX
0 edar St,
3 ::g‘t‘ :l'n First . Middle Last 4, DOA;E Manth Day Year
{Tirpe or print) Adah M. Sullivan pEATH Anril 23, 1959

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeard | IF UNDER 1 YEAR [IF UNDER 24 HRS.
mnmzn@ NEVER MARRIED [ ] ot Sirehog) Pevmm T o l L

Female i White. ! wicoweo O oivorcen [} Ma;z 21 1875 83
10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato or country) o |5 CHEEN OF AT CoNTRY?

during most of working life, even if retired)

| _Housewi fe None Go lden_C_i.l:%L._Missnm:i
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME

Nathaniel Butterfield UInknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
{¥es, no. or unknoon} {If yea, pive war or dales of service)

No None Wm. D. Sullivan Cartha%e Mg
18 CAUSE OF DEATH [Enler only one catse perjine for (a), (b). rmd ).} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: Z K , ~ - . ozz AHZEA‘I‘H
IMMEDIATE CAUSE (a

Py : )
Conditions, if an¥. ) pug To (b) =
which gove rise (o
above cauge (68),
slating the under- .
lying  cause last. DUE TO (&)

waroner cannov cermity o Q gaarn due 1o Nnarural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z

=] PART Ii. SUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN iN PART [{a} 19 WAS AUTOPSY

s 2 . JJ(L £ . PERFORMED?

b 33 4)( ves [ Nd'z’ F

E ENT SUICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

&= O 0 4

=] .

i' 20c. TIME OF  Hour  Month, Dop, Yesr

hi {NJURY  a.m, .-

E p.m. )

E{ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or afout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOTWHILE Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK . y z i ra .

Y FiB I attended the deceased from 2 Z &22@ i . to . 1{ZZLM . and fast saw Ih-" alive on W
Death occurred at 10 M 0 SP g1 on the date stated above; and to the best of my knowledge, from the causes stated.

QIFEUSaS MY F Ul | JHAUST Yo LUSVOrly Jeidlod.

2a. JIGHAT! title) 220 ADDRESS 22¢, DATE SIGNED
72 ?
s M.D. Carthace  Missouri 4-2&:59__
23a. BURIAL. CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY "LOCATION (City, tawn, or county) (State)
REMOVAL {Specify)
Burail 4-25-59 Golden City Cemetersy
24. FUNERAL DIRECTOR ADDRESS 2. DATE RECD. BY LOCAL REG. T REGISTRAR'S SIGNATERE

-.':\
Y

N
M.Foster Whitten-¥.D.

The Ulmer Funeral Home-Carthage| o/ -2 7-57

{Licensed Embalmar’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

by me, or By ci it cre e iraaa e e e eeee e teaeeeaaae.n

- working under my personal supervision..

AT L3 - s S R Signed..
Signature of Student Embalmer

. i y

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 embalmed by a STUDENT, he also shall sxgn‘ in his OWN handwntmg

If this body 15 not embalmed fact shou.ld be 50, stated above. - . S
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