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All diseoses in Part | must be cuu.sully related.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

VMW, TEVIWIT ) TR

THE DIVISION OF HEALTH

LIOBEX  Hahn

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

59-021026

STATE FILE NUMBER

ry Registra!ion Distrit.:L’ti_- .12606_._ Reg_isfrur'ﬁm_Zég ___________

mfginruﬁon_ District No. /,Zg _________________ Prima

7
1. PLACE OF D?:TH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resudencn before
= OV GREENE * MTESOURI b COUNTY TANEY = péen
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
Tom SPRINGFIELD YesX] No [ rony BRANSON Yes(X Ne[]
c. Eg;h?:&ﬂ%g}:s%NoT&la%u:, gve{;cougnrg Length of stay in 1b ub i'l[')%%%‘gs (If outside, give locatian) Reside on Farm
INSTITUTION 4 16 DAYS |[[y¥0 320 COMMERCIAL Yes[] Mo [PX
3. :‘TA::E ‘:‘Or!:r?nE'fEASED First Middle Last 4. DATE Month Day Year
I KARL SULLINGER DEATH JUNE 28 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEO@ 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER 1 YEAR] IF UNDER 24 HRS.
MALE o WHITE 5 wiDOWED[ ] ovorceo Jf NOV. 10 1911 LIE'?' birthday) [Montha | Days | Howrs l Min.
10a. USEIAL OCCUPATl.DN (F;ivl kind of w.ork done { 10b, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
MESHANTE ™ " Bk Ly MBIBR co. BRANSON, MISSOURI USA

13a. FATHER'S NAME

HENRY SULLIKGER

13b. MOTHER*S MAIDEN NAME

MAIGME LINZY

14. NAME OF HUSBAND OR WIFE

X

15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yas, NNﬂmkmwn) {If yas, give war or dotes of servica) LI 95 _0 1 - 660 1

INFORMANT

7.
MRS. HENRY SULLINGER BRANSON, MO.

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

IMMEDIATE CAUSE (s} _Mm

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

(T - Sy

which gave rise to
above couse (a},
stating the under-

}

DUE TO (b) @M?&Wm

572X

é lylng cause last. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse condition given in PART | (a) 19. gAS AgTOPSY
. ) ERFORMED?
£ MJMM(M“’:'&) YES[] NOK) +
2| 200 ACCIOERY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o O O U
3| 20c. TMEDF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.)
WORK AT WORK , -
21. | attended the deceased from 6"12-59 , to 6-28‘—59 and last sow ;'::1 alive on

Death occurred ata 10 3 3 2 P.M,

m on the date stated above; ond 1o the best of my knowledges, from the causes stated.

22a. sucmya/: :(Degree oi.ﬂ.) 8

22b. ADDRESS

, 609 Cherry-Springfield,Mol

22¢. DATE SIGNED

6-29-59

230. BURIAL.(REMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR C

J2301: Ma vkl 7/1/59

0OZARK MEMORIAL CEM.

REMATORY 234, LOCATION (City, town, or county)

BRANSON . MTSSoURT"™™

24. FUNERAL DIRECTOR ADDRESS

TE RECD. BY LOCAL REG.

H.H. LOHMEYER

SPRINGFIELD, MO

25. D,
4

—R5- 57

{Licenzed Embolmer’s Statement en Raverse Side)

£ .




661 2 T,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerntificate was embalmed
DY ME, OF BY oo et a e e e , Student Embalmer No. ................... ‘

working under my personal supervision.

Signature of Student Embalmer .
- ) " Licensed Embalmer NOZ’Z%

. P. o.ﬁdg%ézsbg{;(/... ....... /%

° 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.




