JRI DIVISION OF HEALTH —

FILED V§ 8£R-1 § 18583 7

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District

No. e

TANDARD CERTIFICATE OF DEATH

99—-03501"7

STATE FILE NUM

BER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY Writht a. STA?EMiBs.uri b. COUNTYWri‘ht admission)
b. COI'I'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R R
1own Meoun tain Greve Iy7 yre town Meflatainn Greve YesX] No [
<. ;%éPr;‘TiTE OF (If NOT in hospital, give location) Inside Limity d. P?I;F)%EEES {If cutside, give location) Reside on Farm
INSTITUTION. 530 Wast Nerth Street Yes (X No (J 530 West Nerth Street Yes [ Ne [J
3. game OF _DE)CEASED First Middle Lost 4, Dgge Menth Day Year
¥Ype Of print
James Re Sullivan DEATH September L, 1959
5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours I Min.
Male Whi te z 9/‘13/1m 86
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of kinq life, enl retired) ’
Carpenter-Sull €. Eontracter Vhyard, Tennessee _USA

lﬁa. FATHER'S NAME

Jaseb Sullivan

13b. MOTHER'S MAIDEN NAME

Mary Weeten

14, NAME OF

HUSBAND OR WIFE

Laurs Duvall Sullivan

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas, nﬁsr unknown) I {If yes, give war or dates of sarvice)

14.

SOCIAL SECURITY NO. 117. INFORMANT

Address

Beuldin Sulliven Mtan.Greve ,Misseuri

18. CAUSE OF DEATH {Enter only cne cauis per tine for (a), (b), and {c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY e. g (TNSE@E:TH
IMMEDIATE CAUSE (2} E A, Q AAA L) S M a -l\ 1/
]
Conditions, if any, DUE TC (b) ? Dg_)q. U‘\JAO ,\"M‘\M
which gave rise to
above cause (a),
stating the wnder-
lying cause last, DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femaie was
.9_ disease condition given in PART | (a) there & pregnancy in las: 90 days.
g ] T Yes l O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART il of item 18.}
& PERFORMED? a m} a
U YES[] NO[J
I | T20c. TIME OF  Hour  Month, Day, Year
a8 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [
— 7 —
21. 1 attended the deceased fro — D % '°Mod last “wwhim'"“ on q — A — 5 Q‘
Desth occurred at. 7 L * om on the date stated above, and 10 the best of my knowledge, from tha cayses stafed,
4
22a. 5|Gm.;\|’|,ma.l {Degres or title) 22b. ADDRESS N /\*‘Lo 22c. DATE SIGNED
732, BURIAL, CREMATION, | 23b. DATE l'zsc. NAME OF CEMETERY OR CREMATORY 23d. LOORTION (City, town, or county} {51ate) ¥
REMOVAL (Specify)
Burial 9/6/1959 Hillerest Ccnotory Heuntajin Greve, Misgeuri
24, FUNERAL DIRECTOR ADDRESS DATE/RECD BY LOCAL REG. | 264 RPGISTRAR'S SIGN. E

_Barbar Fonaral Heme Min.Grewve Me

{Licensad Embalmer’s Statement on Reverse Side)




S ] |

STATEMENT BY LICENSED EMBALMER

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

or by Student Ermbalmer No.

Signed ;/,’:1—;»—,’74{7—' W/

waorking under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. é
' ’ P. O. Address
Note: The arbove N.\UST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o com

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.

. st




