| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-035312

STATE FILE NUMBER
FF"-ED yegrur§f§nPDan Jg.s_g___}__&_?::..--__l’rimary Registration District No. 5-5?‘{-." gistrar’s No. / et y
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Residence befors
a FOUNTY Jeffer'son ) a. STATE‘ I‘IlSSO * COUNTY uc?mlnion—)
b. Ccl)'ll'lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl"!"t‘! Inside Limits
OMWN  Trmerial, Mo. R # 3 1 Month|| %N S+, Louis Ye O N
<. ;Lg.éphIITAME OF (1f NOT in hospital, give location) Inside Limits d:g%ii’l’ss {If cutside, give location} Reside on Farm
INsTITUtion Sunset Court Sub-Div. Yes ] Ne[J 6322 Iron St., Yes O Nod
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Yeor
(Type or print) OF
WILLIAM ALBERT SULLIVAN DEAH Sept, 15, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married K} |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UI;JhﬂER IDYEAR l': UNDER 24IHR
. - i i d Maenths ays ours Min,
“ale White Widowed D PeredD |Feh, 3 12))  39-7-12
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

T —

o

f)fé..r(‘: lne

mpst of working i

oera

aven if retired)

International Paper

Co,== Greenville, Mo, UeS. A

13a. FATHER'S NAME

Charles A. Sullivan

13b. MOTHER'S MAIDEN NAME

Horice White

14.« NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yey, no, or unknown) | {1 ve war or dates of ;ervnce)
Yes [ W8

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Dan Sulljvan R # 3 Imperial Mo,

.

MEDICAL CERTIFICATION

PART

18. CAUSE OF DEATH [Enter only one cause per {in
L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (¢}

or, l). (b}, &

nd {c).

W/

NSET AND DEATH

M ?TERVAL BETWEEN

NOT WHILE AT WORK [J

farm, factory, street, offica bidg., a‘.)

2. 1 Bﬂ@:ﬁf!dr the deceased from

%,3//&4

—-

PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decaased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days,
. l ] Yes ] O No [ O Unknown
19..‘-,WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injyry in PART | or PART 11 of item 18.)
RERFORMED? 0 a :
¥ES O NOG O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. p.m. /7 .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, COUNTY — STATE
WHILE AT WORK %

P
- <

Ach alive o

7

3t of my knowledde, from the causes stated.

t_ Y m te stated above,
Death occur, H e ke
222, SAGNAYERE) _/z/(;__/ %ﬂf n 3 2260 ADDRE - &‘ y
_ ‘5’ %.
TIGN, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY / Z3d. LOC);«JN {City, town, or county) f (Srarey/
REM WAL {Speci
Burial 9=18-60 City “emeterv

24. FUNERAL DIRECTOR

Bowles and Gish Funeral Home, Piedmont, !

ADDRESS

Qe

25, DATE RECD, BY LOCAL REG.

7~r¥-Co

P N

{Licensed Embalmer’s Statemant on Reverss Side)




- - - ~= SEP 23 193D

STATEMENT BY LICENSED EMBALMER

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

\
\
or by . Student Embalfer No. 1

working under my personal supervision.
' ) {
Student Signed l'; 2 X AT :

Signature of Student Embalmer

Licensed Embalmer No. l -
P. O. Address ﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
* |If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
1f this body is not embalmed, fact should be so stated above.

. Fe L ¥ . -
v

L4
N



