MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI..'I'H AND WELF

RQF’ n Tg ___.,,anary Registration District No. _5,,’!;5:._9_{___

6<Z-043248

STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMEND -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmission)
VS 300 a JEFFERSON * . Mo. JERE, semissten
Rev. 4/59 % b. Cé'l: {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CCIJ:Y Inside Limits
w
S TOWN Vreronra 45 y¥ms. OWN  FTOTORIA Yend No O
s < <. FULL NARE OF (If NOT in hospital, give location} Tnside Limite d. STREET (I cutside, giva location) Revide on Farm
—_— E HOSHTAL OR ADDRESS -
275“‘—‘-‘ L g INSTITUTION HYFIELD RD. Yes;] Ne J HyrFrireLp RBp. Yes O Noy[]
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.:TH
p WILLIar * SuLLENS Now,2 1962
O 5. SEX 6. COLOR OR RACE 7. Married [j Mever Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UﬁhDER II;?EAR :: UNDER i:.HR
~ Widowed [  Diverced [J Months 2ys ours in.
5 MALE Warre : " 8 /27/99 | B3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
P ) Rﬁurlng most of working |ife, aven if retired) y
= ET, CARMAN HELPER. Ho.Pac,H.E. House Sprincs Ma I .S A
7 0 G 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME UsBARD Ok
ad
e .
. & JAMES SULLENS Lov GrRAHAM PEARL QULLENS
o oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—d {Yes, no, or unknown}] {If yes, give war or dates of service)
W28/ H |w YES | R.,D. SU’LLENS Fesrus Mo.,Rr.#3
3 [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c)., INTE L BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: w QNSET AND DEATH
a o z IMMEDIATE CAUSE (a) vm’/bv’(/w )ZQC’Q'C% 7
T &|o 3 7 7
w
1 o 5 =] Conditions, if any, DUE TQ {b)
[)_ w5 whith gave rise 1o
£12 sbove cause (a),
13 '3_: = stating the under-
lying cause last. DUE TO (¢}
Z z
PART Il. OTHER SIGNIF NT C ITIONS CON, TING ATH but not relatad to the terminal PART Ill. If decoased was female was
o 8 disease cund@ﬁwen PAR]’ 1 (8} F”ID'BE there s pregnancy in last 90 days.
%)
E § ' {1 Yes I O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW [NJURY QCCURRED, (Enter nature of injury in PART | or PART |l of itemn 18.}
5 & PERFORMED? [m} m} a
z ¥ YESO NOOD
w = .
20c. TIME OF Hou. Month, Day, Year
o g E 2 INJURY & .
w p.m.
5] =
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ form, factary, street, office bidg., etc.)
> NOT WHILE AT WORK [J
Uor (=] -
5 o E é 21. 1 attended the d d frnn/%m/ /? é o IS/ el Cx and last sew o slive on VA b s AP S
: ; 9 Death occurred at p — "?fl A m on the date stated above, and to rhe best of my knowledge, fram the causes stated.
v o 3 s T35 516N = sy T 72b. ADORESS — 2%c. DATESIGNED
I ' — -
| e Méf 7270 7200 [(7E2
. z| = EURTAL, CRE -f'y?N' 23b. DATE. 23<_NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
O o REMOVAL {Speci A
2 e RIAL Nov.6 196 WooDLAWN CEMETERY ___DeSoro Ho.
= < | "24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. é REGISTRA? RE ﬁ
L > S
[ -
= 2 D-.B.DIETRICH.DESOTO No. s c= ,:;., %ﬁ

{Licensed Embalmer's Statement on Reverse Side)
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L S

STATEMENT BY LICENSED EMBALMER

' 29/L/11 pPonss 1g4 nwaad

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

or by

working under my personal supervision. ‘ )

Student Signe
Signature of Student Embalmer '

/054

Licensed Embalmep\No.
P. O. Address&t@ .

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. ) Ty
(f this body is not embalmed, fact should be so stated above. A
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