MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(2 - -04 58'?9 j
DO NOT w:::A.N‘"T °r Pual.l:eu:'::;.rb':str:::ol ﬁyﬁzﬁ--_--_h.ﬁ’nmurv Registration District No%l.-l._-kegmur ‘s Na. _/.d 9:______ STATE FILE NUMBER -
— FHEDROY2 01962

ON THIS STUB AMENDED
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whera deceased lived, 1f institution: Residente before
VS 300 a a. COUNTY . Texa 5 a. STAT% is sour ib. COUNTY Te xas admission)
Rev. 4/59 % b. %IRY (I¥ cutside corporate limits, give TOWNSHIP only} Length of siay in 1b < chv Inside Limits
3 10WN Houston 3 vyrs, rowy  Houston Yes Gy No O
]{ [? l—’z [j :tu c. l:,g,sl_FNAME OF {If NOT in hospital, give location) inside Limisn dEéRDEREE'SS (I cvtside, give locstion) Reside on Faren
2/‘0 2 'é msmunon‘S'terner Rest Home Yes§§ No D 302 South King Yes O No JJ
_L 21 T
3 3. (!':A.ME OF DE)CEASED First Middie Last 4. DéQF'I'E Month Doy Year
¥Ype or print
; WINNIE PEARL  SULLIVAN DEATH Nov, 9, 1962
4 5. FsEx 1 6. COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
2 Widowed Divorced [ Months Days Hours Min.
— emale White 4-5-1889{ 73 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& w durq of i ife, even if retired) N .
z HOHEeWEPd Mynard, Nebrask#g U,S,A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
= * - N
o John Marshall Kiser Emily Crabtree Wes Sullivan
& 2 o 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
G (Yes, no nknown){ (If yes, give war or dates of sarvice) . .
9201 |y o none Hazel Bates, Success, Missouri
o — 18. CAUSE OF DEATH {Enter only one cause pes line for (aL (b}, and (c}. = INJERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ﬁ:"ND DEATH
2 o g EMMEDIATE CAUSE (a) z .
11 8 a O L
12 - wi Cenditions, if any, DUE TO (b)
- [a] . P'UT, \l\;‘:hlch gave I'Ill(f)o
b Z at ?ye :':use da: M 2—’_9 7\
3 op | o | e o . 47
% g PART . OTHER SlGN1FICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the termirdd” RT M. 1f deceased was female was
= disease dition given in PAR —— there a pregnancy in last 90 days.
v
E § w I O Yes I O Ne l O Unknown
. g é 19. WAS AUTOPSY 20a. ACC'BENT SUICE|]DE HOM&CIDE/ 20b. DESCRIBE HOW INJﬂY QCCURRED. (Enter édture of injury 1" PART_| or PART || of item 18.)
i PERFORMED?
2 o YES (1 NOXX
= 3| TIMEOF  Houf ~ Month, Day, Year |
Z g H INJURY  am.
b4 g uE.l p-m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E - WHILE AT WORK [ farm, factory, street, office bidg., efc.)
5 "NOT WHILE AT WORK [J ; y
[N 4 [=] ’ . -
= f—
s 0 E é 21. | attended the deceased 'rom.é%m_—_, ro.lé/j#é—And lzaat saw b_alivg o L4
@ ; [a] Death occurred at. —— ,./’) 6 H QO .D_:‘\ aon the date stated above, and 1o the best of my knowledge,” from the causes stated.
(1Y) = - -~
g o 8 5 27a. SIGNATU {Degree or title} % W % 22c. DATE SIGNED
I
=B = ?_“2 S tires, 27 y - 111)12 )6z
I 23a. BURIAL, C EMATfl?N,‘;Jab. DATE 23c. NAME OF CEMETERY OR CRETAATORY 23d. LOCATION (Cify, town, or county) KState)
o o REMOVAL (Specify . N
g =l Buria 11.12-1962 | Success Cemetery Texas County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
w e —
= A Raymond E. Duff, Houston, Mo, [~/ —-062 /ML;_,&Q¢4

{Licansed Embalmer’s Statement on Reverse Side) / : / 4
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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 embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

’ Student ) Signed w‘é W - é W
Licensed Embalmer N ’5( é/¢

Signature of Student Embalmer
P. O. Address

P N \'\ ‘\' A ) . . }‘\ W .. -
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 embaimed,_fact should be so stated abdve. .




