MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL 3
DO NOT WRITE AMENDED Registration District No, _____ ?S_Jrlmury Registration Distriet No. ___/_g__o__a_?:,asgllrur s No

ON THIS STUB NEICETALGS
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before

a. COUNTY ’ Clay B SR agourl b counry Ray sdmissien)
b. CCI)TQY (If eutside corperate limits, give TOWNSHIP only| PﬂﬁTl‘L‘.’ in 1h c. CCI’EY Inside Limits
TowN KanBaB Ci tay Nor‘th s 1:'reet TOWN I_‘aws on Yes [ an

€. FULL NAME OF (If NOT in hospital, give locatian) Insida Limits d., STREET (\f outside, give location) Reride on Farm
HOSPITAL OR ADDRESS -

NSTTUON Tullis street veXrnD || SKiles N.E.Lawson,lo. Y] No DD
3. NAME OF DECEASED Firsr Middle Last 4. DATE Moenth Day

{(Type or print) OF
Eimer Franklin Sullivan | Peaw Jul 19

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥- AGE (lost birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Male Vihite Widow Divorced [J 4-4— 1 907 56 Months l Days | Hours l Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINE! 8?¥6¥3Y 11, BIRTHPLACE (City and atale or country) | 12, CITIZEN OF “.’HAT COUNTRY

during most f,a rkianr‘lifeurwen if retired) ConB tru ct on APk&nS&B USA
12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Sullivan Syrethna Stevens "Irane Sulllivan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address

Tn no, af unknown} (If veL, give war nrrr;hle of sarv| Barbara BUSh LEWB on ’ Mi [=Y=) ouri

16. CAUSE OF DEATH (Enter only one cause per [ine' NU— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . gSET AND DEATH
' IMMEDIATE CAUSE {a} /(#54'// J/
Conditions, if any, DUE TQ (b) ”‘ : 1 : Z..J M’ W é Y E
] r 4

Vs 300
Rev. 4/59

DATE AMENDED-

DOCUMENT

which gave rise to
asbove cause (a),
stating the under-
lying cayse law. DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the lerminal PART IIL If deceasad was femals w
disesse condition given in PART | (a) thars a pregnancy in last 90 days.

] O Yes ] O Ne J [J Unknown
19. WAS AUTOPWNQI ACCIDE ’SU'I%DE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YEs []

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OF LOCATION QUNTY STATE
WHILE AT WORK IB/ tarm, factory, atraat, offic P arc.)

NOT WHILE AT WORK [ PLY Chsssuny”
o
21, | snended tha deceased from and Ineraw Efﬂ{aliw an L///

Demh occurred at—— m on the date stated above, and to the best of my knowledge, fram tha causes stated.

85. BURIAL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity, fown ar :nunry) tSan

a"ii‘?-"fé‘i"““" 1/21/ 1963 Laweon Laws on Mie souri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REWS SIGNATURE
Jarman Funeral Home,Lawson,Mo. 7-20._ (0.3 %

{Licansed Embalmar’s Statement on Reverwe Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

Pate

Sl

ITEM NO.

" "BY AFFIDAVIT-OF:




STATEMENT. BY LICENSED EMBALMER

t 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 Signeﬂé’;/j%;ﬁ&f - V%”CW

Signature of Student Embalmer
M S

Licensed Embalmer No.

e

V. [/

I

Nofe: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above consh‘ruies grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If ThIS body is not embalmed fact should be so stated above.
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