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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Aw oY I

WRITE PLAINLY:

s

DEPART‘\JIE\TT QF COMMERCE
BUREAU oF THE CENSUS

FILED AUG 2 1946

Registration District No..

MISSQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No)%/él.ﬁ

26578

%

State File No

Registrar's No

6. (c) Age of husband or wile If

6. (&) Name of husband or wife....

and that death occurred on the date and hour stambove.

!, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: *- ;2/ Q’
(@) County Christian : Mo. . . Christian
N Clever {u) State . {B) County
() Cityortown Cle Ve r : o C/
{If outside city or town limits, write “RURAL” and name of township) {¢) City or town I ) i .
(e} Name of hospital or institution: / (Ifonwda cny o town Teaitas write - "BURAL J d
(if not in hospital or institution, writs strest number or location) (d) Street No (X1 rural, give location) 0
(d) Length of stay: In hospital or institution P © ¢ oy 2 Noy
. pecify whetl e itizen of foreign country ne (Yes or No
In this community. all of 11fe ~
yedrs, months or doys) If yes, name country.
MEDICAL CERTIFICATION i
ol RNy Mrs. Mary Altha Sullivan A 18
TR T Sovial Seoit 20. DATE OF DEATH; Month.. 2 Y8 day
- yeteran, . ¢, a urity 1946
. h L...minute 459 M.
namie war, no No. nione year. our. minute 4’? A
21, T hereby certify that I attended the d d frotn .
fem/le 5. Color er 6. (o) Single, widowed, married. Fn 195216 Feeer /T 19.%.;
[T S——— race.. White d.ivorced..._...ﬂl.d_o.ﬂ...‘ thnt Llast saw hotey’™ alive on [ B Za P 1926.;

Duration

alive......eeecemeeeenyears || Immediate cause of death .
7. Birth date of deceased Jan,._ .14, 186/9 %W—-o—'\ Jﬁ@,
{Month) ’ {Day) {Year}

8. AGE: Vears Months Days If less than one day

7 7 7 4 hr. min.

Due to.

0. Birthplace }ﬁo L 0
} ) . (City, town, or county) - (State or fureign country)

10. Usual occupation

housewife

QOther conditiona.
(Include pregnancy within 3 montha of death)

if. Industry or business TR T Yot A il PHYSICIAN
g 12. Name Talma Cant r'e'll - / ﬂg{ or;;exl'gfi!r;nc ’/\J / . ! _'.
£ Tennessee 4 - Undertine
= { 13. Birthplace e © pin ; which death
. ity, town, or count: tats or ign country, oh
L-::J 14, Maiden name U nf{ no WH Of autopay c_!;:!:elggg:
g 15. Birthplace ) unkno Wwh q tiatically.
3 - BIr T I ——— Brans i by 22, If death was due to external causes, fill in the following:
16, (o) Informant arl Sullivan ! (a) Accident, suicide, or homicide (specify)
- (8) Address Clever, Ho. () Date of occurrence
17. .5 burial " (5} Date thereof. A Ug. 19 s 26/l (3 Where did injury occur? T s e
{Bural, cremation, or remma-l Wi H i luimtb) (Day) (Ym) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Ptace: burial or ereration_. se
18. (o) Signature of funera! director T R N * Map les While at work?....’_...._..-._.._:......E?‘.’.fr’(gm of pl”“‘),f A 4
& s CleVET, Moo e M 74 m
o 0 dag 19, 195% o - Ao Mibiry ) ||B Soe : - (0. D, orounen 222
) "ad‘;ell registrar) " (Registrars sigaature) Address_ 4 vttt A M—M Date signed. a{»‘f ‘;

7O

(Licensed Emnbalmer’s Statement on Reverso Side)




TR Wy T R .

RECEIVED |
District Health Officer No. 6,
District File Number 3"4' r'd

oue Fited AUG 271946 .

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
wo'rking under my personal supervision.

Signed JWWa}//@@w

-
- Licensed Embalmer No 2 7‘? '5

‘ P. 0. Address 6/(;0/114 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consututes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated nbm.e ?t




