THE DIVISION OF HEALTH OF MISSOURI

ne-oo | CED JAN 23 1958  STANDARD CERTIFICATE OF DEATH e, 33492
10.48
D |LeirTi xo. REG. DIST. MO. _ﬁ}_(,_ PRIMARY REG. DIST. m._&m_. Registrar's N,._iife......._.
U‘ 1. PLACE OF DEATH : r 2. USUAL RESIDENCE (Whare decossed lived. 1 institution: residsnce befors
/ & O shannon . s STATE Missouri b. COUNTY  Shannom ™™™
¢, LENGTH OF || c.CITY D B

b. Cé};f (U outsids sorpursts Hmits, 'rrlh RURAL and

wwmhlg)
TOWN  Winona, Mo. | WS

w e town?
Y-“.’H e £

OR .
TOWN Winona, Mo

Srigchyu.?;m .

2. I hereby certify that T attended the deceased from Sep
, 19575 and that death ofcurred at

alive on L2 ¢

1953 1o Lee 30 19557, that T last 2ai0 the deceased

., from the causzes and on the date siated above.

Z3a. SIGNATURE

y%m

(Degrse or titloy

23c. DATE SIGNED

23b. ADDRESS )
L wara )44,4 I~ 7-5%

g d. F}{%PP‘PA!'I‘.EOORF {If not in heapital or innimllaﬁ give streot address or location) .'AsDrl;!REErsS {1t rural, give location) / (7’ / (ja
0 INSTITUTION  None Box 212
é 3545%'2‘%502"—:, a., (First) b. (Middle) c. (Last) 4 Dg}E (Month) (Day) (Year)
B {Typeor Print)  Jerimah Thomas Sullivan peati Dec.  30th, 55
E 5. SEX i" 6. COLOR OR RACE | 7. #IAD%E‘IIE% NIEJSECIESR‘SES‘/ 8. DATE OF BIRTH | 9. AGE (Ia r—n w ﬁ:.n 1 YR ; UXDER IIMI;!.
. . . . L/ £, ] .
3 Male White ried June 15, 1878 & hiy™ |
IOa USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
a _M‘ wHul-llo.mil ud'r:l) = DUSTRY (City and State or Foraign Couatry) / EOUNTRY?T
™ BoiTer Wa Boston, Mass. U.ScA.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown | Unknown - Mrs. oulse Sullivan
a i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, no, orunknown) | (If yem, give war or dates of service} NO. . . .
= Yes Snanlsh-Amerlcan Mrs,., wouise Sullivan Winona, Mo,
| | 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
i || Ecter only onecensoper | . DISEASE OR CONDITION CI/Z - é Q g: L' ONSET AND DEATH
E Jine for (a), {b), and (¢) | DIRECTLY LEADING 1:‘OIDEA'I'H'(5) (yyn /7 ?Q /A howas
E *This dots mot mean | ANTECEDENT CAUSES
‘e the mode of dying, such | Morbid conditions, if any, g‘iﬂﬂq DUE TO (b}
L | as heart failure, asthenia, | i8¢ to the above canse (o) dlath g
08 || cte. It mecns the du. | the underlying cause last.
o ease, injury, or complica- DUE TO (c)
>, tion whick caused death, | i1l. OTHER SIGNIFICANT CONDITIONS
T conai ributing to the death but not 33
E maw%fﬁmﬁ'mwfmm death. / K
; 19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
E ! YES D NO I:I
o 21a. ACCIDENT (Speciiy} 21b. PLACE OF INJURY (sg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) - (STATE)
SUICIDE bome, farms, tagtory, sirest, ofios blds ated
Z HOMICIDE L
IUDJ 2id. TIME (Month) {Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
b!‘ INJURY WORK AT WORK - - =
«
[~
. B

BURIAIALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ul’t!. town, or ootm_ty) {Stats)
T Rl {Bpasify) : . A . . v N '

g'J-l‘ dan, ‘3, 1956 St. Josenh Cemeteriy White.Charch, Mo,

DATE REC'D BY LOCAL REGISI'RAR'S SIGNATU 4_!{_'7 lﬁ FUNERAL DIRECTOR'S SIGNATURE ADDRESS R
BRI v Al _Dupcan Funerzl Home - Mtn, View, Mo,

d Embal

051

on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

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

by Me, OF By .ottt ciivieeaeaseieaaaana , Student Embalmer No,..........

working under my personal supervision.. Q
Student Signed. M’/ ......... ;.... rd

Signature of Student Embalmer
liicensed Embalmer No 545

. P.O. Addres% ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

re thxs body is not embalmed, fact should be so stated above.



