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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

C E Sharp

State File No...

B

!un'rn KO, REG. DIST. NO. _ﬁgrmmv REG. DIST. Registrar's No
i 1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Wbere deteased lived. If inetitotion: resklence befors
a. COUNTY a. STATE . b. COUNTY adinbnlont.
Shannon = Yo, Shannon
b. CITY (If outelde te Umits, write RURAL and gi c. LENGTH OF c. CITY
orR o R Forpen wownabip) SE% (in this place) OR . B e morperaied ot
ToWN  Winona '@ yrs Town Winona T g w
d. FgéSLP?'I'BAa?_EOORF If not in hoaplta! dy institution, glve sureot sddres or locstion) .A%Tl?;% (If rural, mve location} / C—’ / (7
INSTITUTION @
3. NAME OF s. (First) b. (Mladle) e, (Last) 4 DATE  (Month) (D
DECEASED - - oF ay) , (Year)
{ Type or Print} LI.DA ALDORA SULLIVAN DEATH Oct . 7.—19 55
5. SEX I 6. COLOR OR RACE | 7. \:“IA[)F:)':'IIEB PIJJIEJSECHEBRRIED' 6. DATE OF BIRTH B.If.GEh&nd:-)-n A: u&n t TEAR | o moen Mokes.
\ (8pw b=, ¥, on Hours | Min.
F L Vidow 2 (b 22-167 3 8 b el

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working Lte, even if retired)

Hougewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreiga Gnnl.ry)/ 12 ClTlZ'E{;?FWHAT

Bloomingtén, Indiana :

13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN

James Charmichal

Margaret Knighty

NAME 14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT" ¢

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yea. 80, orunkoown) | (3 yes, glve war or dates of errvics) NO, . .
: Shy Sullivan Birch Tree, Mo.
18. CAUSE OF DEATH . . EDICAL, CERTIFICATION Ig;‘ggrv.:l&gw
. Enter only onecause per I, DISEASE OR CONDITION H
Jine for (a), (b, and (@ | DIRECTLY LEADINGTO DEA'!'H'(a) % q f ! PamnTa_
*This does not mean ANTECEDENT CAUSES 5

the mode of dying, such | Morbld conditions, if any, ,;,,,,, DUE TO (b} _ t?ﬁ; 1_%4 / 4%41’/

as heart foflure, asthenia, | Tite to the above eaude (a) ot

dc. It meons the dia- | the underlying cause loat. O/’ 7 ‘7‘[7 3 3 . f x

ecase, Infury, or complica- DUE TO (c) -y,

tion which caused d_mﬂl. II. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bul 2ot
related to the disease or condition cousing death.
19a. DATE QF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D NO E“‘
2la. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. street. offics bidg., s10.}
* HOMICIDE ' L D
21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | CWoRK AT WGORK

2 I hereby cemfy tha.t I attended the deceased from
' alive on 19-5- , and that death occurred at L

lo O_CL, 18537 that I last saio the déceased

, from the causes and on the dale slaied above.

l

g
Wowona_He 1750

R erSy) % @‘&‘2’2

24a. BURTAL, CREMA-

LZ&:. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Qity, town, or emlm'ty).

REGISTRAR’S s:c;m«rruto
9- 2

r 4

REMOVAL (Bpedty| N
oK. ;;1 ' }?”‘ -J$ New Winona, Mo. vl e
TE D BY LOCAL L’tq"] 25. FUNERAL DIRECTOR'S §1GNATURE ADORESS

¢ | Duncan's Min View, Mo
ofi 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:
byme, orby ............. e eee e ameecaasnnaanes s , Student Embalmer No............

working under my personal supervision..

Student ...ooceiiiuiieiiiiiia e e
Signature of Sctudent Embalmer

Licensed Embalmer NOX { ol

P. O. Addres&&t/m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




