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rms, 50 that it may be properly classified. Ezactstatementof QOCCUPATION is very importast.
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EATH in plain te
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CAUSE OF

b UEC T 9 1% MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 'J 4 J r 2
CERTIFICATE OF DEATH

1. PLACE OF DEATH
7 (n) ConntyIron

(%) Township.... Bﬁi‘lﬁ‘lm&m

{c} Cliy.

(e) Length of reddence in elty or lown where death occurred ¥ra. mos.

{d) 8trect No...
(If denth oceurred in Hoapital or Institution, write its pame instead of street and number)

s Begistration District No...... //‘l’v_? .....................
l Primary Registratlon District No.bb?? .......... Registered No......... /7 ...........................

Do not use this space.

.......... St.

2. PRINT FULL N/AME ........ Ida May Sweeney

(8) Residence, Now..o....ooo....... Iron. County. . .

{Usual place of abode, if no atree

ds. ({f} HowlongiIn U. 8., of foreign birth__z; FTB. mos. ds.

\'&
y S
address, write county or city) 40 nonreg:dent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (twrite the word)
f'om white married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) NOV o 12 19 38

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF Rdwapd Sweeney

6. DATE OF BIRTH (month.oav.anoveam) March 1, 1865

. M2z ... . ;gw eV [ 138
mhmuh\mon l Wt /?"’ v 19, 3 g Death isspid

7. AGE YEARS MONTHS

73 8

DaYs

11

If LESS ikan 1
day, ..ol hra.
[3 PR ..} .

8. Trade, profession, or particular kind of
9, Industry or business in which work

10. Date deceased last worked at
this occupation (menth and
year)...

OCCUPATION

was done, as saw rmiil, back, ete...........

11. Total time (years)
spentin this
occupation....

work done, assawyer, bookkeeper,ate...... houseWifB

oy
L

. BIRTHPLACE {ciTv or Town) B8 1 leview MO .

(STATE OR COUNTRY)

1. name W, Thomas

14, BIRTHPLACE (CITY oRTOWN)..... V..,

FATHER

{ STATE OR COUNTRY)

g,

15. MAIDEN NAME Carrie Diglgs

22, I HERERBY CERTIFY, That I attended deceased from

to have oeccurred on the date stated above, at.. -'rl 59‘1
The principal cause of death and telated causes of importance were as follows:

‘Daleuioml

Name of operation
What test confirmod disgnos?.. W—Wu there an nutopey?.

16. BIRTHPLACE (CITY OR TOWK) Ya.

MOTHER

{STATE OR COUNTRY)

17. iNFormanT. Naomi . Sﬁee‘npv

{ADDRESS) R
18, BURIAL, CREMATION, OR REMOVAL

Fa

A

race._Belleview Mo, omeNOV, 14 ty_x)

23. If death was due to externnl causes (violence), £l [n also the following:
Accident, suicide, or bomicide? .. Pateofinjury...ccivvinnn 19,

‘Whera did injury oceur?

(Specily city or town, eounty, and State)
Specily whether injury oceurred in Industry, in home, or in pabllc place.

Manner of injury............
ature of injury

rnomas vemn,
19. FUNERAL DIRECTOR

(ADORESS} Norman White & Sons:

Ironton

. Fiep. Jotr £ w3 J?,'Iul)

Local Regisirar.

24, Was disease or Injury in sny way related to occupation of decsased?... el |
If 8o, specily..........
(Signed)...... 4L\ L

35 A (Addrm)

{Liccnsed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I, - , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

.

No or by. , Registered Apprentice No

working under my personal supervision.

Signed *

A Lice_nsecl Embalmer No

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




