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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oiﬁiCx‘j‘jL 1_ ’l

\%ls MISSOURI STATE BOARD OF HEALTH
TA

NDARD CERTIFICATE OF DEATH

rn21928

Registration District No..... Qg— Primary Registration District No...f.{_é.z‘ Registrar's No ol D oo,
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:

{a) Coumy....JaSpPT‘ 154” % //

S S801UTL......... (¥ County....... 1—
® Aural:—- Marion Twp.,. _.n,é : ja) Srate gt ) County..... JASPLY....
- ([f outaide u:u “or tawn ﬁ:ilu write “RURAL" and name of m-nd;tp) (o) C—i_t‘y or town. C ar thap'e
() Name of hoapital or institution: / / (IT outside city or town lizita, write “RURAL")
R#ES.Larthace Mo (d} Street No R !"!( 2 f"’

(Il not io hospital or uﬂ.ﬂ-twn wrile & strest number or location)
(d} Length of stay:

In hossital or institution

25 Yeanrs

{Specily whather

In this community.
years, months or doys)

(11 rural, give location)

-3

(Yes or No)

(e) Citizen of forelgn country?

If yen. name country

3. PRINT
Yol NaME Mo rgaret. Jane Sweaney
3. (b) If veteran, 3. (¢) Social Security
name war.... NONE No... NOne
5. Color or 6. (@) Single, widowed, married,
4. Sex.EBIIl&le.! mceWhite. divorced.-?.llid@l‘led
6. (b) Name of hushand of Wife ..civvriinime— 5. {¢} Age of husband or wife it
James alive... i JEATE
7. Birth date of deceased June 23 18684
. (Month) {Day) (Year}
B. AGE: Years Months Daya If less than one day
75 0 5 hr. min
9. Birthptace __ UNKNOWN 7Y Dalles Co
(City, town, or county) (State or foreign countey)
10. Usual occupation At Homa
11. Industry cr business None
[~
2 (12 Name_..JQNN Stewark
2 on
# | 13. Birthplace.... IINKNIOWM Nellawe..Co
&Q:ly, 1. 0 wnnt& (Sl.nour fonhn munlry
5 14. Malden name }i saann
=
57 15. Birthplace...... JXnawm rd \..f‘.ed.an L0
= {City, town, or county} ki aul-na ar foreign couatry)

16.(a) Informant.....dONN. . Sweanay
® Address...... 3#3_Carthage Mo,
@ ..2urial

(Burial, cumllt-lon. or remaval}
{c) Place: burial or cremation... __Ehﬂje r»ton. Cemat P'P‘!‘r
(@) Signature of funeral director... Knell Mor kuary N

17.

MEDICAL

'l? Mon L
,?L.M?f

RTIFICATION

Mwuy__é(_
) minute. /8

20. DATE OF D

¥ear..... /

Due to....

{Otherconditions, [ ]
{Include preguency within 3 months of death) ‘ I
PHYSICIAN
Major findings: -
of opemtiona._...w ’
. Underline
which deash
. Iwhich dea
Of autnpsy.._-_.._.__..M should be
charged sta-
istically,

(5) Date themof_.ig.};%l%s‘ ;?97_%:9 9

18,
(5 Address Garthage ]‘.0_
19, 2%, 5!
Lo roceived ocalr repis! r;{jyfﬁ) f (Remg", . lmnuuu\

7. 1f death was due to external causes, fill in the following:
Accident, suicide, or homicide (specily)

Date of occurrence.

Where did injury occur?
Did injury

(City or wo 'rn) {County) (Sta1s)
or about home, on farm, in industrial place, in public plan:?

{Licensed Embalmer’s Statement on Reverso Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tf:e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-y Registered Apprentice No

working under my pefsonal supervision, ) /(— o~
: o /
. Signed 3

. . Licensed Embalmer M6.. ...

P. Q. Address.... N e Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN M\DWRITII\G. (Fm]ué to comply wit
the above constitutes grounds for revocation of license.)

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

2




