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

DEPARTMENT OF COMMERCE
BusgaU oF THE CENSUS

ﬂkEPon Dslsgig N?._....._%. S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District No.&.‘s_—.._é.__

EPLT)-
State File No ~8i'?i
Registrar's Nn/ 0?

1. PLACE OF DEATH:

{(a) County_._..._. lﬁmence _ =
(5 City or town........ Mount _Vernon K" 4z is
{17 cutxide eity ar town fimits, write *RURAL" and pams of Lywnahip)
(¢) Name of hospital or institution: n
/

Missouri State Sanatorium

2, USUAL RESIDENCE OF DECEASED:

@ site MLSSOUTY ® couny_Pomiscot «7F.
Steele &

(Il outeide city or town limits, write "RURAL")} g

{¢) City or town

(d) Street No.

(If 2ot in hospital o institation, write street numh,:;z linn) (Ifruzal, give location)
(d} Length of stay: I[n hoapital ot institurion ) .
(sw;.r, whether || {¢) Citlizen of farelgn cotntry?_ ...~ ) (Yes:'or No)
In this community 72 _days /'
yoars, months or daya) If yes, name country. 4
(a) PRINT -b MEDICAL CERTIFICATION
Full Name_ Minnie Sweat
T e 20. DATE OF DEATH: Mo, AUEUSY 4, 16th
3¢ veteran, 3. () urity 1944 9120
ear.... hour. H ,,.,m.{nute........,..E_......M.
name war.. NQ o (S _Hone
21, 1 herebﬁ:ertﬂy that J attended the deceased from
5. Color or 6. () Single, widowed, married, . 19, Shky, Aug, 16th 1944,.
4 Sex...J race... DL.L8. divorced. ,—’-migd that 1 last saw hET___ alive on.___.._.._._._.__Allg...J.ﬁ:blL.......... 19... 4ds
6. (¥) Nameof husbandorwife .. .. 6. (¢) Age of husband or wife if and that death occurred en the date and hour stated above. Duration
i Immediate cause of death
——Mard an -Sweatt —— “51""--"4 e Y CRTE
q
7. Birch date of deceased... DEG.11ER 1 onary. Tuberculosis About, 3 months
{Month) {Day) (Year) ‘j et é " ,_é e e,
8. AGE: Years Months Days If less than one day Due to. T
P . /
45 8 5 hr. min
A Due to.
9. Birthplace.. St@€le Missourd () !
T {City. town. or county) - . {State or foreign country) C T
. Hp_us_ewj_t‘e Other conditlona / éz...&.ﬂmM é(.d../.. . A 'Z": e eerameas
10. Usual coccupation... (Inclyde ptegnaney within 3 months nl’du ) —
11, Industry or business #t__ W!«.‘A ..... .:Amim: PHYSICIAN
= \«Iamr findin|
{12, Name.oxlyHo- Richa.rd. ............................................................ .. Of operatidn
: Rich i et
= { 13. Birthplace 3
: P W@@ JEES
= { 14. Mgiden name.... HATINIE lj clmmed sta-
= .Aﬁ/ W,Wmm.. _{tistically.
51 15. Birthpla Selmer
o ts place .. — e || 22, If death was due 1o exfepf{dl causes, Bl if the following:
= (City, Lown, or county, (Sum ar !m-nia-n enunuy)
16. (o) Informant... D¢ Jc!.h.chael s Recard Clerk (a) Accident, suicide, or homicide (specify}
@) Address_ MO State San, Mt, Vernon, Mo (8} Date of cocurrence
17 (@) . . .. (8) Date thereot! 17 9%y &> Wheredid injury occur? T P " o
“{Barlal, crematian, or removal} (Montl§ (Day) {(Year) {(d) Did injury occur in or about home, on farm, in Industrial place, in puhtic place?
{c) Flace: burial or crematio o N . ———
18. (a) Signature of funeral director... _H. B _.g M.M. e ______(_S__‘_,Tf_' "")' Vi

M EY, VO S v .. 3

eans of njury. ._._.....:g.?.....................

While at y?.
23, Slgnature

(b} Address i M 221.—0
zz‘{?' 2 9!1/ £ ¢ P A4 s L A : (M. D. or other; .
- &) ot local rowietrar) ® [Mdriatrnr's szt tupd) || Address W ﬂ-—m )7@

/ g .,_3 X (Licemo(;?.mbalmur’- Statemeni on Rev"e'r-e Side)

=.. Date mud.f:d;;g;{




REBEIVED | | -
Distrtct Health Officer No. 6,

Dist;ic! e 1 Numbcr-_?!-(‘l. L} .q“.go L ) .
Date Filad SFPS 1944 —— ‘ .- |

. . ot - Y

) - STATEMENT BY LICENSED EMBALMER

>

.

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

* -

. Registered Apprentice No S
_ working under my personal supervision. : -

Ltoensed Embalmer No. 22@/ .......................... |
P. O. Address. M‘/ m

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

.
et
.

If this body is not embalmed, fact should be g0 stated nf)ovc. .' T .




