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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 12 1948

Registration District No.____.

Primary Registration District NolOOg._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats File No.

310

Registrar's No.

9

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

‘;’ E"“““’ Bucgana: 3 > @ Sare. Migsouri ® County. HETisON 44

it 1 S — T3 .
@ City or own(" nuuir.l?'clit{}or wwﬂl‘;&'wrin “IURAL" end name of township) () City or town Ha‘t field 0
(e) Name of hospital OE institution: ) 0 {1f outslds city or tawn ilmits, writa “RURAL™)

Mo,Mehtodigt Hospital (@ Street No. Hatfield
(Lf ot in boapital or justitotion, write nt.nt:f nu&:.her or locaifon} i . (W rrrad, give omation)
Length of stay: In hospital or institution &y
(@ Length of stay ° (Spocily whether || (¢) Citizen of foreign country?.. 11O (Yes & No)
In this community J.48y
yoars, manths or duye) Ii yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT -

1 name__ Mina Ellen Sweeney _
Fut ! T - 20. DATE OF DEATH: onth day. /
3. (b) If veteran, . {¢) Social Security d

® v - —p e year. /4‘# ur 46 minute 3_,_,,___ M.

name wnr---—- i Nn r l "
21. I hereby certify that [ attended the deceased from
e/ $. Color or 6. {0) Single, widowed, married, :_/‘ BDee . B !9!1{_2. to._,...%ﬂ.ao—.___.!_.... ....... . 19{2

4. Sex Femal me...'”hlte divorced_ ¥id O od » that I [ast vaw h.2X.... alive on Qe l 19_4! _3

6. (b) Nameof husband or wife ... _ . 6. {€) Age of husband or wife if

James Augustus Sweenev

alive.......coiemrrereen ¥EATY
7. Birth date of deceased Sept, 24 1878
(Month} {Dny) {Year) -
8. AGE: Vears Months Daye If lcss than one day
! 69 | 3 7 ,
kr. min,
9. Binhplace H&'tfield Llo. (1
{City, town, or county) (State or forvign country)
10. Usual occupation Housewife

11. Industry ot b

and that death occurred on the date sﬁﬁgur stated above!

Duration

RPZ L2

Immediate cause of death
Due to..i..&-;r

8 ( 12. Name__ unknown o
E{ i unknaown unknown 4/
& L 13 Birtholace (City, towy, or conngy)} (State or fureign country)’
5 14. Maiden name ernlce 38116 Koger §
E { 15. Birthplace unknown unknown q
= {City, town, or county) {State or foreign coantry)
16, (s} Taformant. MTE.Maimie Todd d

(b) Addiesa Hetfield Mo,
1. (o) Buriel (8 Date therecf. BiORIELY 5 T94

{Month} (Day) (Year} )

{Burial, cromation, or remaval)
() Place: burial or mmat.ion...._..I.:'_:.l.:

18. (a) Signature of funeral director
Grant City

() Afiress f%.m
S A A

Due to
QOther condi—tiom i ~
{Include pregnancy within 3 months of death)
- i fo L PHYSICIAN
Major findinga:
Of oprr:nig:nl M ) ﬁ -
: " - - S Underline
3 which draih
'which dea
Of autopsy. M should be
!c_hzml-d sta-
tistically.
22. I death was due to external causes, fill in the following:
(@) Accident, suicide. or homidde (specify)
(&) Date ol occutrence,
) Where did injury occir?,
) (fil1y or own} {Covory} {Stare)
(4) Did injury occur in or about home, on farm, in indastrial place, In public place?

s

{Spacify type of place)

Address, i T

| While at work?_ e .. (&) Means oi in]ury_._._......\././.’.[.....__..
23. sm:zzﬂ- g '< (M. D.arstims

Date dgned -__7:_%8



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No..

working under my personal supervision.

Signed.....

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

If this body is not embalmed; faét should be so stated above.

comply with




