S. No.300
v. 10.48

V!

CORD

WRITE PLAINLY—USING UNFADING BI.ACI{' INK—MAKE A PERMANENT RE

%

d__ FED DEC 27 1019

THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
REG. DIST..NO. "-.2 PRIMARY REG. DIST. MO, Jo_z..z Kegistrar's No. J‘?Z

Ktate File N risinsiessiiem

BIRTH NO.
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If losvitund id before
. COUNTY ) . STATE . b. COUNTY "o " wdnbaisny.
. Jasper 2 Missouri counTy Jaspe e
b. CITY (1! cuteide corpursts llmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write BURAL ac.d give township) ‘zp 7 |
OR wwmakip)| STAY, is placeil OR
Town  Carthager 25°¥P8  town  Carthage '
d. FULL NAME OF (If not in houpital or institutio. give strest sddress or location) d. STREET, {If rurat, sive tocation) ‘3
HOSPITAL OR ADDRESS
INSTITUTION 519 Pine 519 Pine
S'SE%%ES%E a. {First) \ b. (Middle) c. (Laat) 4. DS;‘E (Montt!) _(Dny) (Yaa'r)’
{ Type or Print) - John Judge Sweaney DEATH 12-8-49
5, SEX ﬂ 6. COLOR OR RACE | 7. MAR%!'EB'. NIE\YSECIESRE!ED') 8. DATE OF BIRTH 9. lf;?E (lx;:e;n h: uu‘:c.n |Df:.\u ;mu;a uMnu,
{ cif; > oD A In.
Male White hgte’ /™" | 7-27-65 i
10a. USUAL OCCUPATION ((‘hzkindufwnrk 105. KIND OF BUSINESS %gTIN\E 11. BIRTHPLACE (State or forelgn country} IZCgITI%EN OF WHAT
l- an i retired) ¢ ?
RetT¥ed "Farney None Buffalo, Missourl -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WILFE
John Sweaney | Unknown None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes, war or dulea of servios) .
4Xe] ADHE none Minnie Brown, Carthage, Mo,

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b}, and {c}

*This does not meen
the mode of dtring, such
o heart fallure, asthenia,
de. Jt means the dis-”
caae, infury, or complica-
tion which coused death.

. MEDICAL CERTIFICATIO
* -

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES ; EQ t "
-

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (8)
rise to the nbove cause (a) stating
the underlying cause last. - - . " . PN

DUE TO ()

L84
(=]

11, OTHER SIGNIFICANT CONDITIONS !

Conditions contribuling fo the death but ot
related to the disease or condition enusing death. N\ .
. . —, )

19s. DATE 0F.oPTEIrg\- 19b. MAJOR FINDINGS OF OPERATION - K . -td] 20. AUTOPSY?
w - . yes [ ] o m
(STATE) '

éla. ACCIDENT

Stilc {Bpecify)
ROMICIDE m&ﬁ'

2td. TIME
INJURY

(Month}

(Day (Your) (Hour)

WHILE AT NoT WH}II
WORK AT I‘ORK

deceased from W
,lcmd iyt death occrred at

21b PLACEOF'NJURY(Q; in or abont .RR TOWNSH'h \

from the causes and on he date slated above.

Z3b. ADD@

s el

cToR"

S S)GNATURE

W\ lﬁiﬁf{“ﬁ“

ADDRESS

Carthage,

Mo




’/9- B

Jasper County Health Ofﬁge

County File Number' _ &9.-..12—.9.55_..
Date Filed. ____ A . > -_-5/7 ]

RECEIVED . SPTR

STATEMENT BY LICENSED EMBALMER

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

........ t Embalesr _WNo.

working under my personal supervision.

StUdent ,..eacevetantosscosscranancnansnnns
Student Ellbaiaer

Licensed Embalmer No. 4 / ?% ...........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (lem-e to comply with
the above constitutes grounds for fevocation of license.)

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




