DMSION OF HEALTH OF MISSOURI

S, No.300
3eheae l ALED JUN. 13 1850 S‘I'ANDARD CERTIFICATE OF DEATH se rie v L7 Q08
/ D | siu wo. " ; _ REG. DISY. MO, \9_1_51__ PRIMARY REG. DIST. uo.-é:_aé_gﬁ_ Kegistrar's No.Sddlmmeermcne
O\}J 1. PLACE OF DEATH - 2. USLAL RE‘SIDENCg (Whare d d lived.” If ingtj reaid befors
D | N L St Clair - E _ *STATE Misgouri b. COUNTYR £, Glli!""""““'
b CITY ('I.l outelds corpurata lhmu‘ wtite RURAL and give C. LENGT]’_’! ..IOF\ ¢, CITY (If cuwide sorporaté limits, write RURAL and give townahip)
‘|18’ Osceola e TLEPE 19 0goeola, Mimsourd /u.uz_a_,z_
- . d. FH!..SLPII'I_IA_\AN‘[EOORF (I not id bospital or inatiition, give street address ar location) d‘ASJf;*Fll’:EESrS (I tural, give location) 0 q 5\ 0
INSTITUTION ., .
3 NAME OF ™" a. (Firsn b. (Middle) o (asd 4 DATE (Monthy  (Day) “(Yean)
(Type or Print) RAY ALBERT SWEENEY DEATH 5 26 1950

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if tnoZR | YEAR | O WOOCR U Hms.

WIDOWED, DIVORCED (8paecify) lutiqid.y)

Male Wwhite Singla " | _10-24-1932 - e
10:; USU._AL OCCUPAT!_ONL;!GheHu‘;lofmt 10b. KIND OF BUSINESSD%ETEI\: 11. BIRTHPLACE (Stste or forelgn country) & 12, CITIZEN OF WHAT
TerE T Laver Farming Osoeola, Missouril "SVA,

13a. FATHER'S NAME -~ |13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Sweeney | Elsie May Drake —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | (If yea, xlve war or datea of service) NO.
pppypipe Edward Sweeney Osceola, Mol
18, CAUSE OF DEATH MEDICAL CERTIFICATION - - lgzgg.:lﬁBETWEEN
1. DISEASE OR CONDITION D DEATH
 Enter only onecitusobe: | IRECTLY LEADING TO DEATH,, Gunshot wound (Acoidental)
*This does not mean ANTECEDENT CAUSES ) .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} [al]
o heart fafture, asthenia, | 7ise to the abore cause (a) Sﬂmﬂﬂ G T T
I ete. ‘It incoms the dig.-y the underlyingeansetost. - - .. S C. CL é I} R I
case, infury, or complica- _DUE TO (¢} " v A

tion which caused death. {-11. OTHER SIGNIFICANT CONDITIONS .- ", -+ =7 7+ *° 77 L2 ‘ \

Conditions contributing to the death but 'wt
related to the disease or condition cousing death.

19a, DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION _ B L [) . 3 .| 20. AUTOPSY?
) Vi sl
‘21a. ACCIDENT ' (Bpecity) * | 21b. PLACE OF INJURY {s.¢.. iz orabout |- 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE ham! . Eagtory, siroet, office bldg.. w10 7 i
HOMICIDE arm Oace Twp: ) :
214. TIME (Month) (D?_G(Y-r) (Hour} 21p. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY 5= 25. 030 P | Mes "::::;f aa ‘rifle accidentaly dischargd

2, I hereby certdy that I atiended the deceased from 69" == L 19, that 1 last saw th: deceased
Mfram the causes and on ths date stated above.

: aliveon _=*=~= 19 ___ and that dedth occurred a
|1 B, SIGNATURE . 2 7)Y (Degrecortiie) | 23b. ADDRESS | ?'7 SIGNED
. e . Osceola Missouri o
) 2, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, o county) '
TR = | g Cemetery “0sceods’ - M'o_ o,
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DATE. REC'D BY LOCAL | R RAR'S S ‘Q‘?g 25, FUMERAL BIRECTOR' 5 SIGNATURE " ADDRESS
é REG. = .
=/~ /P .

(Licensed Emba[mrr” Statement on Reverse Side)




RECEIVED & -/.7.5»

Distriot Health Officer No, 7
District File Nember 3" 50 4.
Date Filed _____ G [

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e ein
Student Eabsimer l;:.

working under my persona! supervision.

-----------------------------------

Student
' Student tmbalmer N

' P. O. Address.. !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




