S. Mo.300 INU'JJ JAN 9 ]952

v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DIVIRON OFr MEALIR UF MUK

ST ANDARD CERTIFICATE OF DEATH

State File No.

426735

PR LY T - A —
i 7// I. PLACE OF DEATH
a. couu'nfs ;

I S ANCO /S

a. STATE

138, FATHER'S MAM

Eeantis Sweeman] £

15. WAS DECEASED EVER IN 1.5, ARMED FQRCES?
(Yee.n0,0 nkmwn) [84) WIV waAr OF dnu of servica)

res. vist. no. 3/ L priwary nec. o151, wo.n 309G Repu#mr:Nc...# 39

Z. USUAL RESIDENCE (Wher d d llved. 1f i

b. COUNT

¢. LENGTH OF c. ng {If outaide corpornte limits, write RURAL and give township)

befors
acinislon).

552/

)

b. ClTY s corpurate limits, write RURAL and give
ﬁ wownghip) | STAY (in this place)
oS e lECRE TOWN E
NAME OF {If ot in houpital or insti 3, give streat sddrees or locatlon) d. STREET (If rural, give location)
HOSPF ADDRESS
'NF”TUT'° TR L’ / / I 7.
|73 NAME OF irat . (Midd] . (Last
OIAME OF j (First) . Eb ¢ e) S c. (Last) | 4. DATE (Month)
(T¥pe or Print) . /C; OWARD Dwagen HERMAN DEATH
5. SEX l |6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, TE OF BIRTH 5. AGE Un years
' A D (Bpacify)
l:lgt..f' MpareRrIED] uUNE 101898

IF UNOER | YEAR | ¥ paoem w ums.

M}’Z e

(Day)  (Year)

WIAY

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or foreign sountry) 6

L Joscedlenptal FLATTIN Mo

12, CITIZEN OF WHAT
RY

.\ -

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

S x

16. SOCIALL SECURITY

490-03-143%

18. CAUSE OF DEATH
line for (a}, {b), and (c}

*This doe: not mean

etec. Jt means the dis-

. b, DISEASE OR CONDITION
- fontet only OROGRUNPEL | T IRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

She mole of dying, such | Adortid conditions, if any, giring DPUE TO (b)
as heart foflure, asthenia, | rise fo the above cause (a} tating
the underlying cause last. - - .

MEDI CERTIFICATION

ONSET g DEATH

INTERVAL BETWEEN

case, injury, or complil DUE TF! ()
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIROABE 1 195. MAJOR FINDINGS OF OPERATION - . ' 20, AUTOPSY?
. : i le l _YES D NDE
21a, ACCIDENT (Boecity} 21b. PLACECGF INJURY (o.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)
SUICIDE home, farm, fagiory, strest, office bidg.,w10.) : . :
HOMICIDE |
21d. TIME (Mogth) (Dar) {(Vew) (Hsur) 2te. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
OF - - WHILEAT[") NOT WHILE
INJURY WORK . AT WORK

2. 1 hereby 11'2 that T attended the deceased from M 1951 1o M

3‘/ that I last saw the deceased

REMOVAL (Bpedity)
omlﬁ FREAYS

DATE REC'D BY LOCAL

Wor.24 1057

alive on 195_-1 and that death occurred at E_E;_B m., from the causes and on the dale stated above
ATURE bne or title) | 23b. ADD, | IGNED
%"“y/abd . /E;,h ﬁm_‘,&fé‘d, o . /-2 r,gy
BURIAL. CREMA- | 24b. DATE " W24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (Stale) '
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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—....
Student Embaimer Wo.

working under my personal supervision.

Student .uvereccncennane vesssavsasansssanse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
I

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above.




