No. 300
10.48

I MY INWIT W T Vel W IV

HIED JU 2 , STANDARD CERTIFICATE OF DEATH State File No... 162,63
' BIRTH uo._______’_,__@ Res. pisT. wo. _ 7 44/ priwary reG. DisT. wo. 3 O RS R,,.',;,”-,N,____[__-f: ________

1. PLACE OF DEATH Y AP Z. USUAL RESIDENCE (Whers decessed lived. I Inytita ryer

a. COUNTY HOWG ll a. STATE Mis s Ouri b. COUNTY H OWEllA .d.ni.ton}
!
b. Cgl';( (M outzide sorpurate limits, writs RURAL and d“uhi .%T LENG:L!: OF c. Cg;f (1f cutside corporats limits, write RURAL sad give township)
3 ;] }]
rowvn West Plains ometie)| STABG 4P| tows  West Plains, 0
d. FULL NAME OF (If not in hospital or Institation, give street add d. STREET (IF rurat, give locatlon)
HOSPITAL OR . .
menruronres. of Mrs. Pearl Francij[s ADDRESS 123 East Cass. Ave.

3. NAME OF 8. (Firss) b. (Mlddle) . (Lest) 4. DATE (Mmm) .
DECEASED . . g )
o, FRAUCES AGNES SWEENEY oS 19, 1§8

I 6. COLOR OR RACE | 7. #&RIED P[J“EJSR ESREIED. 8. DATE OF BIRTH , g _s" 9. AGE (Io .v-)ln .bl; UNDER |Dz o UMDER I Wid.
. { ¥) 4 Houra | Mia.
ferna.le /| white Widowe Oct. 30, B85 o | 79 |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dons duriva mogt of workln 5. mumh:: i . DUSTRY {Blats of forlen ““““"” ) d 12, C'T'}TEN OF WHAT
homemaker retired Taney County, Missouri .§.A.
130. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmore Campbell {Elizabeth Horton wm. Luther Sweeney
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, Do, or unknown) | (11 yan, xive war or dates of service) HO. . -
1no none Mrs. Bthel Crider, Wesi Plains, ¥o.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecnuseper { |- DISEASE OR CONDITION | . ; TH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(H) M; [ CMLQ,—M.Q Q D{m:qw‘.nﬂb\ e Odory
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | . AMortid “@nditions, if.any, giving PYE TO (b)
as heart fallure, asthenia, | rise (o the abooe cause ?a J slating
dtc. It means the dis. | the underiying eause last. e o
case, infury, or complica- - DUE TO (c) i
tion which cauaed death. | 1. OTHER SIGKIFICANT CONDITIONS .
. " Conditions contributing to the death but not C g w M
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ¢- X
_ ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout .| 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, streat, cflos bldg. eta.) . . .
HOMICIDE .
21d. TIME ~ (Menth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? +
oF : WHILEAT[] NOT WHILE .
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased from L0~ 3=, 1991 to _97= /T~ 153 )--Hml I last saw the deceated
alive on _&/S_ IQQ&. and that death occurred au 2 soam .. Jrom the causes and on the dale staled above,

i 24s. BURIAL, CREMA . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, of county) (State)

WRITE PLAINLY—YUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Za. SIGNATFHR . {Degree or title) | 23b. ADDRESS ) %\a 23¢. DATE SIGNED

D9 \,Oexﬁ‘@égu.M §-da -5

fisgouri

Tio ’ii“xf’{aj‘.’"""% v 21,1952 | Oak Lawn Cemetery

WE: st Plains

ADDREAS

324

DATE RECD BY LO%AGL RAR'S SIGNATURE
|PETARS ﬁaﬂ&l— onts A




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, osmbgia.mr oo

Student Embalmer Mo.

working under my persona! supervision. %

StUdOnt c.cussrrsscasesevarsrrrnsasonnnnrat

s.tudmt Emb""'" Licensed Embalmer No 3 ?AO&k)
P. Q. Address_é‘J....:....P._.j..g,lﬂ..ﬁf.b./

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. ’ '




