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HILED JUN 28 1955

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AW 4 Joa¥ Z
REG. DIST. NO. PRIMARY REG. OIST. NO. a‘l Registrar's No. o ...,Z........-_.

State File No. 1‘9164

1. PLACE OF DEATH
Jasper

a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.

- STATE M1 gsourt

1f institutlon: residence befors

b. CITY (1! outside corpurste limits, writea RURAL and give <.

TOWN Carthage

LENGTH OF

townahip) | STAY (in thia placet

c. CloT;\{
town Carthage

b, COUNTY Jas pe r sdinizion).

d, [s Residence within Lmits of
» elty corporated town?
Yen HNo

O .

d. FULL NAME QF (II not in hoapital or institution, give sireot address or locstion)

ITAL OR
INSTITUTION 2306 S, ch,n

. STREET
, ADDRESS

(1¢ rursl, give loeation)

206 S. Fulton

79

3. NAME OF
DECEASED

{ Type or Print},

a. (First)

MARY

b. (Middle)

ELIZABETH

¢. {Last)

SWEEZY

4, DATE

OF
DEATH June 8, 1955

(Month} (Day) (Year)

5. SEX : /

Female

"6 COLOR OR RACE

White

7. MARRIED, NEVER MARRIED,
MDOWED DIVORCED (8pecif.

arrie

8. DATE OF BIRTH 9. AGE

Nov., 6,

Last birthday)

1806

IF UNDER 1 YEAR
Monm, Days

(o years IF UNDER M WRS.

Bours | Mia.

10a. USUAL OCCUPATIO

dﬁ. S\igné xneu‘tv ori{ké“ life, pven if ratired)

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

At Home

15. BIRTHPLACE (City snd State cr Fareign Coumtrv) 6
Jasper County, Missouri

12, CITIZEN OF WHAT
COUNTRY?

» - L

13a8. FATHER'S NAME

Hugh Dell

13b. MOTHER' S MAIDEN

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeﬁm.orunknown) l (I{ you, kive war or dates of sorvice)
o)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE
Dewey Sweezy

14. NAME OF MUSBAND OR WIFE

Desgsie Cash Dew

Y
OR NAME ADDRESS

206 S. Fulton

| Enter only onecause per

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

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It meany the dis-

1. DISEASE OR CONDITION. ™. e
Corona,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11 hrs

DIRECTLY LEADING TO DEATH® ()

‘ -

ANTECEDENT CAUSES

rv occlusian

-+

Morbid eondilions, if any, gieing DUE TO (b)
rize 10 the nbove cause (a) sfating
the underlying cause last,

DUE TO (¢

eade, infury, or ¥,
tign which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuding to the death but not .
related to the dicease or condition cousing death.

19a. DATE OF QPERA-
TION

1Sb. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ ‘Nog

Zia. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (a.g., in or about
bome, larm. (actory, stroet, ofice bldg..et8)

>

{Bpacify)

21c. (CITY, TOWN, OR TOWNSHIF}

{COUNTY) (STATE)

2td. TIME (Month)
oF

INJURY

2le. INJURY OCCURRED

WHII.EATD NOT WHILE
WORK AT WORK

{Day) (Year) (Hour)

21f. HOW DID INJURY OCCUR?

2. I hereby cerlify that I atlended the deceased from
alive on _7_June '55 19___  and that degih occurred al

7 due

S to B June '§ib  that I last saw the deceased
_;_LO_% m., from the causes and on the date slated above.

23a. SIGNATU?

Y & idy A NI OFTP

23b. ADDRESS
Carthage, Missourl

23c. DATE SIGNED

6-8-55

24a. BURIAL, CREMA-
N, REMOVAL (Specity)

z
urigl

24b. DATE *

6-10-55

Z4c. NAME OF CEMETERY

DATE REC'D BY LOCAL

6— fwj'.;" REG.

REG%R”‘S‘QIG?AZBE . £ 13 Z

OR CREMATORY

KNELL_ MORTUARY

24d. LOCATION (Clty, town, of county)

Hackney Cemetery i B£4_%;_Qarthagﬁ+—Mn+————
25. FUNERAL DIRECTOR'S SI ATURE ADDRESS

(Gtate)

4

(Licensed Embalmer’s Statement on Reverse Side)

Carthage, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by i iarassaerereaarae e , Student Embalmer No..........

working under my personal supervision..

Student........ooiiiiiiiiiiiiiiiiiiiiirecieiiiaeeee. Signed . A\ NSNS T SR K
Signature of Student Embalmer

Licensed Embalmer Noqq
P. 0. Address | /A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this 'body is not embalmed, fact should be so stated above. )




