No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

. r-q
FLED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH P to 151 B
! BIRTH KO. Y2 OR -85 res. oisT. 0. 128  eriaary res. oisT. w0, 2000 _ Registrors No.“k.‘hig..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1f isstitotion: residence befors
a. COUNTY T : c 8. _STATE N . b. COUNTY adinimion},
Greene Missouri - Greene
b. CALY (1f oyteide corpursiy llmits, welte RURAL and give §T LENGT}; pl?F c. cgg 2. I Resldence within Loty of
* : nsbip) thi ) a rity of jneo) aled fown?
town  Springfield romestie ﬂ oGTrs TOWN Sprlngf ield L "Ho o 0y,
d. FIE-[”Oh'I.S-PPI‘?MEOOF (I? mot in hoapitsl or institution, give sirest address or loeation) .'A%r[;?REEESI; (If rarsl, give location) 3 q (F D
INST]TU'hQN Burge HOSplt r':ll . 636 Ildereen 0
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor rinty (MALE INFANT) SWEET oeatT  July 24, 1955
5. SEX D 6. COLOR OR RACE | 7. \’P?IARRIED gEVgEcggRRIED@ 8. DATE OF BIRTH 9.¢Guzn;n LI: n&u IDW F LWDER 54 ¥ms.
- (Bpacit, t ¥ on l)'! Min.
Male White Thtant July 23, 1955 " 1)
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE : : . 12_ CITIZEN
domdurin(mutofwnrk{uulo.l-:anif:eur:d) : DUSTRY ) {City asd State or Foreigna Country) O COUNTRY?FWHAT
. mm—m—meme—— T L — Springfield ,-Misscuri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Robert H. Sweet . . Pauline Cochran ——
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, mive war or dates of service) NO.
I Robert H, Sweet, Sprlngfl eld, Mo
18. CAUSE.OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN
Entef only onecouseper | I DISEASE OR CONDITION ONSET AND DEATH

 Jine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () _ﬂongemiaLHem_Maliomatm__ - i 1 d ay

*This does nol mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart foflure, axthenia, | 7ise to the above cause (o) stating -

e, It tmeans the dis- | the undmv_mp caude last. . 7\§ 4“/
ease, injury, or complica- DUE TO (&)
tion wnhich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the diseare 07 condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ~+
TION E
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome,farm, iactory, street.office bldg., oto.)
HOMICIDE .
21d. TIME {Monotb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby ffﬂf{y thfél aucnded the deceased from July 2 19_5_5. to _July 24 19 85, that I laat saw the deceased
aliveont 21— <~/ , and tha! death occurred al _h__ém from the causes and on the date slated above.
23, S51G {Degroe or till& 23b. ADDRESS ‘ 23c. DATE SIGNED
-
) g él ’J)’ 609 Cherry St, Springfield, Mo | 2425/55
%ﬂa NB UERMISVLAL 24b, DATE | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
ION. R Bpedity) . 30 i i
Burial 7/24/55 Miller, Missouri

R 25 FUMERAL DIREC
.

DATE REC'D BY L%CE-AL

7--

STRAR'S SIGNATURE

R° S, 81 eun‘u#: zrnnfx

: /

(Licetssed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side f this certificate was emb

byme, OF bBY ... e eresiiteiiesssennnenrasanaaaee sey--- e Ftu nt Embalmer No...........

working under my personal supervision..

Student .. .. ittt im i a et r s igned ... i iiiiiiiinicaiiseac e s s st s e
Signature of Student Exbslaer

Licensed Embalmer No...........
P. O, Address .. .........ccevvnvenen-.

- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



