THE DIVISION OF HEALTH OF MISSOURI

- ] FILED MAY 7 1956 STANDARD CERTIFICATE OF DEATH State Fite ~15
! BIRTH NO. REG. DIST. NO. __/ é FRII“.RY REG DIST. m Rmulmr:Na.......g 3.6......
1 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. 1{ [natitation: reaidence before
A( a. COUNTY - o a. STATE . b. COUNTY ailinimion!.
Barton — Missouri ~. . Ba ton
b. CITY (It cuteide to limits, write RURAL and i ¢. LENGTH OF ¢. CITY
o corpurs * m-'n..hipl STAY {in this plare) OR a8 a ity W s of
TOWN Lamar 2 weoeks TOWN Lamar d‘-'\---
d. FULL NAME OF (If not in hospital or institution, give streot address or location) STREET (If raral, give location) & J
L OR * ADDRESS D
INSTITUTION Potts Nursing Home Route 2 2
3. NAME OF (Fitst b. (Midale c. (Last
DECEASED DzlfliRjﬁ.M N} ) SWEENF(}Y ) 4DATE  (Monit) (Dey) (Yes)
{ Type or Print) - . DEATH May 3, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, BWSECESRR'ED' 3. DATE OF BIRTH 9. AGE dn yasrs! v wiocn |Dm rTera—
. {Bpecif I ¥, on ays | Hours | Min.
M W dowed Jan. 28, 1877 7 o , I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., - =t Tz e
done during mmcl-nrklulﬂa.oun?! :utimd) B DUSTRY {City wad State or Foreign Conatry} / E?U-“'zggqﬁ?}r WHAT
Farmer, Ret, Own Farm _Nebrasks e Se Al
i3a. FATHER'S NAME — 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wiFE
Hiram Logen Sweensy Unkmown Rosa Helen Sweeney:
15, WAS DECEASED EVER N U.S. ARMCD FORCES? [ 16, SOCIAL SECURITY' | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
, ba, or unkbows) | (1f yes, xive dates of service)
P PSR AT er caie 492-42-83 Mr. Bruce Sweeney, Lamar, Mo.
18, CAUSE QF DEATH , INTERVAL B!
I. DISEASE OR CONDITION 9 AN

"} Enteronly onecanssper’

line for (8}, (b), and (€) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (B)
riee fo the above cause {a) slating
the underlying couse last.

*This does not mean
the mode of dying, yuch
a# hear! fallure, asthenia,
ce. It meane the dis-
case, fnjury, or complica-
tion which coused death.

DUE TO ()
t1. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting Lo the death but not

USING TUNFADING BLACK INE~—MAXE A PERMANENT RECORD

| _reloted to the disense or condition cauting de dhd .
1%a. DATE OF OP%ROAN 190, MAJOR FINDINGS OF OPERATION hd 20. AUTOPSY?
5 SI X_| s s
21a. ACCIDENT {Bpecify} 21b. PLACE OF SNJURY (e.x.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE;
SUICIDE boms. farm, Iastory, street, offios bldg..ex0.}
HOMICIDE
|| 210, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l' INJURY o WHILE AT NOT WHILE
\ - | weRrk AT WORK
e -
? 2. ] hereby ify !hat é attended the deceased from , 191?_‘, lo . IQA.Gthaf I last saw the deceased
i alive on _é.g, and thet death occurred at 14 Tiga from the£puses and on the dale slated above.
g mWE { title"| 23b._ADD v 23%. DATE SIGNED
&) L] d 3 -S:é
B 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ity, town, Of county) (State)
o TFION, REMOVAL (Bpwelfy)
2 Removal, May 5, 1956 Eads Cemetery I Eads, Colorado
DATE REC'D BY LOCAL RAR'S s|gu,q1-un 75, FUMERAL DIRECTOR' S 51 GNATURE ADDRESS
'fo MAY 4~ WG % HILES FUNERAL HOME, Lemar, Mo.

([.lcimed Embalmer's Stﬁﬁm on Reverse Side)




o — 3 S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision,.

Student ....ccoonoirriraiiaai it anarannnans
Signature of Student Embalmer

P. O. Addres x )-,/7’

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.

T4 this body is not embalmed, fact should be so stated above.



