THE DIVISION OF REALIR Ur MloalnIRL

19699

0.300
0.48 F"-ED JUN ]_8 ]955 STANDARD CERTIFICATE OF DEATH State File No.moeimemsmsessossrsessoss
o BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NG. 1000 Registrar's No, ... 637 J—
1. PIESSNE?YOF DEATH 2. UgrL;TAEL RESIDENCE (Wbere dc:uuoéolgcd. 11 institution: mulundee before
A. H a. b. NTY adinisaion}.
Buchanan Missouri Buchanan
b. CITY (11 oytolde corpurste limitn, write RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within lizmits of
OR 4 © OR LK i vl
o St . Jose ph township) S'LA)’fJn thia nt- o B Easton gy erd wmﬁ?u&m_—
‘d. Fll'i%!S_P:"T"‘ﬂ.EOORF (H not in hoapital or lastituticn. gire street addrem or location) -Asggggs (If raral, give location) \\'b
INST]TIJTIONSt 'y Jos eph ' 8 Hospital RFD # 2 0 l
3 NAME OF aT(First) b. (Middie) c. (Last) 4. DATE {Month)  (Day) (Year)
(Tvpe or Print) eresa W. Sweeney peatH dJune 3, 1956
>
5. SEX / 6. COLOR OR RACE | 7. mIAD%RIEDD' EIE\‘IISEC%‘SRRIED' ~1 8. DATE OF BIRTH B'I.AJGEH&;:.;H hl: U':;R | YEAR | WF ONDER u kas.
3 (Bperify, ] Y, ob Days | Hours | Min,
Female /| Wnite arriea 7 | July 16, 1873 |82 | |
10a. USUAL OCCUPATION of w i0b. KIND OF OR IN- { 11. BIRTHPLACE :
:omdu' mmlolworﬂo (cn‘ho::t:nl?r:ﬂr:t Ob. KI o_ BUSINESSDUSTRY AGity aad Stste or Foreign m““, D IZ-C(O:{I-IH‘IZ‘EF\"?FWHAT
ousewife At Home Eagston, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'QR WiFfE
Maurice Wogan Ann Bloomer John J, Sweeney
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
o ar unkoown . xlve war rvi
oo | Gy sivemror datssstemien | None ‘T.J.Sweeney R 2 Easton, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper
iine for (&), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT!

ONSET AND DEAZH

?;‘J‘Jr 5'5-/4;/’

7

AMorbid conditions, if any, giring DUE TO (B)
rise fo the above cause (o} slating
the underlying cauae last,

the mode of dying, such
_|{ ot keast fotiure, asth enia,
ete. It means the dis-

DUE TG (¢}

ease, dnfury, or cemplica-
tion which ceused death: | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I 6 0
relaled to the dizease or condition causing death. q
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ib 2. AUTOPSY?
. TION . "
| ves [ wo K]
, 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..inerabout | 2lc. {CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
: SUICIDE A * d t bote, tarm, ry.stroet, office blds..et0.) Y
j HOMICIDE Acciden ome Rural Easton Buchanan Missouri
! 21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? Cl?thi'ng caught fire from
WHILE AT NOTWHILE
|NJURY May 19 1956 8 30Aﬂ WORK AT WORK bur nl g papers on lOOI’.

2. I-hereby certify thatyl allended the geceased from __#;_7_
alive on , 19_4 Kand that death occurred’at LS (P

, 195 Cthat 1 last saw the deceased
, Jrom the causes cnd on the date siated above.

refhile Ll

(De; or tifle

23b. ADD

24b. DATE
June 6,

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

56 St. Joseph

v

24c. RAME OF CEMETERY OR CREMATORY,

's Cemet¥ryy Faston, Mo.

DATE REC'D BY LOCAL

June 12,

RNw

o7

& REGIFPRAR'S SIGNATURE
&

CT| ﬁ 5 SIGNATURE

’ £ A;Dﬂ'tsj .



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt s s e

working under my personal supervision..

SHUACNE oo oanennneneoao e mmsaazoiaze e tisaasas
. E , Signsture of Student Embelmer

-

P. O. Address . Sbe Joseph

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




