No. 300
10.48

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

b d
o

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 16 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. M.%PRIIA&Y REG. DIST. "NO. m quurcr'JNn-' "B—-

State File Ng 6758

"BIRTH NO. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd Hved. If instituticn: residence befors
a. COUNTY I - o _ a. STATE M b. COUNTY T sdiziusion),
b. CITY (If ogtaide corpurate imits. write RURAL and xive ¢. LENGTH OF . CITY (I ounaide corporets limtts, write RURAL and give towmahip}
OR towrabipl| STAY (in this placs) OR 7 g
TOWN  Ryral-Arcadis Ivr, 1ida, W  Byral<Ancadia oY
d. FULL NAME OF (If not in boapital ar institution, give street nddrose or loestion) d. STREET (1! rumal, give location) [
HOSPITAL O ADDRESS )
INSTTUTION The Hame far Aced Bant1stlg 12 mi, E, on Btohwsv 70
3DNEACNéE 5??.':') 8. (First) b. (Middle) . (Last) 4. Dg;g A(Mmm) (Day) (Year)
(Tvpeor Print) Ly Maua Sweet pEATH _ Bug, 5 19564
5. SEX / | 6. COLOR OR RACE | 7. MARF;‘}EB. EIEVESCESR(SIED C 8. DATE OF BIRTH 9.:.(‘55 o ¥;,ll'l ;ﬂ'o::..:“ 1 YEAR ; UNDER uMui:s.
Pl ours .
F White Never Farried | Aug. 3,1890 68 =2 ]

dooe dori

108, USUAL OCCUPATION (Give kind of wark
most of working e, even if retired)

ookkeener

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

V1112 Bidge, Mo.

oy

pIZ. CITIZEN OF WHAT
TRY?

line for (a), (b}, and (c)

*Thix does not mean
the mode of dying, such
a2 keart follure, asthenia,

-\l ee. It meons_ the dis-.|.

ANTECEDENT CAUSES

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Seth Sweet Mary Barmes None
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos.n0, Tqun.knu-m) I (If yun, ive war or dates of servios) N NO. D 1‘\, I M
one olores “Yelss ronton, Yo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I;ﬂugu BE;;‘E-E""
I. DISEASE OR CONDITION
i G o7 O0000aPE | "DIRECTLY LEADING TO DEATH® 5 LRTéER 0SELEROTC HERRT D 3 i3 Eﬁ-’ | Uear

Morbid conditions, if any, piring DUE TO (b)
rise to the above cause (a) wﬁw

M: uﬂdcrlymg causs last.

DUE TO -(c)

eare, injury, or complica-
tion which catsed death.

1I. OTHER SIGNIFICANT CONDITIONS _.

Condilions contributing to the death dut not
related to the disease or condition cansing death

Myérmzc Scéeeos,s ]S Yeap

19a. DATE OF QPERA- .
: -<"-TION

130, MAJOR FINDINGS OF OPERATION

aer 1} 20. AUTOPSYT

’ S Do

21b, PLACE OF INJURY (5. bs or aboat

21a, ACCIDENT -+ -+ (Bpadtn’ =~ ° -2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offies bldy..et0.) . e e a U B
HOMICIDE A ' Wt ST
2td. TIME {Month} (Day). (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2, I hefeby ify that I attended the deceased from of Lo 20 165€ 1o I vg i 191 that I last saw the deceaeed
- alive on L 198 &, and that death occurred at e m., from the causes and on the date stated above.

ﬂa SIGNATURE

2

Mo . | 3-7-52

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE™

£-7-56

BRIy iy A

24c. NAME OF CEMETERY OR CREMATORY

(oM CEMETRERY

24d. LOCATION (Oity, town, or eann:y) (State)

T [Lopre N Mo '

DATE REC'D BY LOCAL

T/ ~51"

REGISTRAR'S SIGNATURE

7MMLA!A

ADDRESS

WHITE FuyefpAl foME

A
-3 FUIE!AL DIIEC‘I'OI 8 SIGNATURE

ves (] wo (B

k. DATE SIGNED

3 Embal. o Coop
»

on Reverse Side) T?tfjf/ﬂﬂ/ /7'0




366l B4 o

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, or by

Student Embdalmer No.

working urder my persona! supervision.

SRUBBNT ooenroonecnnnserssnssannsansnssnnne Signed...Mg:ﬁ).@t(.

Student Eniulmr

P. O. AddrcssMM ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to comply w
the above constitutes grounds for revocation of license.) . . .
If this body is not cmbalmed, fact should be so stated above. ' '




