THE DIVISION OF HEALTH OF MISSOURI 31514,

.5. No.300
v, 10.48 F “-ED SEP 17 1958 STANDARD CERTIFICATE OF DEATH Stote File No. 2 . v
——
BIRTH NO. REG. DJIST. no.%.ﬁ__ PRIMARY REG. DIST. é_?_ﬁ Registrar's No. 7 ?
1 PLCSS!&FT‘?F DEATH ) 2. USUAL RESIDENCE (Where dacossed llved. 1f institution: reeldencs befors
0 A, T\Im’tnnﬂ a. ?‘H% SOU.I’i b. Coufﬁ‘é.‘qton adinimion),
b. CITY af outaidy corpurate limits, wrte RORAL and e | & LENGTH OF i <. CITY ¢, I» Reriaence within
town  Neoshor i) FOY AP 1S Neosho: R ﬁm”muﬂ‘ms,k
. FULL NAME OF (If pot in hoapizal or institution, glve sirect sddress or location) o STREET ) (If rarsl, xive location) . - a": o
|Nsrr'TTu1l"|8h? Salle: Memorial Hosp ADDRESS 208 West McCord 01
3. NAME. OF a. (First) b. (Middle} c. (Lasty 4. DATE (Month)  (Da
DECEASED ¥} (Year)
{ Type o Print) Rachel k. Sweeney OEATH Aug 2, 19 56
5. SEX I 6. COLOR OR RACE | 7. m&mw. NEVER MARRIEDZY)| 8. DATE OF BIRTH 5. AGE G s yam| I DEK | AR | oo e,
. t the o
Female- White SPAPTE® 7| Oct 9,1879 g8 Mg By o]
10a. ug‘;yﬂ& ggfgmm?: Qrveing of work 105. KIND OF BUSINESS OR IN. IJ 1L BIRTHPLACE * (0 os State or f...i.-' ?‘_,,,,,' 12, C!TI%EI;?FWHAT
__Alteration Ladv | Altering Clot ing McComb Illinois: /7 {U.S.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wIFE .
William G. Sweeney Fannie Wheeler- | Never Married
i5. WAS DECEME:) E‘I’IER INUS, ARMED FORCES? 16_SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME _ ADDRESS
o, Or unknown, Fob, Y8 WAL OF tes o
o~ it “YS-£]-254%4 Dr George: Sweeney Los Angeles

18. CAUSE OF DEATH ] MEDICAL GERTJFICATION INTERVAL BETWEEN. _

Enter onlyonecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
lize for (), (b, and () | PVRECTLY LEADING TO DEATH® (5 (

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)

ar heart faflure, asthenia, | rise to the above couze (o} Wlﬂﬂ
de. It means the dip. | b underlying covse lost,

case, fnjury, or complica- DUE TO {c)
tion which cavaed decth, ] 11 OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but aod
related to the disease or condition eauting death.
1%a, DATE QF DP_F%’N 199, MAJOR FINDINGS OF OPERATION L ) . L la. AUT_'OPSY_?
424 | w0 @
2%a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabount | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest, office bldg.,e18.)
HOMICIDE . - .
21d. TIME (Monts} {Dey} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

‘| 22. T hereby certify that I atfended thg deceased from % _&L IB_qtthat I last saw the deceased
alive on _S_L:L and that death occurred al ) 'L ¢fram the causes and on the dale stated above.

e g e e 20

24a. BURIAL, CREMA- | ZAGTDATE |, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or - connty) (smu)

TONBRRYSE T | Aug 4, 195F 1,0.0.F. Cemetery’ ‘Heosho
DATE REC'D BY LOCAL ST SIGNATURE 2. FUKERAL DIRECTOR'S llslu‘runl: ADDRESS
q-4-5 e }Wy £5. lfﬁumyw Clark-Bigham Mortuary Neosho

L'V
0

--"A) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embdmﬂf Statement on. Reverse Side)




RECEIVED -

District Health 0ff1oop o M

Distriet File Fumber 7§’6 — fféﬁ-"_

Date Filed ... _SEp 11 19

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o iiiiiiiereiieetese i rra it as s s e eneaaaae crmrmaeaea.

working under my personal supervision..

Licensed E r NO.BS?-C

P. O. Addre 7‘24' ..........

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

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

TF this body is not embalmed, fact should be so stated above, :




