THE DIVISION OF HEALTH OF MISSOUR]

. Health, e e He ) R e Y T o I
& Welfare N STANDARD CERTIFICATE OF DEATH 5@5 FILE NUMQS 36
. Publi
h S:rv::c F“—ED 0 CT 2 2 195&is"cﬁon_ [?jili_:t No. /7 o Primary Rerg'islrution District No.__3_._0__“3_,3.-____“__ Registrcr'sz_ﬂ...Z_é_f_f;__....’.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b o;e
s.30 © a. COUNTY laclede o STATRI§ gsouri » COWNTY1acledE"y”
I. 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits €. CBTRY 65 532 Inside Limits
| rom Lebanon Yes [ N (3 om_ Lebanon 9| Yalf %O
<. Egg}l).l?A[}-AE OF {If NOT in hospital, give location) | Length of stoy in 1b d. iB%%EE'gs (If outside, give location) Reside on Farm
Al
INSTITUTIONRWal lace Hogp. 2 wks 170 w 4th st,. Yer [ Mof)
3. (NTA.ME OF DE)CEASED First Middle Lost 4. DATE Maonsh Day Y war
ype or print Q e
' Frank M gweatt peaTH  Qcte 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS,
as " -3 nths ays chll ﬁ ",
M v w wiboweofr] 3 pivorcen[] NoVv. 24, 1884 7_{7, tbirtbder) [Horth [ o I i

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry)
INQUSTRY

S AE R Camden county, Mo.?

13k, MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?
USA

14. NAME OF H.U‘SBAND OR WIFE

Mary Winfrey _cora Sweatt
17. INFOR!:MNT Address
Robbie gweatt, Lebanon, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

S OPry—

100. USUAL OCCUPATION (Give kind of wark dons
during most of working life, sven if retired)

13a. FATHER'S NAME
Richard gweatt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yll,Ndr unl:nqum)l (If yos, give wor or dates of sarvice)

16, SOCIAL SECURITY NO.

Yré-24-1531
er line for (@), (b}, ond {c).)

Nl by 2 geie

o symploms wi

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Caonditions, if any,
which gaove rise to
above couss {a),
stating the wnder-

} DUE TO (b}

177X

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TO (c)
5 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO QEATH but not related te the termingl disease condition glven in PART I (a} 9. gAS AOUTOPSY
® ERFORMED?
< I}
s i YES[] N 2
- 5 26 ACCI UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
- w
S > 0~ O
S G| 20c. TIMEOF Houwr Month, Doy, Year
H = INJURY  o.m.
'_?, k3 * p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.)
2 WORK AT WORK » . #
< 21. |nnmd.drh. doceased from__ &8¢, _ﬂ,: 935 w Qe f /958 andlos ‘sawt!' alive on 17 =T § K_’
5 occwud at }'D.} m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
E / -l wﬂ %’mb T o) 7 /¢
o
= A p N o/ 7/ 8

230, BURIAL, CREMATION, /DATE 23c. HAME OF CEﬂETERY OR CREMATORY I 23d. LOCATION {d!y, town, or county) ,(Shah)

‘?—J
&

s b - B e

10/7/58

High pPoint Cem.

Camden Countyv,

Mo,

[4] u&u DIRECTOR

25 DATE RECD. BY LOCAL REG.

[o-j{-195%

26. REGISTRAR'S SIGNATURE

[Eicensed Embalier's Siotemant on Reverse Side)

400 ;?.Aébjg




Receiveda QCT 20 1958 .

Laclede County Health Unilt _
A File No. _ /AR o
bate Filed UCT 20 1958

" 'STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiririiiei it ettt e eeeete s e et s e vyt aereatatanaa s saarnasanenanrn .» Student Embalmer No. ............c.....

working under my personal supervision.

Student ..oooreiiii e
Signature of Student Embalmer

¥

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

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

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




