~ All diseases in Part | must be cuusalif retated.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tration District No.

59021029

[R5

Primary Regls!rahnn District No. %OQ___O_ ______ Registrar's No.._é

STATE FILE NUMBER
938

V. PLACE-OF DEATH 2. USUAL RESIDENCE (Where d:ceused lived, If institution: Rescilde_nc_e before
. COUNTY - a. STATE b. COUNT qomigsion
i GYEENE MID500Y}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClDTRY InsidofLimiss
N ' :
SMF[AMEFIGID Yes B to o S PY N6 Freld YeslX N[
c. FULL N %OF (If NOT in hospital, give location) | Length of stay in 1b qd' STREE';S {If outside, give location)} Reside on Farm
HOSPITAL ¢ADDRE
| INSTIUTIONS Py NG f1elD BaprisTl 35 yys |l 1314 W. STRATE Yos [ No (R
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print} . OF
MARTHA L ULA SWEET DEATH SupNe 24 [957
5. SEX 6. COLOR OR RACE| 7. MARRIED[]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER i YEAR| IF UNDER 24 HRS.
* lagt birthday) | Months | Days Hours Min.
5 |2 woowo®  oworeeoI| TAN IO - (§ 75 Fix |

109. USUAL OCCUPATION (Give kind of work done
during mest of working life, aven if retired)

Hous E wWife

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

WIERSTER Cco fo__ °

12. CITIZEN OF WHAT COUNTRY?

UsSh

130, FATHER'S NAME

PATToN SsMiTH

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

TAMES SWEET

WESTER

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

18, SOCIAL SECURITY NO.

17. INFORMANT Address

R VAYENY 4

{Yas, no_ pr unknawn)| {If yes, give war or dotas of service)
Ao N Mﬂmm_ﬂ;eﬂﬁm&___
18. CAUSE OF DEATH (Enter only one cause per lins fpr {a), {b), and {c}.) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (a) F
Conditions, if eny, DUE TO (b)
which gove rise fo }
gbove couse (a),
i h der-
z lying " caves lost. 7 DUE TO {c) 7[ 2EOF
E PA ER SIGNIEJCANT_CONDITIONS ton given in PART I (o} 19. géﬁ:ggggg;’
g ; Mﬁm, YEs[] NO[f) 2
% | 260, ACCIDENT SUICIDE HOMICIDE I 205. DES nature of i injury in PART I or PART I of item 18.)
8 O O O
;_’ 2¢. TIME OF .Hour Month, Day, Year
a INJURY  am.
¥ p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, focrory, streat, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased lrom\)\ﬁvd / 1 / and last saw 127 alive on
Death occurred at ' e E_EP ge, from the causes stoted.
22a. §I E V {Dagres or title) % W D c. PATE SIGNED
3. BURlK.CRE“ATION, 23b. DATE 23c. N % CEMETERY OR CREMAJORY CATION (City, to {State)
REMOVAL (Specify] .
[ Supe -26-/959] Fovo [AND_ Cemeleyy | PovyplanD Ml 555 vyl
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ‘OCAL REG.

26. REG?: RAR!S SIGNATU& E

{Licensed Embalmer’s Statement on Reverse Side)




A

[
"d

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oeiiiiiiiiiiiit i eiis e eirrsesrernserrevnrsbenriasasare e s st rar e e s s s rnratans .» Student Embalmer No. .........ccoevneers

working under my personal supervision.

SEUAEAE +rovreeeecareerereietes et seecnerenaes st seneeeesnracens SIgned/%I«c,é%{/W

Signature of Student Embalmer
Licensed Embalmer Nﬁ%/7 eneens

P. O. Addr%. > }.‘./ﬂ/‘

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

- - 1'1f embalmed by'a STUDENT, he also shall sign in.his OWN, hdndwriting. .o

If this body is not embalmed, fact should be so stated above,
T (Y O



