lpﬁ_ﬁj%lﬁr 05 %LTH STANDARD CERTIFIC

DOCUMENT

BY AFFIDAVIT OF

ATE OF DEATH
3 0 /] Registrar's No.

=60-014653

YA

STATJE FILE NUMBER

Registration District No, ____ _--.,---........Pﬂmary Registration District No.
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where cdecessed lived. [f institution: Residence befors
a. COUNTY Coope r & STATE Mo. b. COUNTY cooper admlssion)
b, CITY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b . CITY {nside Limits
OR 2 8 OR
TOWN Boonville yrs rown Boonville Yk Ne O
¢, FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstuion' St. Joseph's Hosapital|rex ND MTS Yo O No X
3. rhrl.A.ME QF i|JE)CEASEII) First Middle Last 4. Dg":I'E Month Day Yaar
ype of print
PATRICK DAVID SWEENEY oeaTs  May 6, 1960
5. SEX 6. COLOR OR RACE 7. Married #  Nover Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [ Divorced O {1 ] / 26 /90 69 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

gﬂ‘ﬁé‘?‘i‘fl‘ﬁ’éﬂd%ﬂﬂ it retired)

Mo. Training Schq

pol Clifton City, M

O

USA

13a, FATHER'S NAME
Dennils Sweeney

13b. MOTHER'S MAIDEN NAME

Mary Ann Molleneau

14. NAME OF H
Rosemary Stretz Sweene

USBAND OR WIFE

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

{Yeos, ,dr unknown) I (if yas, give war or dates of service)

16. SOCIAL SECURITY NO.
unlmown

17. INFORMANT

Address

r Mrs P. D. Sweeney Boonville, Mo.

MEDICAL CERTIFICATION

PART |.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause [a),
stating the under-
lying couse last.

Adenocarcinoma stomach with metostasis

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.
DEATH WAS CAUSED

BUE TO {b)

to liver & brain

INTERVAL BETWEEN
ONSET AND DEATH

13 mths

DUE TO ()

PART I,

disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART Il If

deceased was

female

thers a pregnancy in last 90 days.

!DYGI' 0 Ne l O Unknown’

[EX WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQUCURRED. (Enter nature of inJury in PART | or PART Il of item 18.)
ERFORMED? [} a ju}
YESD NO
20c. TtME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE QF INJURY [e.g., in or abeut hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O

21, | attendsd the deceased from 1 2 -7-59 to. 5 -6 -60 and last saw him #live on 5-6-60

Death occurred st ""1 P M - on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAZ?E
A

G- Wgﬁp

22b. ADDRESS

329 Main St. Boonville,

Mo

22c. DATE SIGNED |

. 5-7-60

23a. BURIAL, CREMATION,

BaP T

May

Z3b. DATE

9/1960

23c. NAME OF CEMETERY OR CREMATORY

35S Peter & Paul's o]

23d. LOCATION {City, town, or county)
m Boonville,

Mo.

[S1ate)

24. FUNERAL DIRECTCR

B. W. Thacher Boonville, Mo.

- ADDRESS

3. DA/ECD OCAI. REG.

(Licensed Embalmer's Su(tmem 6’ Reverss Side)

ETS TRAR'S SIGHATURE /
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.‘_l
working under my personal supervision. éi
Signed ’M w

Student

Signature of 5tudent Embalmer /
N3ad=2 XX 3md- ea_T."
So=u=L }a-93-2 T { Licensed Embalme

03=3-3 L4 1 24

.o,_

P. O. Addres

33=FT=2 Lol ,slliviocd .Jdo ok~ O
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license). . i
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * :
If this body is not embalmed, fact should be so stated above.

- . s -




