MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC MEALTH AND WELPARb42 1000

STATE FILE NUMBER
Registratipn District No ar'l 345

s Neo.

. AMENDED

DO NOT WR!
ON THIS S'ﬂll

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residerce :before
s. COUNTY Buchamm ) a. STATE Missouri b.'COLfN‘I’Y Buachanan asdmission)
b. CIT\’ {If outside corporata limits, give TOWNSHIP only) Langth of stay in b e CITY Insiche Limits

oW St. Joseph 63 vears o St. Jaseph Yu i No

¢. FULL NAME OF {If NOT in haipital, give locatien) Inside Limits . STREET {If cuttidm, give locstion) Puside on Farm
HOSPITAL OR ADDRESS

INS‘I‘I‘I'U“ON2412 Sylvan.‘le St- Yer 0 Ne [ - 2412 Sy].v&ﬂie Yes [] No

. WAME OF DECEASED First “Middla Tast 4. DATE Month Day ~ Yewr

{Type or print) OF
ALVA SWEENFY pEA™H March 11, 1963
5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [] (8. DATE OF-BIRTH | 9. AGE {last birthday) | mNhDER IDYEAH IF_ UNDER 24 HR
. v | t 2 H Min,
male white Widowed O Oorced O ¥ /23/1888 74 #] P oo Tt

10a. USUAL DCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

retired clerk Cj tg_tams TIrenton, Mo, -~ Usa
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME QF RUSBAND OR WIFE

i5. ECEASE BR IN U.5. ARMED FORCES? 6. SOCAT gecuﬂ# ilﬁo. T V7. TNFORMANT lAadreu St :Io seph, No.
, ND, ¥ d; A\ =
e e R Mrs. Martha Sweeney,2412 Sylvanie,

18. cAUSE,OFPREAm (Enter only-one couse ped - | INTERVAL BETWEEN

RT I.. DEATH WAS CAUSEC BY « -ONSET,AND DEATH
IMMEDIATE CAUSE {a) M’U\-—g-‘-oe-w 3 )"\-{J

, Conditions, if any, DUE TO ()
which gave rise ta | -
above cause (a),
stating the under-
. |ymg cwsu last. DUE TO {<}

-PART Il OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH .but not related 1o the’ terminal PART M1 1f  deceased was  female wm
disesss condition given in PART | (a) thefa a pregnancy in last 90 days.
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DOCUMENT

INSTEAD OF

oN

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 1705, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in"PART 1 or PART Il of item 18.)
ps FORME w [} in] R : :

NO i
hd >
20c. TIME OF Houl Month, Day, Year
- INJURY a.m.
p.m.
. 20d. INJURY QCCURRED., - 20e. PLACE OF INJURY {e.g., In or abour hom-, 20f. CITY, TOWN, .OR LOCATION .= . _ COUNTY
. WHILE AT WORK [J . farm, facrory, street, office bidg., .

NOT-WHILE AT-WORK ] L B
ﬁ—(-/ Gz“ "n 3 = //- 63 -ndlastsawma!iwor- 3"‘ ?- 63

2]. | attended the deceased from. . , : - .
Daath ;:M:Eurred‘ b : 4 100 ﬂ I m on lh'eiglale':la!ud'a_bwe, and 16 the best of my knowledge, from. the causes stated.
' Tic. DATE SIGNED

pors slozmle_ | G 4(% WW‘ . h‘\—ﬂ 3-/7-¢3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE R CREMATORY 7 23d. LJCATION (City, town, or county) {State}

BTG S | 2/14/1963 Ashland Cemetery St. Joseph Missouri

24. FUNERAL DIRECTOR ' ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 g: L {3 . st. Joqeph Mo. e 4, /763 %%“/ ’%"é" ‘ .:-‘

rl
7 {Li d Embalmer’s 5tai an Reverse Side)

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

-

USE BLACK .INK
OR
TYPEWRITER RIBBON

(:( . Z{(ﬂ on f'. ﬂg@t CERTIFICAT!

SHOULD READ

“BY AFFIDAVIT OF

ITEM NO.




© SYATEMENT BY--LICENSED - EMBALMER

| hereby certify that fhe_ body ‘whose name is recorded on the reverse side of this certifica'fe was embalmed: by me, ;

:'or_by" ST T : R : - Student Embalmer No.

working. under my personal supervision. y
Student : i . &‘4-‘:&‘-‘—' &J
' -+ - - -Signature of Student Embalmer : . . . . /
: Llcensed Embalmer No —?faﬁ

- ‘A " .
P
k)

. . Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER In hls OWN HANDWRITING (Fallure-io cornp!y
"with the above constitutes grounds for revocanon of license).
If embalmed by a STUDENT, he also shall 5|gn in.his OWN handwrmng
If this body is not embalmed fad.should be so staied above.’ L




