MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=03526"7

-1 4
PARTMENT OF Pual.l: H:;\I.EH”A:: WELFARBm o aration District N 3997. . , ? ?d . STATE FILE NUMBER
* DO NOT WRITE AMENDED egisiration Lisir 1 o. e rlmlry aQ ation District No. ! & ______amu"" s No i 4. A

ON THIS STUB EO_EDOCT 1663
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Bu.a en a sm‘rs/m 1 A0l b COUNTY _Yiodda_n.d admission)

b, CITY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

o Poplan Bluff o fexten Y O Nog

<. Lusgpwoo; {If NOT in hoapital, give focation) laside Limits d. :[t)lll)sétss (€ cutsida, give locatian} Reside on Farm
wstmition Popdan BIuff Hospital |vemmen RFE.D. #3 Yes @ No D)
3. NAME OF DECEASED Firet - Middle Last 4. DATE Month Day Year

{Type or print) OF
Beulah May Swe.eney oea  Sept, 29, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married [ |8. DATE or alum 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

/-:ema,ée wme Widowed XJ Divorced [ 4_ —7 9 65' W@! 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

#urmq mnst 3 wo}rémegalrfe, even if retired) B f ! V.lﬂe’ ju d 5 A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND GR WIFE

James (alvin Sweeney /Vancg é[meﬂa Price Peceaaed

15. WAS DECEASED EVER IN US_ ARMED FORCES| 17. INFORMANT Add'eﬂ F 0 #

{Yes, miﬁ‘)’ unknnwn}l (If yes, pive wer or dates of n . w ,l ! ce )1/0 f . 0:’ )(;f

18.- CAUSE OF DEATH (Enter only ons cayse per . ERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY/ ' - - /3y./| Ohsepsho peam

IMMEDIATE CAUSE y o

. 7
= , d’é Z Z Yoy
Condilions, it any, DUE TO (b} =

which gave rise to 7
above cauvse (a),
slating the under-
lying cavse’ last. OUE T {c)

PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not releted to the termine! PARY 111 If  daceased was  femole was
: disease condition grven in PART | (a) there a pregnancy in last 90 deys,

o ve I O Mo ID Unknown

19. WAS AUTdPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury In PART 1 or PART 11 of item 18.)
ey 20 o m | | |

20c. TIME OF Houl Month, Day, Yaar !
INJURY am.
p.m.

T20d.. INJURY OQCCURRED | 20e. PLACE OF INJURY (e.g., in.or sbout home, | 20f. CITY, TOWN, OR LOCATION
T 'WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI, CERTIFICATION

21. | strended: thamdisti

22b. ADDRESS

3R/

e .
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

BURAL i "
VERET | 1026 5 Gade (ity (emeteny

(fl. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOGAL REG.

Rainey F fFuneral Home, Dexten, Mo. /J wd "/fé.g

fLi on Revane Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer N:o. 1"/7fi

P. O. Address Wa .

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).

if embaimed by a STUDENT, he also shall- sign in his OWN handwrmng

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




