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Dr. Aldridge

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 6 8 D R

Comnty,on GO B Registration District Now..... o lCh.emoereereereoereeveoviser Fido Noworvvrrreecens

Township. Primary Redlstration District No......s2 L1 1! Begistered No. ..o 1.1.. S

or..... deffers on... O, . nSH. Ward)
2, FULL NAME...... Hra..S3anah Elizaheth Swesney

(8) BeSidences Wou....coocoorreesemisessomsressrsessermsssessssssstsossrssnsbissrssssersnssn T S, Ward.

(Usual place of abode) {If noaresident give city or town and State)
Length of reaidence in ciiy or fown where desith occurred b8 mos. ds. How bong in U.S, if of [oreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CEH’TIFICATE-OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sincte. Magaigo, WIDOWEDOR [l (5. DATE OF DEATH (WoNTH, DAY AND 79‘( / T 19 ;{
% b}

Female Vhite larried 1 HMEREBY CERTIFY;Thatl
S5A. IF MaRRIED, WIDOWER, OR DivorCcED ot

HUSBAND or s T e S et ) 5 Eor

(or) WIFE or A { that [ last saw h <. alive on..

.R.Sweaney >2{|denth , on the date stated dores at.

6. DATE OF BIRTH (uontH, oar am YEAR) o P 3= 1 8565

THe CAUSE OF DEATH® was as FOLLOWS:

7. AGE Years MoNTHS Days 1t LESS than 1 in A
d.” ‘"‘“";h:" :‘;;;"2;:_-1 P ‘ --...2.......
72 5 27 B z. m..sﬂ“..... AT /T L VPSR PTRTTTPUTIY ; TR N
8. OCCUPATION OF DECEASED ji’;/
Teade, srolession, - .
::Btmnh:h: of mk“ hous 8Wlf =4
(b) General natare of industry, CONTRIBUTORY. ... o Gl G e o b LT o
basiness, or estahlishment in {SECONDARY)
(c) Noe of emplayer 18. WHERE was n:#;‘tg
9. BIRTHPLACE (CITY OR TOWN; . IF NOT AT PLACE
{STATE OR COUNTRY) rIiller Countv. I;Io

2 DD an oPERATION
b

10. NAME OF FATHER
- Ephl"i am Hush WAS THERE AM AUTOPSYT..ooisvisiues

E 11. BIRTHPLACE OF FATHER (cITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSISI..
E (S7ATE OR CounTERY) ot KnOWn (Sidwed)... 20 2 2.4 Mok e K Yol
< | 12 MAIDEN NAME OF MOTHER 25717140 T.omeal] .19 3] (Address)

13. BIRTHPLACE OF MOTHER (CITY OR TOWH)...co.ocouirmmarasommssmsssensernssnsates (/ *State the Dmmsy mm@’nnﬂ- of in deaths from Vierzmr Cacoes, atate

Mrans axp Narvmm or Imumy, and (3) whether Accmomnras, Burcmar, or
{STATE OR COUNTRY) Mt Wwnarrns Homeman,

14,

wrs. Ben Nilres. .
Jefferadn .Cn.tm.

[NFORMANT .....

(Address) ”0 2]

N. B.—Every item of information should be carefully supplied. AGE should be st!ted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(U

18. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

9/1

ADDRESS

River View Cenetery
20. UNDERTAKER

1928

Redlod

J.C.lo.

tiymore-Gordon
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