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WRITE PLAINLY-—USE UNF‘ADINGJ;LACK INK—~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUrEAU OF TuE CENSYS

FILED MAR 3§ 1843

Registration Distriet No._____ ™%

MISSOQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é[._o Qf

» [ 4
State Fils No. b U 4 '“;
I *
Registrar's No.-""—z_b_i._.

1. PLACE OF DEATH:
{a) County,
{b) City or town

~Buchanan
Saint Josepn “1

- (If outside clty or town Hmice, write "RURAL" spd aame of u:-n.htﬁ}
{c) Name of hospital or Institution:

—_324% North 6th Streef . .. .

{[f not In hospital or wrils street bor or Joeation}
(d) Length of stay: In hoapital or Institution

Twenty-four veanrs

(Specify whether

In this community.
years, moathe or days)

2. USUAL RESIDENCE OF DECEASED,

Q sate” Misgouri @ comny. Buchanan. .

Saint Joseph

(If outaide city or town llmln. write "RURAL")

384% North 6th Street

{If rural, give location)

{¢) City or tows

{d) Street No.

(e) TIf foreign born, how long in U. 8. A.?

Fuk Name___David) Sweeney

]

3. (&) If veteran, 8. (c) Social Security
name mr..Smgi_ﬁh_:&m_EIl_canNn YONE.

5. Color or 6. {#) Single, widowed, married,4

4 sz Mele <HYhite dtvorced._ BT T ed

6. (3) Name of Busband or wlfL___I‘:'I.I...L..._ 8. (&) Age of husband or wife if

.

MEDICAL IFICATION
20, DATE OF 1 Month...
nul
- I hereby’ ce.mfy_ t I attended the deceased from __
_..._5 J— 19.£§2 to.

that I last eaw h.A..,\n!llve o
and thac death ou:urred on’the date and huu.r stated above.

Flsie U,
324% lorth 6th Street

Sweenpv

16. (a) Informant

(d) Address
1. (@) ... Burial (%) Date thereot 132 . 7 1940
= 7 - " {Burial, cremstion, or removal) (Mouth) (Day) (Yﬂr)

(c} Place: byria) or cremation.
18. (8) Signature of funeraj dis

& addres 602 South lOtn Stre
19, (a)bJQ.A.rA.

A&
{Detoroceivad lncalredlmg

9u&ﬂU&J&u4£/Ti>

{Regtatrar's sixnetors) Lo

/|

Fleie U.Sweeney ative_:. 00 ___years|| tovm
7. Birth date of deccascd_S_QPtQ.mLQr____»_l ”" -
{Month) (Day, (Yoar) -
8. AGE: Yea.rs Montha Dayd If less than one day Due to.
blez— | 6 | 4 o :
—= i Due to. 2. g
9. Birthplace.. V. 37 Tnvm . -
(Clry, town, ar county, or foreign > &y
10, Usual sccupation o EC1 l ne ¢ 1 erk a t SWl fdj&‘ Q| other conditions. L Lk el
) v {Inclode pregnancy within 3 months of death) L 'J
11. Industry or business - PRYSICIAN
] Major findinga: -
E{ 12. Name J OO Swoen hia a %’fr operasions o i
. N nderline
= Lis mirnpce JiinNeapolis _(Hmaao_t% 7// 7 Wpted
Clky. town, or conoty, Stare or foreign country, ' W_O_____-——-\.
& (14, Maiden pame ElI‘an Havl e Of autopsy —Jshould be
E o R 2 et ftistically.
= 16. Birthplace "{City, towa. o7 m") (Btats or [um.n coantry) 22. If death was due to external causes, fill in the following:

(o) Accident. suicide, or homicide (fDecify) PR

(3} Date of oocurrence.
(¢) Where did injury ocour? / ( S =3 o
tn'n
(d) Did injury occnr in or%;me on {arm. in industrial n}m In publie p!ace?

type of phace)
;.’ Meana of injury,

(M. D.m; I

Date dgncd.iz‘_'z-__-;a

While at wotk?,

Signat / lm A .// Mm
bt 7ty 97 foatipdn

(Licensed Exmnbalmer's Stnlemnl. on flcvcn lxde) ,

U




— —
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RECEIVED Prigep o o a5
- INDEX carp RE;EDR,BTATE ofricr~ "~ 'u
. NED T0 pigTRICH
DATE ... O, DIgTRICT

B el ¢ .t -

." —— — -‘-.}_-.— T T T T S,
v

¢

STATEMENT BY l"..ICENSED EMBALMER

1

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, B BY e
! ; . - . |
’ et Mollie HK.Sidenfaden : Registered Apprentice No 145 ,

working under my personal supervision.

337%.

: Licensed Embalmer N, %l & 2 vl e
o P.0O. Add:@,g?/ €A _/[61

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ AFai to comply with
the above constitutes grounds for revocation of license.)

If this de)"is not embalmed, above gpace should be“l_%ft blank. . -
- . % :

- 5%




