‘ Lintmnal Ofﬁce of Vital Statistica
F 19@7 ¢

FEDERI\L SECURITY AGENCY

Registration Dasmct Nt Mot

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE;}TH
Primary Registration District No#f-é‘p

SO206

State File N nnnemeimmsioinion

Registrar's No... .0,

1. PLACE OF DEATH:
(a) County.... Worth ....................

(&) City or townSherdm ...................................................................................
If outside ¢ity or town lmita, write “RURAL’ and name of townshipl

(¢) Nate of hosmta.l or institution:

I}-“ﬁm in hospital or mt.l.tm.lon, write Blreet n
{d) Length of stay: In hospital or institution

In this community ... 3. e e
Fyears, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State. HiBBOWTL.. (b Countyorth

Sheridan
(It owside elty or town limits, write "RGRAL") U

{¢) City or town

{d) Strest No

(I rural, give location} . -

(¢} Citizen of foteign country?...n.g

1f yes, name country

3. () PRINT
furt Name ... Dee.Sweetman.....

3. (b} Ii veteran,

name war.,..

0 5. Color or 6. (a) Single. widowed, married,
4, Sex male rnrrWhl...":"..ﬁ ..... div urceddlvorced
6. (b) Name of husband or wife..riciriinnn 6. (¢) Age of hushand or wife if
unknom 133 T, years
7. Birth date of degeased.in e unknown N
{Mgnih) (Dar} (Year)
8. AGE: Years Months Days If less than ope day
a5
...... he.
9. Birthplace... lml'inO\‘m .
10, Usual 0ectpation. . .. e o, St LN }f

i}, Industry or business

;1 itz. Name..........u.niaﬁevm ..................................
% {13, Birthplacemmm o et
b (it o o soinis)
B ‘ 14. Maiden name.....cveeerevaneee unknown.....
]
3. Birth Bntesrntasrrannssnas sotnsrns anrs Sreriztnre sopm pasnss don srasasasns sns smns sbs sos seasmere vmnerasnn bmeiss
§ l 1. Hirthplaces (Cliy, town (Staze or fareisn coumrya
Lee Kemery
16, Inf F IO~ S vt e
(@) Intormant. S HEF1a 8y
{b) Address.oeeiricnn
17, ey opurial

(Burial, cremation, or remoral)
(c) P‘a.ce buﬂai or cremation.,

18. (&) stmaturegfune:%ld
{E) Address \re

%y £

MEDICAL CERTII'ICATION / y
day...

f/ hnur.....f%:.. o] ﬂ

21, 1 hereby cemf_v that I attended the deceased from.

/d ....... e %to ol ? ............. , miL

that T last saw h.Lee. alive on.. //.4-' . a_‘h—’ ........... . 192K..;
and that death occurred on the date a.nd hour stated above. i

f death.....

. DATE OF DEA’I’H

v | PHYSICIAN
Major. ﬁndmgs : —_—
{1 gperations...

Underline
the cause of
which death

ashkould be
charged sta-
tistically.

23. If dcr.th was due to external causes, fll in the fqll.owing:

{a) Accident, suicide, or ha:nlicide {specify)

(L) Date of occurrence.

o

“(Clty s town) o (County) (State)
(d) Did injury occu‘,.';n or about home, on farm, in industrial place, in public

(z) Where did injury occur?

(Spectfy type of place)
. {£) Means of inju

19, {m) ¢ A g
(Date rec atstrar) = L[ L(Tegistrar's elynatire) Address AL M SEA ... Date slmq///j y
Teflerson City Printing Co. =~ '0- (Licensed Embalmer’s Stitement on Reverse Side} !/

*



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

P. O. Address 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneay oF THE CENSUS

Registration District No........3....2_.3&._'.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..&f __é ,_,é__ Q

Qe ¢
36

State File No.

Regisirar's No.

1. PLACE OF DEATH: ‘D
) CIty o LW WM -
(If cutside city or town limits, wrils URAL" nnd name of township)

(¢) Name of hospital or institution:

(o) Connty

(d) Length of stay: In hospital or institution

In this

{If not in hospital or institotijon, write street number or location)

community,

{Specily whother

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) q"‘." (&) County
() City or town
{if cutsidae city or towa limits, write “RURAL"™)
(d) Street No
(Lt rural, give location)
{e)} Citizen of forelgn country? {Yeas or No)

If yes, name country.

MEDICAL CER

of? e 1D .ﬂi.__w._ .' \S//C
------- — — ... — . DATEOF D ~
3. (B If voteran, 3. (¢) Social Security ;A-Ie/ e
, POV B 111 1 TS . 8
name war. No.
YY\ 5. Color ‘r ) 6. (a) Single, widowed, marTied, 19........
4. Sex | race. divorM:_ ..... 193
6. (4 Name of husband or wife.............. 6. (¢} Age of hushand ot wife i .
Duration
7. Birth date of deceased
o o\
\—
. 8. AGE: Yeara Montha I@) es9 ¢ HM Due to
fJ (j [Re——— ;] D
7 ue to.
9. Birthplace < \\ \ ( Z(M
% {State -4 foreign country)
Other conditions
10. Usual occu V # (Inclade pregnnnoy within 3 months of death)
11. Industry or Bysin PHYSICIAN
g / Maiofr findinga: R
Y tions
E-{ 12. Name oper hUnderline
X the cause to
& { 13. Birthplace i _ which death
i, (City, town, or coanty) {State or {foreign country) Of autopsy should be
14. Maiden name charged sta-
E tistically.
© | 15. Birthplace i .
= ity Town, o eaunty) Binte ot Toccign sommren) 22. If death wan due to external causes, fill in the following:
16. (a) Informant {a) Acocident, suicide, or homicide (specify)
() Address (&) Date of occtirrence
17. {2) . . {5 Date thereof. () Where did injury occur? (City or towa) ey
(Rurial, cremation, or removal) (Mooth) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in mdustnnl place, in ptubhc place?
(¢} Place: burial or cremation
pecify t f pla
18. (c) Signatuwre of funeral director. While at work? e e e of Injury.
(&) Address
® 23, Signature M. D.orother) .
19. (¢}
(Duate received local resistrar) {Registraz's < ) Address .......oeiesren Trate signed







