THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e RIS

REG. DIST. NO. g é PRIMARY REG. DIST. MNO. M Registrar’s No, .32..‘................. s

ALkt AUL L 1949

. N, 30
. 10.48
e -

- BERTH KO,

I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i i bef,
a. COUNTY gmﬁ:],gniégn Star a. STATE b. COUNTY ady ﬂh-io‘:l?
e . Mo, DeKalb e
b. %EY (If outelde eorpuraie limite, write RURAL and “'n.-hi C. LEN‘ETE:. OF ¢. CITY (11 outside sorporate limlts, write RURAL and give townahip) ";
tow DY ( 1) o
rown  Union Star Mo.. Y Lffe S uynion Star Mo.

. FULL NAME OF (If not in boapital or institutlon, give stroot sddres or loeation} d. STREET (1t rural, give loeation) 7,
HOSPITAL O Home ) ADDRESS J
INSTITUTIO None P~

3 rl;dE;}:ME %I;'J a. (First) b. (Migdle) | ¢. (Last) 4. DS-,F-E (Month)  (Doy)  (Yean)
(Typeor ity  CLY3€ F. SWeet DR 1949

5. SEX 6, COLOR OR RACE | 7. MARF&E% NIE\‘{ERCPEBRHR!EE.). DATE OF BIRTH S.hﬁGE (In:n)ln ll;' m::u ) YEAR | o txDER 4 ka3

N ( ¥ t birthday’ on Hours | Min.

Male /)| White fod = T2 J'uly-29 1878 70 LT85 | ™|

lﬂa USUAL OCCU‘PATION u(('“vekindofwurk 10b. KIND OF BUSINESSD?JETIRNY" 11 BIRTHPLACE (Stats or forelen countey) O 12. CITIZEN OF WHAT

t o g, sven ) - K ot . - COUNTRY?
[red "1 "bealer | same:-- DeKelb 'Co .Mo. . . OUNTR)
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

rs..
Trancls

gordelia Perkins Nellie May Sweet

17. INFORMANT S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY ADDRESS
»orunkoown} | (If yes. ive war or dates of sorvice} *
NG | . 443-05 -6791| Nellle Sweet Unlon Star Mo.
I8 CAUSE OF DEATR DICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | I EASE DI 0 . Mﬂl—f(—
lne for (a), (b}, and (c} DIRE(:.TLY LEADING TO DEATH ) < / J

*This does mot mean | ANTEGEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD QQ N i

the mode of diing, such
as heart fallure, asthenin,
e, It means the dis-
care, infury, or i

Morbid conditions, if any, giting DUE TO (b)
-rise L0 the above cause (a) slating
the underlying cauze last,

DUE TO (c)

tion which caused death.

I] OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the digease or condition causing death.

-

/771

19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ o vis [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, [arm, fastory, sirest, office bldg., ste.) Y v
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2la, INJURY OCCURRED 21f. HOW DIDP INJURY OCCUR?
OF ' WHILEAT[—] NOTWHILE .
INJURY - o WORK AT WORK -

alive on

22, [ hereby cemfy that I 'attended the deceased fro

and that death decurred it

s b0 _11113_4_.__,.19_49, that I last saw the deceased

‘m., from the causes and on the dafe stated above.

23b. ADDRESS

I sl

Union Star Mo,  °©

23c. DATE SIGNED

T 49

LY

a~BURIAL, CREMA- | 24b. DATEV 24c. NAME OF CEMETERY OR CREMATORY _ 24d. LOCATION {City, town, or county) {Stnte) -
2I6H: REMOVAL (Spadity)
Bur 1al .| 7.9.1949 Union- ¢ -
DATE REC'D BY LOCAL RAR'S SIGNA] URE ADD!ESS
EG. |/
7-19-HI [ Kag King City MO.
!/



Boe 1, 438

ot [T .
“\.YX‘ Y)Y )Y 3 x"‘;‘ﬂ‘\)
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 e eemremrers ‘
S Student Embalmer No. i
working under my personal supervision. ) // f -

Slgned.M/- ! -
Licensed Embalmer No 2663
King 01t.y Mo.

5igned ..ciiiiiicecnnsaraccennraestrsnancaananas

Student Embalmer ,
0. Address

Note: The above MUST BE SIGNED BY THE LICENSE&MBALMER\U:\:AOW\ WRE‘FENG (Builure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




