THE DIVISION OF HEALTH OF MISSOURI

$. No.300 o« .
e ALEDNOV 8 1949  STANDARD CERTIFICATE OF DEATH state Fite Noa 3L ZE......
5 6 "BIRTH O, ReG. pIsT. Mo _ 3 .3 primary mes. oisT. wo. 3 b SOT poviusare NowwR 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher<, daconied lived.”,1{ iaatiatl m -
b COUNTY STATE ' co ; Teimionn
A 8- ) LE!WI‘enCe a. }"Eis sOuri , b. UNTY Jeffers nilinisaion).
J b. CITY (I outzide corpirats limits, writs RURAL and give ¢. LENGTH OF c. CITY (M ogteide sorpotate limita, write RURAL azd eive township) '_s a
OR t township) | STAY (lo this glace) OR . C Stal qcit
A Toan  Mbi. Vernon ) 161 z: TOWN . ry oy o/
aoﬁ d. FHSSLP#AT_EOOF (1f ot in hospital or instization, Eive street address or loeation) d'ASJDRF%EE‘SE . (If rural, mive location) - - /
O iNsTITuTiIoN  Missouri Stale Sangtorium 1001 Tayle ~ - o "y
A =
o 3. gECEES%% 8. (Flr'st) b. (Middle) ¢, {Last} 4. DQA;I.'-E (Month) (Day) (Year)
= (Type or Print) Linda Sue Swect DEATH Nov. L, 1549
é 5. SEX / 6. COLOR OR RACE | 7. mﬁm&g PEIHE\\:'OEECESRRIED 8. DATE OF BIRTH 5, AGEh&-;:un Pk YEAR | & GnoEm u W,
b, . {Bpecify), ¥} onths | Days | Hours | Mia.
4 Female White Never married /| 8-1-L8 p! g |
= 10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
2 done during most of working Lifa, sven if retired) DUSTRY N UNTRY?
5 None — Infant Crystal City, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | William Fugene Sweet Alma L. Portell None
- E 5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT"» SIGNATURE OR NAME
e (Yes.no,or unknown) | (1f yea. xive war or dates of sorvice) . NO. . l,! M’lchael {Becord Llerlh, Mo. sta tesan
= no None t ernon, ssouri,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& |l Enteronlyonscamseper | |, DISEASE OR CONDITION e i ONSET AND DEATH
Z | inetor (), (5, and (o | PIRECTLY LEADING TO DEATH= () Tuberculous meningitis and
= s (b),
drocephalus. Apout 10 mos
2 || ~Toin doce ot macan | ANTECEDENT CAUSES Hy P _
- the mode of dying, 2uch | Morti¢ conditions, if any, giving DUE TO (b}
- ar heart fallure, asthenie, riag to the above cause (a} staling )
wamee o Wde. It mearisthé dis- - the underlying cause lagt. ~ .~ - - = . .- . .t re s s e
o case, Infury, or complica- DUE TO (c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. %~ - .2 . " - . ]
[ Canditions contribtiting to the death but not
- 9 relau:i zto the disease ar,wndu!an causing death. (7 / 0 X
.. || 19a. DATE OF OP_'E_E)AP; 195, MAJOR FINDINGS OF OPERATION L - - i . .- | ., AUTOPSY?
= )
= 1 _ ves L] wo [
“ o || 21e AcCiDENT © (Bpecify) 21b. PLACEOF INJURY (e.5..inorabagt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> algﬁECDIEDE home, farm, fnstory.streat, office bldg.. ete.) T JEo et - Sy .
g 2td. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| INRfRY ) Whomn ' L] "ATwoRK:
. WOR! N . . . . .
” ?
2 N 2 I kereby certify that I attended the deceased from May 27 g h9 o _Nov_L ,19_149 that I last saw the deceased
7 - y
& alive on Vs 19LL2, and that death occurred af _1222 _Dn., from the causes and on the date stated above.
.- -'5': - || 2232, SIGN ‘I"URE ] (Degree or title) | Z3b. ADDRESS 23%. DATE SIGNED
. @AM ﬁ: 397. 4O . Mount Vermon, Missouri Nove b, thS
& BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
& TION MOVAL (Spacity) / . i i . M -
g eneovas |\ LSS . .
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE R 4?[[ 25, FUNERAL DI n:c‘roa’s 81 alumm?' “ABDRESS
ey 5= 1 255 ' H Lo o Sovirseretd,
: i

's ‘Sﬁtmm on Reverse Side)

7R




. .CEIVED fov 7 1949
Bistrict Health Office No. 6,

- 2
Dhtrlctflleﬂumhu”u q - 11>
Dats Filed L - LL‘I

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, of by

.................................. , Student Eabsimer No.
working under my persona! supervision.

SEUTEOE +anereeneenensrnennneennennrerans Signed M fw

Student Enlbalnler
Licensed Embalmer No.,........ .? Fos5

P. 0. Addres 2 e el . %

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRI
the zbove constitutes grounds for revocation of license.)

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

(e (Faxlure to comply with



