THE DIVISION OF HEALTH OF MISSOURI

. No.300 Fl .
o3 LED APR 10 1950  STANDARD CERTIFICATE OF DEATH -
5q% ! BIRTH NO. REG. DIST. uo.lf; J PRIMARY REG. DIST. NDCQ m Kegistrar's N'a.....é..(ué.«mm.
0 1. PLLACE OF DEATH : . 2. USUAL RESIDENCE (Wher d d lived. If ingtiwution: 3d befors
a. COUNTY a. STATE . b. COUNTY inimish)
,0 Greene Missouri Greene {/ 270
b. CITY (I oytclde corpurata Hmits, write RURAL and give c. LENGTH OF ¢, CITY (It outside corporate limits, write RURAL aod give townahip} o
. . townsbip)| STAY {in this place} :
TOWN  Springfield 3 hours |- TOWN Springfield
d. FULL NAME OF (If not ig hoapital or inatitution, give strevt address or looation) d. STREET {1f rura!, give location)
HOSPITAL OR . ADDRESS N
INSTITUTION  Burge Hospital Reid Hotel
3. NAME OF . (First b. (Middle, ¢, {Last
DECEASED o ¢ "_s ) ( ! (Last) 4 Dg}'E {(Month)  (Dsy) (Year)
{ Type or Print) Wilbert . 5. Sweet DEATH March 31 1950
5. SEX 0 6. COLOR OR RACE | 7. MARF{‘..}EB NIE\\;'SE ARRIED, 8, DATE OF BIRTH 9.&65&;1.;:- hl;' :r::u 1 YEAR | o DnoER bous,
. ED.{Bpacity) ’ t ¥, on Days { Houre { Min.
Male White owecf Unknown ‘75 |
1a. USUAL QCCUPATEQON (Cive kind of work 1i_lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute 21 lorelyn oountry} 12, CITIZEN OF WHAT
. done during most of working lifa, avan If retirad) . ) DUSTRY COUNTRY?
Dentist Dentibityy, Private Iowa U.8.4.
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Alfred Sweet - Elizabeth Selby — .
15. WAS DECEASED EVER IN U.S, ARMED FORCE'S? 16. "SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yo, Bo, ot.unknown} | (If yes, #ive war or dates of service) NO. . . - . .
o) Unknown Miss Mamie Sweet, Springfield, Mo.

18. CAUSE OF DEATH : CAL CERTIF) INTERVAL BETWEEN
 Enteronlyonecaussper | 1. DISEASE OR CONDITION mM
Tt (o, oy, ant o> | DIRECTLY LEADING TO DEATHS q) %
By ANTECEDENT CAUSES &28/ M
This. does-not. mean
the mode of-dying, such 0 ’l m

Morbid conditions, if ony, dninq DUE TO (b}
Al -as deorijolluresasthenia, .| _rise to the abooe couss (o) slating. |

de. It memns the dir. | 1A underlying cauee loxt. /
care, infurg, or lico- - _DUE TO (5) - :
<38 ¢iom whithredused denth. | 1t. OTHER SIGNIFICANT CONRIFIGNS - . ° . o ., . )
afpe s Conditions contributing to-the death-but not=" - / s 3 5 })(
related to the disease ow condltion cagving death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ e ‘ ' ‘20, AUTOPSY?
TION .
_ : . ves (] wl]
. 21a. ACCIDENT {Bpecify) 21b. PLACEOF {NJURY (s.g.. inorabomt | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Inetory, sireet, ofiow hldg., a1s.)
HOMICIDE
: 210, TIME (Moss) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| .. WHILEAT[—] NOT WHILE ) .
INJURY o | “work AT WORK

27 hercby cerls, tha! L attcnd;fgﬂw deceased from LB_L_ 18559, to - 3 , 18 St O that T last saw the deceased
alive on 1920 and that death occurred at _3'_10_.P m., Jrom the couses and on !hc dale stated above.

2. SIGNATURE- U W“ titte) | 23b, A?DDRES /p

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

23 BURIAL, CREMA- | 24b. DATE 24z. NAME OF cr:nmnv OR CREMATORY | 24, ?
TION. BEMoydly "7 poril 2, 1950 Hazelwood Springfield, Hissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :(Sy/- 25. FURERAL DIRECTOR'S $1GMATURE T avowess | IS A0
Y_~SB| i A >, ' — A q

(Li Embalner’s Staternent on Reverse Side)




HAY 1 01850 \

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by e .. T

e eeesaeassentorsana et e rnran . Student Embalmer No.

working under my personal supervision,

StUdeNY coceusconsonssncsanssanrssannss P Smei...Qé %

Studmt Enlbaluor
Licensed Embalmer No.... é’:—b é QD .............

P. O. Address p 1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. ure to co, ply with
the above constitutes grounds for revocation of license.)

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




