el MAY 10 1950 2~ THE DIVISION OF HEALTH OF MISSOURI

No.300 Ly
-0 STANDARD CERTIFICATE OF DEATH g i e, L2230
BERTH NO. REG. DIST. NO. _44_/.2_ PRIMARY REG. DIST. no.___cf__g_é_z_ R,;,,-,,,'.,,T,'N.. /{f
1. PLACE OF DEATH j 2. USUAL RESIDEN(;E (Where Jeccssed lived., If institution: residence befors
/ o ooy Butler > SR Migsouri >OUNYEuf{1ep e
b. %‘5‘! (1 outeids corpurnte limits, write RURAL and give %’r ALYENGTH Iﬂ(.)F’ .c ng (If ousmide corporate limita, write RURAL and give wwmhip) ?
) whahlp)
toww Poplar Bluff PEITTEUT9TY town  Poplsr Bluff /R
FlEljéSLPlquahli.E OF (If pot in hoapital or institution, glve street sddross or losstion) d‘AgDrgREEErSS (It rar!, give location) 0
INSTITUTION Poplsr Bluff,Hosplta] 510 Herth B
3. NAME OF 8. (é’ irst) . b. (M’.‘"’":) o (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Prin) harles Douglas Swest oAy April 10,1980
5, SEX 6. COLOR OR RACE § 7. MIJ’[A)%R“I’ED BEVSRCQSREEB’.) 8. DATE OF BIRTH B'I:GEQ;&K;).“ n: m&'n 1 YEAR | o UwoER womm
v = : ¢ - t H Min,
Male O] vinite HERTrea 7™ | pug. 8, 1507 roandl i all o) e
102. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or loraign country) 12, CITIZEN OF WHAT
done during most of working Uie. evea if ratired) . DUSTRY / COUNTRY?
Iruck Driver _Pipe Line Mt. View, arkansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sweeab danle Crows | Bertha Sweat
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknowa) | (If yew, kive war or dates of sarvies)
No Hdertha Sweat

18. CAUSE OF DEATH EDICAL CERTIFICATIQN TNTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION r Z : DEATH
Itne for (8), (b}, and () DIRECTLY LEADING TO DEATH'(a) .’ ‘_?_;
+Tite does not mean | ANTECEDENT CAUSES : ) e P 'r / oyl . ) 2

the mode of dying, such | Morbid conditions, if any, ITMW DUE TO (b) . ' -~
a1 heart failure, asthenia, | Tie {0 the cbose cause (o) ating - -~

e, It means the dia- | Phe underlying couae last. 4 2 :

caue, infury, or complica. DUE TO (c) N/

tion whch coused death, | 11. OTHER SIGNIFICANT CONDITIONS "-7
" Conditions contributing fo the death but not '
related to the disease or condition cauring de

15a. DATE QF OP'F[%AI'G 19b. MAJOR FINDINGS OF OPERATION 1 2. AUTOPSY?
— - _ ves (] wo K]
21a, ACCIDENT (Bpecity) 210. PLACEOF INJURY (es..lnorwbout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE howie, fazm, fagtory, street, offloe bldx.. eta.) .
HOMICIDE
21d, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify thay 1 [ nded the deceased from _L%‘_’, IQ'ZQ._, lo M I‘ﬂ, that I last saw the deceased
alive on _M Ia&, and that death oceurred al _é‘_L m,, from the causes and on the date slaled above.

E 7 (Degree or title) | 23b. ADDRESS " 23, DATE SIGNED
~{} MD Poplar Bluff, Mo.
By I CREEIA; 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciy, town, or county)

DUI‘QJ. ¥ 5/:_¢/ 50 Hoodlown Cemetery Poplar Blufi, #o.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4‘9*? 25, FUNERAL DIRECTOR'S 81GMATURE ‘ADDRESS

7724.-43-/7.5” tirrrns: S B ernan, 04LCCT Croy & Fitech Poplar slufr, Ho.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b%

[ (Licensed Embalmer’s Ststement on Reverse Side)




MAY 8- 1350

BUTLER counw HéALTH CENTER
" POPLAR BLUFF, MISSOURI

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 — oo

...................... Student Eabalimer No.

working under my persona! supervision

Student se.vsecucesnsoncarrns Geesasrannanns Signed.... ﬁ‘ ;5 Q mffé

Student Embal
tuden almer Llcenaed %almer No.., yf/g :
P. O. Address / % M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRI G, {(Failure two mmply wit
the above constitutes grounds “for revocation of license.)

I this body is not embalmad, fact should be so stated above.

-




