IID.SOO
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WRITE PLAINLY—USING .UNFADING BLACK INE--~MAKE A PERMANENT RECORD

THE VIS OF reEALIR Ur Misssus 5820
FLEDFEB 19 1959 STANDARD CERTIFICATE OF DEATH State Fle Noweror a2
BIRTH NO. REG. DIST. NO. 2 38  erimary pec. Di1sT. WO. 55 n.,.-,.m-,u,,._._.z ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If lostitotlon: residenos befors
» COUNRYw Madrid > STk . Nt Madriqa M
b. CITY (If cutside corpurata limits, write RURAL snd give g;rALYENGTH OF c. CS'Y (1f outalde sorporata limite, write RURAL and give township) P
o New Madrid townabilo) o il placwl| O New Madrid, a7z /
d. FULL, NAME OF (If not in hospital or jnatitution. cive street addross or lootion) d. STREET (I rural, glve focation) 4
HOSPITAL OR ADDRESS
INSTITUTION No.
3 NAME OF &. (First) b. (Middle} ©. (Last) 4. DATE (Mmu,) (Dey)  (Year)
(Teeeer Pie) _Thessa Ellen Sweet a2/ 4/ 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | NE‘SRRIED'} 8. DATE OF BIRTH 9, AGE (I Tean) 7 Boes nﬁ 7 oo w
(Bpwcity g Mia
Female ' |White qowEE " 52" [1/7/ 1884 g l =
10a. USUAL OCCUPATION (Ghve kind of work | 105. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE (State oz foreden sountty) / 12. CITIZEN OF WHAT
ne drring most of working life, even if retired) DUSTRY UNTRY?
ome woT ———— Perry Co. I11. e O A,
1358, FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Blake.. Rebeca Crider Edger Sweet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 5|GMATURE OR NAME ADDRESS
{Yea, no, pkaown) | (Il ve war or dates of servies)
No.™ ) - NG ™ No. Paul Sweet, Matthews, R.1 Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

- fnter anly nacatseper | B, pECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ONSET AND DEATH

e Ces ot

lina for (); (b, and (c)

'T@f-f'dm nol mean ANTECEDENT CAUSES

thewnode of dying, such
ax heart fallure, asthenia,
ete. It means the dis-
care, Infury, or complica-

rise to the above couse (o) stating

Morti condion, 1 any, ging DUE TO (b) ‘%M eeal M
- the underlying conse lost, -~ - ot Tl -
DUE_TO mW

sabe o .

%

Q3

Il. OTHER SIGNIFICANT CONDITIONS -4« ..

Conditions eontriduting fo the death but 3ot
related to the disease or condition consing death.

tion which caused death.

19a.. DATE OF, OPERA- | '19b. MAJOR FINDINGS.OF-OPERATION.&]. ==+ = ", et e DL " | 0. auTOPSY?
™ 31X 0 w0
_ . YES NO
21a. ACCIDENT “(Bpecify) | 21b. PLACEOF INJURY (ss..fnorsbom | 210, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, farm, Isstory, surset. offiow bldy..eta.} P T " B TT e F
HOMICIDE _ .
21d. TCE)EE : _mmm (Day) (Year), (Hour) .| 2le. INJURY OCCURRED | 2Mf. HOW DID INIURY OCCUR?
. INJURY - S e Mo ) e woRk e e P
2. I hereby certify that I attended the deceased from — Zsae 19 to =T , 19___, that [ last saw the deceased
alive on , 19 and that death occurred a! s m., from the couses and on thc dale slated above.
Zia. . . ’b {Degree ot titlo) ADDRESS l 23c. DATE SIGNED
e “CﬁéaﬁuzA ' ,,i&zuﬂah¢¢#1b¢f7 Daed. 12/37/8 L

b.” DATE

2/ 6/ 52

24n. BURIAL, CREMA-

IO 471

24z, NAME OF CEMETERY CR CREMATORY
Memorial Park.

24d. LOCATION (Olty, town, or conunty)  /  (State)

Sikeston. Mo.

DATE REC'D BY LOCAL

/265"

2. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Richards Und't, Co. New Madrid,

RZ&'Z'S SlGNgTURE g 2/ é_ 4 ¢
(Lidknsed Embalmer's Sut:mtn' on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lhetel_uoerﬁiythalthbodywboumeisrmrddm&enmuﬁdeof:bhwﬁ&sﬁemmbﬂmedbyne.orby_......__..._

$Student Eadainer No.

-

Licensed o 3 5/03
.o Admﬁaq/ﬁdd;/, :

 Ness: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihwe to comply wi
the abowe comstitutes groumds for revocation of license.)

working under my persomal supervision,
STUAONT tinranrarcactranrantontrantrotanton Signed._c..i_i

Student Embalimer

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




