WRITE PLAINLY—US]N("} UNFADING BLACK INE—MAKE A PERMANENT RECORD

lﬂ!ﬂl JUL § 1952

L LY,

RN WUF FREALIF W MISANIKS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ £- o - PRIMARY REG. DIST. NO. 3_\L.. ngulrar.rNo........?g......m--..

24048

State File No.,

"atRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If § 3 before
a. COUNTY STATE b. COUNTY ldmhiom
Lizclede v Migsouri Lacle ae
o. CITY 121 Bfide corpurats limits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If octide ccrporate limits, wﬂhBUmLdenmmtm
OR . township}| STAY (I thia placs} R /j
TowN Lebanon 2 yra,. TOWN ‘lt #4 Lebanon )
FULL N_PMEO%F (If not o bospital or [nstitution, give street address or location) ADDR (If rursl, sive looation) g
NSHTOTION Wallace Hospital Rt.#+ Lebanon
3. NAME oF a. (First) b. (Middle) c. (Last) | 4 OATE (Maotd) (Day)  (Year)
(Twpeor Pint)  COTa May Sweatt oamdune 26 1952
5. SEX LG. COLOR OR RACE | 7. MiAREHI'EB NEVER PSARRIED 8, DATE OF BIRTH 9. AGE (Inn)n- ’:'mm&u ,ﬂ o UNDEN U MRS,
) (Bpacity) last birthday Min,
Female "hi te Married ? May I3 I881 71 ‘ ,
10a. USUAL OCCUPATION (Givektodot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ({Btata or forelgn oountey) 12, CITIZEN OF WHAT
done during moat of working lifs. even if retired) DUSTRY » : UNIRY?
Houasewife Domegtic Misgsourl _ D
I|3a._FA Ea}‘(s NAME 13b. Momﬁrskmg%umz 14. NAME OF MUSBAND OR ¥WIFE
nraoown _ {Frank Sweatt:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (I yes, mive war or dates of servies) NO,
No, : Frapnk Sweatt Lebanon, Mo. _
18. CAUSE OF DEATH DI CERTIFICATIO INTERVAL EETWEEN
. Enter only onecsumper | I. DISEASE OR CONDITION _ &6—& }905 ONSET AND DEATH
mofor (&), (by. ead (i) | DVRECTLY LEADING TO DEATH"(5) S’MQ '1 % My A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a2 heart failure, asthenda, | tie to the cboe cause (o) stating . T -7
e, It means the dis- the underiying cause last.
ease, infury, or compli . DUE TO (c)
tiom which caured death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. L. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
° TION | S W o/ |
} YIS [:I NO M
21a, ACCIDENT (Bpecily) - 21b, PLACEOF INJURY (o.x.,Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, fagtory, street, offics bidy., et} ’ *
HOMICIDE W—'
21d. TIME {Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]
INJURY WORK AT WORK

2. I hereby cerfify that I aflended the deceased from e=-2L

195-1— to "25' 19 % ghat Ilast sais the deceased

alipe Ty , 19 , and that death ocourred ot QBN

m., from the causes and on the date slated above.

R 2523 3 T h e TID

2. M&h g ?70 ZfSﬂERL

24a. BURJAL JCREMA-

"Buriar 7" June 2€ 1954 High Point

24b. DATE 4 24c, NAME OF CEMETERY OR CREMATORY

240.- LOCATION (Oity. town, of county) {Stats)
Camd‘eﬁae County Ler T

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE

g0 i

rLeer

%@Tﬂﬂ 8 ATURE ADDRESS

(icensed Efbaimer's SmM on Rmm Side)




Received __.

Y I,
- et o —— o —-—

Laclede County Health Unit

File ¥o. S SR - 4

TDate Filegd

UL S

[

L

|

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 ..

. . s Student Embalmer No
working under my persona! supervision.

SQ,W%W&\
I PTYY TP Licensed Embalmer No.. (- gL

Student Embalmer

P. 0. Address .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




