. No, 300
10.43

S—
~
CORD S ©

-

WiED Sep 15

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. gﬁ_ PRIMARY REG. DIST. MO. Mﬂcgiﬂmr': No._.....gs...l......g...m.

Statr File No

. Enter only cnecause per
line for {a), (b}, and {(c)

*This does not mean
the mode of dying, such
or heart faflure, asthenfs,
ele. It means the dis-
caee, Injury, or I

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
a. COUNTY Nodaway a. STATE Missouri b. COUNTY Harrison »dmeisin.
b. CITY (I omtclde corpurate Limita, writs RURAL and give . ¢. Al?ENGTH DEFI ¢. CITY (M outalde corporate limits, write RURAL snd give township}
township) {ln this place 2
oW Maryville ”| " qkys TOWN Rupal-Lincoln 218
d. FH!..SL FPANI‘.EO%F (If not ln hoapital or institution, give street address or location) d'ASDTEREEErSS (1 ranl. ive location) /
INSTITUTION 5+, Frencis Hospitel
3. NAME OF Flrst b. (Mlddl . (Last
DECEASED o (Flst) ( ) e o (Last) 4 DATE S(Mo%th) éDay) léﬁgaén
{ Type or Print) Charley Wash:mgb on Sweeney DEATH epT. ’
5. SEX 6. COLOR OR RACE | 7. #&%EB NIE\‘;'CE,SCESRR!ED 8, PATE OF BIRTH 9, AGE (Iu:njul ;{ UNOER | TEAR | O WmER W .
. (Bpecidy) ¢ birthday ontha[ Days | B Min.
Male Vhite Married. ~/|Febuary 22,1909 | 4% | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSIN&D?JETEI‘; 11. BIRTHPLACE (Btats ot forslga oountry) 12_CITIZEN OF WHAT
dﬁp‘dwhxexrn‘mo!vnrklum..mu retired) F owner Missouri 0 COL{IN:.I'gY:
1|3a.'r.\m£n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jemes A, Sweeney Mina E, Koger Ocie Sweeney
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
‘Y-.N. orunknown} | {If yes, give war or dates of sarvice} NO. e . .
o gcie Sweeney Haetfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

W}- ?‘,2:

ANTECEDENT CAUSES

gaA:,AAMK

o

Morbid conditions, if any, glsing DUE TO ()
rise io the above caure () stating .
the underiying cause last,

DUE TO (c)

2, e G

ZI

tion which cavsed death,

R Y

11. OTHER SIGNIFICANT CONDITIONS -~

Cenditfons contributing to the death but not
related to the discase or condition cauring death.

g2l X

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE

19a. DATE OF OPERA- | 15b. MAJOR DINGS OF OPERATION - 2. AUTOPSY1?
TION
12 omt Lotz mwm¢wmaaj v 1 w0 l00
21a, ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (o.c Inoraboas | 21, (CITY TOWN, OR TOWNSH[P) {STATE)
- SUICIDE - .- : botos, furin, fagtory, strest, ofoe bldg..0n) A
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY . ‘ WORK AT WORK .
2. 1 hereby certify thal I attended the deceased from 1852, 1o AﬁL%_, 16372 that T last saw ke deceased
* alive on , 19...-5:.7.,., and that death occuffed af _2 [F m., from causes and on the dale staled above.
2. SIGNATUR M O mﬁm 23b. ADD, 77/0 ; DATE SIGNED
el S Nt O D ot - 1777

24a. BURIAL, CREMA-
Tl N.;i{?ll VAL (Bpediry)

24p, DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d.

Sept. ¥ 9 195:3

TION (City, town, or county) '(State) ¢

Harrison County, Migsouri

DATE REC'D BY LOCAL

g1 /3

é REG.

Lincoln Center Cemetgry.
REGIETRAR'S SIGNATURE / =2 2._7 25. FUMER nucr
s

g |
{Licensed balmer’s Statenlen

/;.

y , ADDREAS



STATEMENT BY LICENSED EMBALMER

I hereby certify that ieﬁdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

el

working under my personal supenéﬁm. I:Z\t Embalmer No....... .... trsessssavennn
-44@{ JQ Signcd....,._é (D ﬁm@’
Stanea. A3t A Licensed Erbalmer No 3;5 2

Student Embalmer
r. 0. atts, ezl CE Wi

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

I this body is not embalmed, fact should be 5o stated above. ' T




