eSO ERDEC 10 1959 STANDARD CERTIFICATE OF DEATH £ 5 s 2 swar ite wo.. 200200

v, 10.48 e State Lile Nowwivaiinmast

423
' BIRTH NO. REG. DIST. NO. 36 f PRIMARY REG. DISY. NO. _éa_-L(_, ch:.r!rar:Na......g............... -

“' 0 { 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. I institution: residence before
\ & COUNTY  wavnen 2 STATE M4 gaptird i > FfKe: , wristonl
b. CITY (1f outelds corporate Uimits, write RURAL and give | ¢, LENGTH OF || c. CITY (If outide sorparate lizite, write RURAL aad cive towashin) £ // 2"
OR . townahip}| STAY (In ghis place)|t OR S
TowLeeper-Millspring twnishp vehrgown  Mills-prin g townshilp
d. FULL NAME OF (If ot in heapital or lnstitution, give stroot sddress or location) d. STREET (If rursl, give loestion}
HOSPITAL OR ADDRESS
INSTITUTION
3. :?‘E%%Es%% a. (First) b. (Middle) <. (Last) 4, DS;I_'E (Month) (Day) (Yean
(Typeor Print) Charles Fuller Sweazea oeatn 1L 15 1952
5. SEX O 6. COLOR OR RACE | 7. #ARRIEB. NIE\\%RCPESRRIED, 8. DATE OF BIRTH 9. AGE o yesa| @ x| Tiax | escn 4 .
. (Spacty) Hours }| M.
M | W larried | 4/20/1888 s B 25 |
10a. USUAL OCCUPATION (v - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e 0n Buring et of morkina Lo, wras i ratiredd | DUSTRY (8tate or forelen country) 0 12_CITIZEN OF WHAT
f armer general farmink Carter County ! i 8
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney Cook Sweazea | Melvina Carter Sweagdea Mae Sweazea
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, rive war or dutes of sorvice) RO, L s
No 1498-07=-173551 Mrs. Mae Sweazea geper, }iusso
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecensoper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (), (b), and () DIRECTLY LEADING TO DEATH" ()

—— . ]
*This does not mean ANTECEDENT CAUSES - - ) . .

the mode of dying, sueh | Adorbid conditions, if any, giving DUE TO (b}

o1 hear! faflure, asthenia, | Tise to the obove cause (a) stating - A, .

ete. It means the dis- the underlying cause last. R R -
care, injury, or complica- i DUE TO (c) i _
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - ‘

Conditions contributing fo the death bul nof
related Lo the disease or condition causing dealh.

TEQPLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

19a, DATE OF OPERA- | 190, MAJOR-FINDINGS OF OPERATION L o ! 5 T e - | 20. AUTOPSY?
TION 3 X
. ves L] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homas, Isrm, fastory. strest. offlce bids.. ete.) - R . A
HOMICIDE
21d. TIME tMoath) (Day) (Yewr) {(Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE i
INJURY = | woRrK AT WORK ' < T
2. I hercby certify that I atlended the deceased from _IL:&:,’_ IQﬂ o / { = / 5 QS-Vihat I last saw the deceased
alive on ._&/ b _“L! 19 , and thal death occurred al _z.]_i_.ﬂ. m., from the causes and on the daie stated above.
W Q, WI/ (Degree or title) 7DRESS ' Z3c. 1725151‘{59
) 2, Bg ER Ml SL CRE 24b. DATE 24¢, M\“E OF CEMErERY OR CREMATORY . { 24d. LOCATION (ouy. r-own.nrwunty) (State)<
E NB { 11/1'7/ 52 Clay Cematery Leenep - . Mo,
DATE REC'D BY LOCAL REGIST R‘S SIGNATURE (a‘ 5. FyYn Al- D RECTOR 5 s TURE p -ADEREQS '
EG. 6/
a3 8, /405 9| b,
{Licennsed Embalmer’s Statermnent on Reverse Side) —




RECEINED
OEC g 195,
W{INE CO. HEALTH CENTER

FIRE Mo, /253-4 2 .

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——.....

Coder Funeral Home Student Embalmer Mc.

working under my personal supervision.

— st L e oo

Student Embalmer

Licensed Embalmer No. 3729

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

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




