THE DIVISION OF HEALTH OF MISSOURI 2389 .

S, Mo. 300 & V
v IMUD APR 4 1g53  STANDARD CERTIFICATE OF DEATH 1003 =T
- BIRTH NO. REG. DIST. N0, ;3_1__8__ PRIMARY REG. DIST. KO. . Kegistrar's No 3170
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d | lived. U institution: resid before
' . . . mndunission).
! d a. COUNRTY - | . 7 '_}, o ' a. STATE ”7 0. b COUNTY-S?_..' éOUIJd tssion)
' b. CITY {1 cutside corpurate limita, wtite RURAL and give ¢. LENGTH OF ([ c. CITY 1f outeds oarporate limits, write RURAL azd give towaxhip)

| . TSSN -S‘T. Zgg;_f N JV, /ﬂo.mmw 2’2{-'2‘::?‘ Tg‘EN C/grY 7.""/, ”7& .#9(‘5“2‘

d. FULL NAME OF (if not in hospital or lnstlvution, clve strect addrees or toolhioa) @. STREET (1 rural, give loestion} P :

l"‘ HOSPITAL OR ADDRESS -
' INSTITUTION Sy e 0 Ep 2/ 0Yet  Flos P 7700 SHiRley Prive
BDNE‘?:NE‘ESOEFD n. (First) © 7 br(Middle) c. {Last) 4, D(A)}'E (Mt;nth) (Day) (Year)
(Type or Print) oy T D — SWEET | M DEATH AN 23 1933,
5, SEX d 6, COLOR &R RACE | 7. wiARF&,EB, gIE\\‘{OEECESR:IED‘ B, DATE OF ’E‘%TH o Q.J.GE (In yn)ln I\.I{ uﬁ |Drh|z ¥ UNDER u "”_"\‘
. pacii t oo mys | Hours | Min.
M - W RARRLES ™ pec 222/ fan By l
lD:;nI-JSUAL occE‘PATm (e kind of work 10b. KIND OF susmEssD%FSzT IRN‘E 11. BIRTHPLACE (8tads of forelgn cowniry) 0 1ztgm%ﬁu OF WHAT
ing meoat of wor o, ayan. Y7
TRT. PRALEIC MINALR FIRISCo RR. Co | ST Low 15 Ao .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BNV 977 2. Sweerin | AMIRGARET SWEETIN __OLIvE J. SweErn/

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME CM!?‘O"‘BDR/EES
¥ - o

(Yes. 0o, or unknown) 1f yea, xive war or dates of sorvics) NO.
l\:JoRLD WAR LT [702-07 472G \Mas. Ocsve S S'we:grzd, 700 SHIRLEY DR ...

18, CAUSE OF DEATH . MEDICAL CERTIFICATION IRTERVAL BETWEEN
 Enter onlyenscousoper | 1, DISEASE OR CONDITION ~ ONSET AND DEATH
ine for (), (b, and () | CVRECTLY LEADING TO DEATH? (y)
This does nat mean | ANTECEDENT CAUSES 8 lomﬂ‘_y
the mode of dying, such | Aforbic? conditions, if any, gising DUE TO (B)
as heart fallure, asthenia, | rize to the abooe cause (o) dating - e e
cte. It means the dia- the underlying covar last,
case, infusy, of complica-" DUE TG (¢} ol
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ -+ °
Conditions contributing o the death but not
R related to the disease or condition causing deaih.
19a. DATE OF.OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - T . . ~ose 20, AUTOPSY?
—_— TION .
N . . ) YES E NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, strest, office bldg..e0.) - co. : g Lo,
HOMICIDE — —_— -
21d. T‘Q}E (Mouth} (Day) (Year) (Hous) [zu. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
* — s, . x| WHILEAT NOT WHILE
INJURY s ¢ | work AT WORK : - 4 5‘&){

f _-
2. I hereby certzj'y{that‘ll_auended the deceased from 9*[‘) ? 1952’ lo 3 h:b R 195), that I last saw the deceased
alive on D _3.'_.‘?7_, 195_, and that death acc‘m-ed at ij,m., from !he causes and on the date stated above,
. BIGNATURE . . ( or title} 23b. ADQRESS Zc. DATE SIGNED
AL C. Coonetd WMIT 0 17900 Paclecde - . 3553

. BURIAL, CREMA- | 24b. DATE 7 l 24c. NAME OF CEMETERY OR CREMATORY,_ | 24d. LOCATION (OMty, town, of connty) . - (Sfate) -

248
PN RN | 3-l-63 | RTLANTA GEORGIA GrsTery  RTLANTY, GTEORGIA

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

»;

TE RECD L STRAR'S SIGYATUR — : 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS :
HAREL f9s3e ﬁW*ﬁL‘ALwﬂﬁF’Em@, 4 pag Mot . BRo&e Buvo.

ray "7"&}15 {Licensed Embaltner‘l Statement fxn Reverae Side} - -




STATEMENT BY LICENSED EMBALMER

lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studant Embdalmer Mo,

working under my persona! supervision.

SEUBBNY .eeaeveicanacsscsasossrsnsrasanauns Signed... et _K

£
Student Embalmer
Licensed Embalmer No C// /& /

P. Q. Address._-é& M% y

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,)

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




