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WRITE -PLAINLY—USING UNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 18 1954

THE DIVISION OF HEALTH OF MISSOURI 8 58
STANDARD CERTIFICATE OF DEATH State File No...

AEG. DIST. NO. é 7—‘0 PRIMARY REG. DIST. mﬂ Regisirar's No. I g

' BIRTH NO. .
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceassed lived. 1If ingtitution: reidenos before
a. COUNTY a. STATE b. COUNTY ndiniaalon),
Gentry Missourl Gentry .
b. CITY (If outcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ul outadds corporate limita, write RURAL and give townsbip)
townskip)| STAY (in this place)
TOWN  Albany Towh  Albany Y.,
d. FULL NAME OF (If pot ia hospital or institytion, give strect address or location) d. STREET (If rural, give location} 0 o []
HOSPITAL OR ADDRESS k)
INSTITUTION
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED ) ) i 4 DA]T._.'E (Month)  (Day) (Year)
{Twpe o7 Print) Charles Edwin , Sweat - DEATH Jan . 12, 1954
5. SEX ™ 6. COLOR OR RACE | 7. MART}ED NEVEECPélBRRIEDJ 8. DATE OF BIRTH N 9, I‘:\.Gﬁrg:.?;n NT UNDER ID\'EM o UNDER M RS,
. (Bpuci; ogh- ays | Hours | Min.
Male | Wnite HEPEL 2 July 10, 1893 60 |3 I
10a. USUAL OCCUPATION (Give Mindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or torelgn country) o 12. CITIZEN OF WHAT
done Quring ot of workiag lile, aven i retired) DUSTRY COUNTRY?

Carventor

Davies County, Missourl U. 5.

13b. MOTHER"S MAIDEN

Olive

13a. FATHER'S NAME
William Sweat

NAME 14. NAME OF HUSBAND OR WIFE

lLeola Lowery

1S. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen. no, or unknown} | {If yos, xive war or dates of service) .
Mrs. Charles E. Sweat Albany, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R %‘Tégﬁm
. Enter only oneceuseper | 1. DISEASE OR CONDITION W )
Yinefor (a), (b), and () | DIRECTLY LEADING TO DEATH*(y) j}j?(,;},@,e_vﬂ )~\_,/€' . :\_ [V 2 ) + -
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring PUE TO ()
oz heart failure, asthenia, .| Tite to the obove cause (a) gtating. . . - . R
cte. It means the dig. | the uaderlying cavse last. -
case, injury, or compli DUE TO (ﬁ) _
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS R
Cynditions contributing to the death but not
_ related to the dizease or condition causing death,
19a. DATE OF OP'IEI%API ‘| 19b. MAJOR FINDINGS OF OPERATION * .4 sl 20 AUTOPSYT
6/ 2 -2—-2 YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CI WN. OR TOWNSHIP') (COUNTY) (STATE)
SUICIDE boma, farm, Isctory, sireat, office bldy.. e10.} s .. - |
HOMICIDE s /y/8
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJUR'Y OCCURT
. ; . | WHILEAT ] NOT WHILE . i . ) ]
INJURY = | WoRK AT WORK i
2. ] hereby éertify tha! I.atlended the deceased from = IBiﬁ lo %ﬁﬂ& 1954 that I last saw the deceased
alive on = 195‘ ‘f, and that death occurred at _5_ m., from the causes and on the date staled above.
23a, SIGNATURE (Degroe or title) 23b. ADDR Z3c. DATE SIGNED
ﬂ@aﬁ ___op0 - |/ -/3-5%
24n. BURIKL CREMA- 24b. mﬂ-:‘ 24¢. NAME OF CEMEI’ERY OR CREMATORY .| 244, LOCATION (Oity, town, or county). (Gtate) .
TION, REMOVAL (Bpecity)
Burial 1/14 /54 Oak Ridge McFalls Mo. .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

14 J*

AODRESS
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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 1@ __

eerenesssaransenssanan , Student Embaimer Mo,
working under my persona! supervision.

Student ...en wmusseanmnns. srsesrssararsenans
S5tudent Embalmer

ensed Embalmer No 3329

P, Q. Address Albs ny, Mo.

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

If this body is not embalmed, fact should be so smated sbave.




