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

THE DIVISION OF HEALTH OF MISSOURI

e SLED.HA

STANDARD. CERTIFICATE OF DEATH
R 191954 REG. DIST. NO. lé é PRIMARY REG. DIST. noj 0_9-/ Kegistrar's No., ...

State File No

. Enter only onecause per

N ete.

“1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d lived, If 1 kel befara
. COUNTY . STAT . . iniwio
a G'I"U.l’ldy’ a. STATE IVIIS a O'llI‘l t. COUNTY DaVles sd imion),
b. CITY (1f outside corporate limits, write RURAL and rive ¢. LENGTH OF (I ¢. CITY (If ouwide corporste limits, write RURAL a3d give township) _3/(/
OR township} SEY «bah lace) OR .
Towx Trenton, Mo, L TOWN  pural-Grandriver Twn, /
d, FULL NAME OF (If not in hoapital or fastitution. give strect address or locatlon) d. STREET (If rural, give location)
HOSPITAL OR H ADDRESS
Isttution Cullers Hosp, Rt, 2, Jameson, Mo,
36*2\&25&% . (First) b. (Middle) c. (Last) 4, Dg'l__'E (Month)  (Day) (Year)
(Tvseor v William eveprey | o 13- /954
5, SEX 6. mACE 7. miAD%Fi"!'Eg EIE\‘;(I)EQCESRR]ED' 8, DATE OF BIRTH U 9. I:GE 49 y-;.l" n:" UNDER | TEAR | O UMDER u nis,
- . (Bpacify)} t birthday, ontta | Days | Hours | Min.
Thals Irarried P\ L-28-188] l |
108. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stath of forelgn sountry) 12, CITIZEN OF WHAT '
dona during most of working lite, svan if retired) DUSTRY . i C UNTRY?
Farmer Land Qwner Daviess County, Mo, & S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Atlas Sweany I Chardhotte E, Egbert -—
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yue. no. or unknown) | (If yes, xive war or dates of sorvics} NO.
Mo None Bert .. Sweany, Jameson, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADI{*&G TO DEATH (4

*This does not mean | TU¥TECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause () sating
the-underlying cause last, -, © =z

the mode of dying, such
a# heart fallure, asthenia,
It meana-ihe-dis:
eate, infury, or complica-

-

DUE TO (c)'

tion which cgused death. § |I. OTHER SIGNIFICANT CONDITIONS .-, . -

Conditions contribuiing to the death dut nol
related to the disease or condition consing death.

19a. DRTE;OF OPTE_[ROAN- 19b. MAJOR FINDINGS OF OPERATION' | . coa L, 2. AUTOPSY?
42/ Y | wd w0

21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, [arm, actory, street, office bldg.. eto.) R :

HOMICIDE ’ o
21d. TIME {Monoth) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? i

WHILEAT NOT WHILE
INJURY WORK AT WORK t

22. I hereby certify thal I attended the decea.sed Jom M_i, 19559 ,to M_ﬁ., 19_;7:%, that I last saw the deceased -

191‘}_ ‘and that déath occurred at

' alive on

jﬂégm., Jrom the causes and on the dale stated above.

2a. SIGNATURE// Y [}{Degmo or title)

23v. ADDRESS'

—4Z%b¢tz:;rua 3U%©.'

2ic. DATE SIGNED

3-/3-59

BURIAL, CREMA-

TE?H J}TO\TL (Bpecity)

24b, DATE

24c. NAME OF CEMETERY OR CREMA_TORY

Coffey Cemetery’

24d. LOCATION (Oity, town, or county)
Coffey, Missouri

 (Bate)

3-15-1954
e

3‘ :RAR S SIGNATURE \

DATE REC'B BY LOCAL

B S 5EEC-F.

T

25, FURE

ADDRESS

Pattonsburg, Mo.




'||
r.

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, 0f by emicevevemnnme

...... . Student Emsbalmer No.

vworking under my persona! supervision,

Student ..... Weastessranonansssserren PR
Student Ellba!nar

P. O. Address

Note: i'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




