« No.300

. 10.48

u /J"‘"“" _r"ﬂ ff"’—7-

WRITE .PLAII\'TLY—USING UNFADING BLACK INK—MAEKE A FPERMANENT RECORD

FILED SEP 1

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'/,’:3__ PRIMARY REG. DIST. MO. Mmm‘:mr’: Ne L!/L!’S"

26423

State File No...

! BIRTH O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: resldencs before
a. COUNTY a. STATE, b, COUNTY ldmhionl-
Butler Mo,
b. Cé'll;‘! (It outside corpurate Limits, write RURAL and give ?‘.T LENGTH OF c. CIJF‘{ {1f cutside corporata limits, write RURAL and glve townahip) "
N townahip) cal .
town Poplar Bluff 25%tas TOMN o o Byuss ‘ L2 g
d. FULL NAME OF (If not in hospha! or lnggization atggot. addresy o5 1 n} d. STREET Gf ranl, give loestion) =4
HOSPITAL OR I ADDRESS
instirution ~ Poplal Tyt "Ho spita .
3. NAME OF u. (First) b. (Middle) e, (Last) 4 DATE {(Month) (Day) (Year)
{Typeor Print)  Mary Jane Sweat DEATH  8=17-54
5. SEX F 6. COLWR RACE | 7. ‘I\{'IIADI}}R“:,EDD glE“;’gECPEBRRIED. o 8. DATE CF BIRTH 9. I:GE {In yo,n. a: nm:.:n 1 7ER | FOUNER u ks,
. (Bpa t ¥ ® Days { H Mio.
Nov.5.1879 e [ =

ID: Ug‘l;lr.:\nl;OCCUFATION (Ghek!n;ofwork OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) q 12, CITIZEN OF WHAT
HETEeREESEY | Housekeepthy Stoddard Co. Mo. 3o’ R

l3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' uHKNawM v K o Deceased

{Yes, no.or unknowa)
-

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, glve war or dates of servics)

16. SOCIAL SECU RITY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Llpyd Sweat Poplar Bluff, Mo,

18. CAUSE OF DEATH
. Enter only onecanse per
line tor (a), (b), and (c)

*This does not mean
the mode of dying, such

1, DISEASE OR CONDIT[ON

EDICAL CERTIFI
DIRECTLY LEADING TO DEATH? , ﬁ W }.ﬂ-o-f/Z.o\

INTERVAL BETWEEN

ANTECEDENT CAUSES

« Morbld conditions, if any, giving DUE TO {b) |

!.

ZAb. DATE

11 8-119 -54

o

URE

24c. NAME OF CEMETERY OR CREMATORY

Aghcraft. Ceme_t._e_né(_ o
l:sruuzru D'“EW P boRESS

as heart failure, asthenda, | ride fo the cbove cause (o) stoting T y
dte. It meamy the diy- | the underlying covaelest., - . ) ,7’
care, injury, or i . DUE TO (c) . N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing o the death but nof | . o R
. related to the disease or condition causing death, . L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
iy | 1 MR o T X
_ . 2] v [ e B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21z, (CITY, TOWN, OR TOWNSHIF) . . ([COUNTY) .. - © (STATE}
SKHCIDE bome, farm, fastory, strest, office bldy.,et0.) i
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? , X
- - WHILE AT NOT WNILE e B
INJURY =™ | "WORK AT JORX -
2. ] here 3 y at I attended the,d ceased from _[%_ IQﬁo )LZ_@AZ_ 195_ that I last saw the deceased
nd that death occurred at!_4 2 2D 8m. , Jrom the causts and on the dale stated above.

3. DA

24/

-

1GNED

23b. ADDR

Neol 2

county)

TION (Oity, to (5thte)

reer-Croy-F Poplar Bluff , Mo,

i CREMA-
TION REMOVWT
DA

/]

Kd

Lfg 7 - (4 (Licensed E:mb_tlmct'l Staternent on Re_veru Sldﬂ




RECEIVED

A 19
BUTLER clcj:.GuEiPm cggm -

FILE Mo.__

STATEMENT BY LICENSED EMPALMER

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

Student Eabalmer Mo,

" working under my persona! supervision.

SLUGENE cerervnorrrnnenen igm--l A//mq %‘u{%

Student Eabalmer

Licensed Embalmer No. 7 L r Z

P. 0. Address WWM M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITH‘]G (Failute to comply with
the above constitutes grounds for revocation of License.)

- If this body is not embalmed, fact should be 50 stated above. L=




