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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVEION Or

FILED FEB 16 1955 STANDARD CERTIFICATE OF DEATH
NEG. DIST. uo._\__rmmv see. 0187, 0. AV Registrar's Nowo o3l

PEALTH OUr MROANAK

2773

Statr File No.

BIRATH WO,

I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
a. COUNTY Adair a. STATE  Missouri b. COUNTY Scotland sdmbston.
b, CITY (I outslds sorpurats Lmits, write RURAL and cive ¢. LENGTH OF || c. CITY 4. 1s Hesidence within m,, :

rown Kirksville, townabip}) STAY “ays™ TOWN ‘Memphis g O
d. FH%P'#\ANI‘-EO%F {If not in h . ital or : i ,7 give n.n:n dd or loeation) . ASISI‘[I,!E-.'I' {H rural, xdvs location} 0 7 ? >
INSTITUTION Laughlin Hospital /

3. tI;IE%ME orlf: a. (F@) p. (Mladie) c. (Lasty | 4. DATE (Month) (Day) (Yesn
(Twps or Print) Walter Scott Sweeney oeath Feb. 1, 1955

5. SEX M 0 6, CP?LOR OR RACE | 7. w&ﬂ%g E%ECESRRIED. 8, DATE OF BIRTH I 9.':\:{ (Inn)-.u * TNDER sn;”rnl 7 DO N AR,

{ Houra | Min,
Mdowed - “S-Nov, 28, 1871 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " : - 12, C|
domdqzh;mmdwmﬂuﬂl-.mllnﬂ:;) _ DUSTRY {City asnd Stats or Po.n:‘l.ﬁlutrﬂ / Z@%?FWT
Farmer McDonough Co., Illinois o,

13b. MOTHER™ S MAIDEN

'Ilaa. FATHER' S NAME
Mary Wilcox

Ambros Sweeney . -

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee. no, or unknown} | (If yes, give war or dates of servios)

14, NAME OF HUSBAND'OR PIFE
. Martha Sweeney
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
| : N

line for (8), (b), and (c)

* DIRECTLY LEADING TO DEATH® (53

ho Mrs. Grace Wilson Memphis, Mo,
18. CAUSE OF -DEATH vt [EDICAL CERTIFICAT]QM P |
. Enter anly anscsuseper § {. DISEASE OR CONDITION v

*This doer not tmenns ANTECEDENT CAUSES

NTERVAL BETWEEN
Oz; zb‘ DEATH

——

Morbid conditions, if ang, giing PUE TO (b)
rise to the above caude fa) ltatim
the underlying couse lost.

the mode of dping, such
os heart faflure, asthenia,
de. It means the dis-
eaae, infury, or complica-
tiom which coused deadh.

1I. OTHER SIGNIFICANT CONDI

Conditions mﬂmm to m death bu: mt
related bo the di or g

, gugd jhal dealfoccurred at

alive

19a. DATE OF OP'FIROAN. 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tnorabomt | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) - (STATE)/
SUICIDE home, farm, factory, sireet, offics bldg.. ev0.) .
" HOMICIDE——"""_ " T g a —
21d. TIME (Month) {(Day) (Year) (Hour) Zle. INJURY OCCURRED Z'If HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT whILE
2. I hereby Y thgt I attended the deceased from mﬁf‘ M wﬂ that I last sato the deceased

., Jrom the causes and on the date staled above.

23a. SIGNATURE

M a% Iac DATE SIGNED

.?*.7—-&S—

%Nng&}&} CREMA 24b. DATE ] 24c.'NAME OF .CEMETERY OR CREMATORY . | 24d. LOCATION/(City, town, or comnty) .
hurial Feb 3, 195b Memphis Cemetery Memphls, Mlssourl
DATE REC'D BY LOCAL | R RAR GNATURE - 25. FUNERAL ’ " - i

(Licemsed Embaimer’s Ststerment on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ..o e Signed......... LA KN

Licensed Embalmer No./.%z...'

P, O. Address...W

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4 this body is not embalmed, fact should be so stated above.

Signature of Student Enbaloer




