Ko. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
=4953

FILED JUL 19 1955  STANDARD CERTIFICATE OF DEATH State it Nowmn i T DD
BIRTH no_7. j '47[";—'—5 445‘ DIST. NO, ég'_—L PRIMARY REG. DIST, NO-_M. Registrar's !Vo....l;ds__’...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whert decossed lived. If inetitution: residemes befars
a. COUNTY : a. STATE b. COUNTY . adinimion?.
Saline ﬂ\nssouri ai:.ne e
b. CITY (3¢ outefd limita, write RURAL and . LENGTH OF . CITY
T outelds corsurate limita, write RURAL a0 B mbivs| STAY dia sbie place) ¢ * i"r?f;l d"i;'eo:;l-o:i"uhmfo':;;
S Yarshall, Mo. 9 Months|| " Marshall _EYTRDT
d. FH&%P‘J"EA&?_EOORF (I not in hospital or institution, give sirect address or location) . ASDTII;IEEES'-S ¢If rural, give location) 7 ;’
stirution. 534 E.Eastwood 534 1. Rastwood o4
3, SE%%ES%FD a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  MaTy Jeanette Sweeney DEATH July 12 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER ¢ YEAR | IF UNDER 1 HES.
. WI[?OPJED, DIVORCED (8pecity laat birthdey) |Mooihs Dt;n Houns | Min.
_ Femalel| White | Single haumu mansiOct,.8~1054 9
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE .
don-durin.mm:olwmkiuuh.:unu:etlnd) b DUSTRY {City and State or Torwign Caunuy? Cr’ lztg’lJTNl']z'Eﬂr:’TOFWHAT
Infant - Marshall .}Migsouri UeSaAs
13a. FATHER'S NAME 136k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg E. Sweeney i Dorisg Bertiman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ﬁ orunknown) | (Il yes, xive war or dates of service) NO. o T
o - - James L. Sweeney=-Warshall, Mo,

 Enter cnly 6necuusefer | 1+ DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . MEDICAL CERTIFI

TION

line for (8), (b), and (¢) | C'RECTLY LEADING TO DEATH* (g)

*Thiz does nel mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
a8 keart failure, asthente, | Tise 10 the above couse {a} stating
elc. Jt means the dis the under}'uma cause last. L . ; o )
ease, injury, or complica- DUE TO () R
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

S Conditions contribubing to the death but Aot

related to the dizente or condition causding death.

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

19a. DATE OF OP_F‘RO»‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
! - LSO YEsMNdD
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g..Inorabout Zlc..(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, ferm, factery. streot, office bldg., ete.)
HOMICIDE _ ,
21d. TIME {Month) (Day) (Year} (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY : - = | worg L | AT woRK
2. I hereby certify that 1 altended thc'&ecaaé ﬁ'o‘ m _ , {o , 19 , that I last saw the deceased
alive on , 19 , and that death occurred gh m., from the causes and on the dale staled above.
23, SIGNATURE {Degree cr title) 23b, DRESS M % | 23c. DATE SIGNED
- . . L 3 ) - — -
A ! ertea A kX ]
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TI .REMOV{\’L {Epedity} / /’d/ : H o, ¢ .
tecrcid | 2/ 15/ 23 2 2C, 2pteemeron.
DATE REC'D BY LOCAL R{GESTR‘R SIG ATURE 5 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
o | (o S o ;
-'l%“-b-b g2A '., 2 L LY : < O Py s P WA L2 A

{Licensed Emhbalmer'd l.. ent dhn Reveru Side) p



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

Student....oienreomanricite ezt Sigmd/-M.W’? .......

Licensed Embalmer No..«f & .4

P. O. Address . 227 2 znbA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¥* this body is not embalmed, fact should be so stated above. |




