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octor, coroner, eté. must use only stendord nomenclature in item 18. No symptoms will be listed. All

Q/ diseases in Part | must be casuolly related. Coroner cannat certify to a deoth due to natural causes.

\

FILLD OCT 10 1956

STANDARD CERTI FICATE OF DEATH

STATE FILE NUMBER

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line [nr {a), (&). nnd {c). ]
PART 1. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

Registration District No._.._--,_...“L.._......_,_._...Primcry Ragistration District No, 300.Q,. .. Registrar’s No. - 30 ‘I S
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceased lived, IF institution: Rusidlnze‘bu{oroj
. COUNTY a. STATE b. COUNTY . admission
a A e Mo. Adaulr
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY - .‘;ﬁ Inside Limits
gr (e et S A el
town  Kirksville, Mo, ¥ M Towd  Kirksville, Mo. p) Yesfd NeD
<. Sgls.ll;l_?mEOF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {lf sutside, give location) Reside on Farm
iNsTITUTION  C NLH.#1 ADDRESS G N H.# 1 YesO_ NeX
3. :::l:“o.r First Middle Laxt 4. DATE Month Day Year
D oF .
(Type or prins) John T. Sweatman pearn Oct. 5, 1956
5. SEX 1.6, COLOR OR RACE 7. MARRIED NEVER MAR 8. DATE OF BIRTH 9. AGE {In yeara | If UNDER t YEAR Jif UNDER 24 HRS.
M {a W - o . &bﬁ Sept 2 1871 -'aaagrtbduv) Months } Daw | Howrs | Min.
wibowep [} oivorcep [} ‘
10a. USUAL OCCUPATION {Gire kind ofwort done | 100, KIND OF BUSINESS OR INDUSTRY |11, aIRTHPLACE {City and atate or coumtry) M2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) MNeSeda
Betired Earper Farm apptar R
13. FATHER'S NAME 14. Vé'mzn‘s’miﬁth“mw L
Willis Sweatman Sarah M. Christian
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer, no. or unknown} | (I peo. give war or dates of acrviee)
NO X Leonard Crow - _Kirksville, Mo,
INTERVAL BETWEEN
ONSET AND DEATH

lf\..(

‘ﬁwlle

Conditions, if any,

whick gave rigg to DuE To (b) N
ahove cause (o} .
stating the under-

DUE TOD {¢)

lying cause lost.

=
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15, WAS AUTOPSY
- ~ PERFORMED?
3 . S 3 A | ves wo B8
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (FEnfer nafure ojlnjurv tn Part For Part 1 of ttem 18.)
ﬁ 0 O 0 :
= 1 20c. TIME OF Hour Month, Doy, Year
S INJURY 4. m.
E P m. . ) '
% | 204. \NJURY.OCCURRED _ | 20e. PLACE OF INJURY (¢, ¢., in or ¢hout home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOTWHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK - B

jo-5-5¢

7
2. J attended the d‘sceuled fro /(‘ to Mnd last acw}?ﬂ: alive on o=l
Death occurred at m on the date stated above, ¥nd to the best of my knowledge, from the causes stated.

‘? // / (Degree or tite) n:M Z2¢, DATE SIGNED
(A Y ocer/ Q(@- W 4-S5b
232. BURIAL, CREMATION, |23b. DATE 23¢. MAME OF CEMETERY OR CR 23d. LOCATION (C’un( town, or coun!y) {State)
REMOVAL (Spmjﬁ G . i
Burial Oct. 7, 1956} Bear Creck “tmetery - Adair Co . ¥o.

DIRECTO, ADDRESS
%4{5\2«&«/ Kirksville, Ho

25. DATE RECD. BY LOCAL REG.

ia-
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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 em!
DY IME, OF By it

working under my personal supervision..

Student .- ... e Signed
Signature of Student Embalmer

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



