THE DIVISION OF AEAL 11 UF MISSUUKI

alth, F”.ED JAN 9 1957 STANDARD CERTIFICATE OF DEATH FRTETI %MEE?B?

alfara f ‘g g 4/
blie Registratien Distriet No. ............,.2-.........-..._.. Primory Registration District No. Qa ................... Registrar's No I
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decensed lived. 1 institution: Residence befors
a. COUNTY CALLAWAY a STATE MISSOURIS s countygT, 1Oy f&
?506 )’ b. CAIR'Y (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. Ccl,'!';l Inside Limits
Tow___ FULTON Yogtl Noo town  LAKEWOOD ,;,zgz@ YosH Moo
c. I'":Igls-i!;l .‘P’I:LP‘AE SF (If NOT inhospital, givetocation}|Length of stay in 1b 4. STRE {1f outside, gwe lo/:hun) Reside on Farm
H INSTITUTIONSTATE HOSPITAL #1 18 YRS. ADDRESS 7911 JOY YesO Nel
n
5 3 3. NAME OF Firn Middile Last 4. DATE Month Day Year
v DECEASED oF
3 (Type or print) EROSE STOH]_,; ™ DEATH DEC. 25, 1956
2 5, SEX k6. COLOR OR™RACE 7. VER MARRI 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR IF UNDER 24 HRS.
5 warrfo E9 ne ea 1/19/82 lflrfhduv) omtve | Davs | Hours | Fin
o WHITE wipowep [ pivorcep [
; -110a. gsuiaL occuPATlonk(GwIe kind of work dorég 105, KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ‘csm, CITIZEN OF WHAT COUNTRY?
3 w uring mos! of wor. ife, even if retire .
= FOUSETFE HOME ST. LOUIS, MISSOURI U.S. A,
r3 -
5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° v
S8 JAMES WHITMORE MARY SWEENEY
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
X - - (Yes, no. ov unknown Ol! yea. oive war or dates 8f srvice) NONE
s STATE HOSPITAL #l FULTON MISSOURI
.% ] 18. CAUSE OF DEATH [Enter-only one cause per line for (@), (), and (¢).) - _ ‘| INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
s o MMEDIATE. caust (o} CORONARY { QCCLUSION - :
c
S
§ -
. Z Coudiriom, if tmv DUE TO ()
e O which gare rise to K ; .
5 g ! atborie t:ult :‘) ' . ool . : R
- stating the under- . f
’g 6 [+ = lying  cause last. DUE TO (¢)
c of. PART i): OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} « |13 WAS AUTOPSY
vy O ri PERFORMED?
52 X 9 /1( &0 f ves [ no [
lE _2 - "'_—t 200, ACCIDENT SUICIOE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injurg in Part I or Part Hof item 18)* ° + = -
L5 e O O 0
i}
»= < %}
€S o |2[2c TMEOF Hour Month, Day, Year
" hi INVRY @ m. . . .. .
23 % |3 p.m, ) P NS
5 - o - . [ a . N
< 3 g X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or ahout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
2% W ‘| WHILE AT D - NOT WHILE D Jfarm, factory, street, office bidg., eic.}
ES = WORK AT WORK 3
; E 3 T ETT rr
2]
§: . RIVELE ROSEALY, /T WY 2%, 1938, BEC. 25, 1956 . FRRR i maR i IRY
Y ‘E, Death occurred at 3:05 Dallla m on the date stated above; and ta the best of my knowledge, from the causes stated.
,gf: - 22a. SIGNATURE o or titte) Cia2s. avpRESS - 2. DATE SIGNED
A T. D. MC CARTHY, M.D, STATE HOSPITAL #l FULTON MO, | 12~-27-56
'5' H 23a. BURIAL, CREMATION, 235, DATE { 23¢c. NAME OF CEMETERYOR CREMATORY . Z3d. LOCATION (City, town. or county) {Srated
< ° ntuomismijy\ ot liareds .
s Dec-31-1956] MMeiM&rials Pape Cem St., Louls Mo -
‘ 2 DIRECTOR DRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
"0 ]\Z;u ) W.ﬂw;% /956 JIZRI Y4

(Licensed Embolmer’s Stetoment on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o it eeieateeresinssersanranean. . Student Embalmer No........ .

Student.. ..o e Signw. Lo ﬁ
Signature of Student Embalmer

Licensed Embalmer No.g.z.

P. O. Address.?:ﬂ%‘.?‘t’f’

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

If embalmed by 2 STUDENT, he also shall sign in his QWN handwntmg

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




