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Coroner connot certify to o death due to natura! causes.

USE ONLY BLACK JNK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 7 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

789

STATE FILE NUMBER

Registration District No. ____.__ ?.g.. _______ ~Primary Registration District No.ti:i..é_g....-...... Registror's Ne. _}...é._........

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥hare deceassd lived. If institution: Rasidence before

admission)

. COUNTY . a. STATE . b, COUNTY .
° Daviess Missouri Daviess
b. .CITY {l{ cutside corporate {imits, give TOWNSHIP enly}| Inside Limits c. CITY- T l 0 Inside Limits
OR OR
\ TowN  Coffey Tesyl HNoD Town Coffey 7\5 O Yesp Non
c. sglg}l;l_?ﬂ%é)F {tf NOT inhospital, givelocation) Leng_th of stay in 1b d. STREET (1F oursida, give location] Reside on Form
INSTITUTION - 2 Yrs ADDRESS —— YesO Nah
3. ::::':'.::o Firet Middle Last 4. DATE Month Day Year
F
(Type o print) Barbara Ellen Sweany on 1=1-1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
. MARRIED ] sEveR marrien [ Tt birehag) Mo Dam T e e e s
Female White wi = owvorcen [ Nov 3, 1886
10a. USUAL OCCUPATION {Gioe kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or counrry) CYT2. CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired)
Housewife Housekeeper Pattonsburg, Mo, U.S5.4A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Emaldéne Lee

diseases in Part | must be casuvally related.

-

24, Fi2 AL DIRECTOR
ORGrre o Do T pationst

{Licensed Emb l,A,.’ Stat

Elory Harvey Waggoner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ves, no, or unknownl | (1f yes, give war or dates of srrsics)

No

16. SOCIAL SECURITY NO,||7. INFORMANT

1491-24-5078

Vernon B. Sweany, Coffey, Mo.

Address

18, CAUSE OF DEATH |Enter only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
obove cause (0),
stating the under-

lying cause last. DUE TO (¢)

DUE TO (B) _‘Zégm &M

line for fa), (b}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

o i
P

21. I artended the deceased fro
Death occurred 2t et /2//‘7

z
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i3 :‘\Eﬁ__ 6\:;&2;?\’
-
-
S . 4-‘ ECC [vsD wo 5
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nefure of infury in Part I or Part 1 of item 16.) :
§ | O .0 -
2| Pc. TIME OF  Hour  Month, Doy, Year
h] INJURY a2, m,
= p.m.
8 .
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |2}/, CITY, TOWN, OR LOCATION COUNTY STATE

"WHILE AT NOT WHILE O farm, factory, streel, office bidg., ee.)

WORK AT WORK

~
il . to — and last saw }t::: alive on £

m on the date stated above; and to tha best of my knowledge, from the causes atated.

Zg. TURE é ( Degree or title) ) 225~ ADDRESS. - 22c. DATE SIGKED
Lo \ ‘ ¥
g : : Ltz F e S~ ez e et g it e
23a. BURIAL, CREMATION. | 235, DATE P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, 6r counly) {State}

REMOVAL ( Specifp)
Buri.

1-4-1957

Civil Bend Christian Cem.

Pattonsburg, Mo,

ADORESS

5. DATE RECD. BY LOCAL REG.

urg, Mo. /- 3-57

26. REGISTRAR'S SIGNATURE

Docppsiia, 7 ergett ol

t on Reverse Side)

[1] N



LEr e

e . '

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificat:_: was ern|

by me, or by ... S - s e .- Student Embalmer -No........ J

working under my personal supervision..

Student ... ..o Sign% R roy MR IR sug) P
Signature of Student Embalmer

Licensed Einbalmer No..ﬁ'z{.d..

o . ' ,'P.d:AdW

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license).

- If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -




