Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must use only standar

disoasas in Part | must be casuvally reloted,

Doctor, coroner, sic.

| s
o9

FLED APR 1- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Na, ... Primary Registration Distriet No. ...

48

STATE FI.LE NUMBER

Registrar's No. ______3_%__0__”.“‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidences before
a. COUNTY Buchanan o STATE Miggourd b COUNYY Buchanan
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits -
OR Y N OR ) “ 7
TOWN St. Joseph sty Now Town  St. Joseph D | vesf wom
c. FULL HAME OF {If NOT inhospitol, givelacation}|Langth of stay in 1b :
HOSFITAL OR d. STREET (I sidg, give location) Reside on Farm
\ mstirumion . 11 No. 9th St. 7 yrs aopress 211 No, ‘Hl 5¢, YesO No
3. Name oF First Middle Last 4, DATE Month Day Yeor
(] . OF
{Twpe or print) JRA A SWEET cesatv  Mar, 19 _ 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [IF UNDER 24 HAS.
[4] 5 marnieo [ INEVER MA@QOD 1 é! birthday) [Afonths | Daw | fours | Min,
Male White WIDOWED oworcen [ August 5, 1870
1 10a. USVAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City anel statc or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} . . .
| Retired Farmer Farming Union Star Missouri- USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel D. .Sweet Unlnown
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|E7. INFORMANY Addreas
{Yes. no. or unknown) (If yra. pive war or dates of acrvice) . .
No | None Mrs, Bessie Panigot St. Joseph, Mo,

18. CAUSE OF DEATH [Enfer only one cause pe,
PART I, DEATH WAS CAUSED BY: -

(Vrz[nr (a), (b}. and (¢}.]
IMMEDIATE CAUSE {a) M

INTERVAL BETWEEN
OMSET A&D DEATH

Conditions, if anv. |1 pue To (8) W

. which gare rise to . s o N . D B T . . e
above cause (a), / .
stating the under- . . -
lying  cause last. OUE TO (&) -

F-4 I
© ] 'PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDJ0 THE TERMAL D CONDITION GIVEN IN 15 WAS AUTOPSY
= \ o - PERFORMED?
S . 2 5, ves [ no
E 20a. ACCIDENT SUICIDE HMCIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 1T of item 18.)
5 ] O 0 .
= | %c. TIME OF  Hour  Month, Day, Year .
s iNJURY -~ a. m, i - : N ;
E - p. m. - . rel
o )
Hd .Zﬂq. J[INJURY OCCURRED 20¢e. PLACE OF INJURY {. g., in or about home, 20/. LITY, JO OR LOCATION COUNTY STATE
A WHILE AT [ NOT wHILE farm, foctory, street, office bidg., efc.}
WORK AT WORK
- - T
21. [ attended the deceased from - - , to — — and laat saw " u T ahve on —
Death occurred at : m on the date stated above; and to the beat of my knowledge, from the causes statad,
22, ADDRESS . . DATE SIGNED
- R - J -
230, ‘BumAL, CR N, 23%. NAME OF CEMETERY OR CREMATQRY 234. LOCATION (City, tatrn. or countyfy’ (State)
REKOVAL (Spetify) . . -
Removal 3-21-57 Union Star Cemetery Union Star Mis sauri

ELINERAL DIRECT! ADDRESS Z5. DATE RECD. BY LOCAL REG.

St.Joseph, Mo,

GISTRAR'S SIGNATURE
WL_&?J




. : e - : . T . .

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is re‘c;:}rded on the reverse side of this certificate was e
byme, or by ... iieriieaiea.e e eereaesanessanastasaeaertasresset st ran st rranas

\\ working um-ier. my personal supervision..

Student..... S
Signetore of Student Embalmer

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds 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,
‘{!l:, - '- . L4 - . . i - . - .




