THE DIVISION OF HEALTH OF MISSOUR!

pt. Health, Ly " -
, & Welfare STANDARD (ERTIH(ATE OF DEATH o STATE EILE NUMBER
S Publi ’
Ith S:N::- I FILEU 0 CT 2 2 13& stration District Ne. 60 Primary Rggisr_f_ation Distrii:l Ne. ... 3, Q.Zé __________ Reg_;ismr's No.,_,l]'_-'_.s,g___’__ ______
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Resjdgnc_e,-b’)afore
. admi 5,00
a. COUNTY Ve rnon . STATE M,i ssouri COUNTY vernon /°
¥ 1"57 b. CITY [If outside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY 3_2 Inside Limits
OR /0
Nevada Yes (f Ne [ tomNevada & Yol N(J
c. FgL;L-l NA{:\%OF {If NOT in hospital, give lecation) | Length of stey in 1b d. iE%%EETS; (If outside, give Im:cmon) Reside on Farm
H TA R s
msnitution. 920 East Cherry Lifetime 520 E. Che rry Yes [ Nof)
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Doy Year
(Typa or print) s . QP _
| Vﬁqphmar Celia Sweet DEATH September 25 1957
; 5 SEX 6. COLOR OR RACE MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in years JIF UNDER i YEAR] IF UNDER 24 HRS.
irthday} [ Months | Days Hour Min.
Fm / wh : poweni) ovorceo[J|July 18, 1877 (o i i ' I
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mog rking life, aves if retired) INDUSTRY .
v e RS U BN TS Own homg Nevada Missouri| USA
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBAND_ OR WIFE
Charles H. Hackney Ellen Case Feorze Frederick Sweet
18, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
None Mrs, Orval Holmer, Nevada, Miceonur)

-

INTERVAL BETWEEN
ONSET AND ﬁ: E

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ofc. must use only standard nemencloture in item 18. Mo symptoms will be listed.

All diseasas in Part | must be causally related.

L
b.
\

Ferry Funeral Home Nevada,

ADDRESS

Mlasg

.| 25. DATE RECD. BY LOCAL REG.

uri /0’/5_‘57

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yos, m:‘}obmknnum)‘(ll yes, give war or dates of service)
18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), apd (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditlens, if any, DUE TO (b) ' il V :
which gave rise 10 }
above cause fa),
i h d l/
z Iying cuowe last. | DUE TO (e} 2
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related 1o the terminal dissdse conditlon given In PART ) (o) 19. WAS AUTOPSY
Py 3 3 PERFORMED?
v MO0 o I X Yes[] NO
E 2, ACCIDENT SUlCiDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) 7N
i)
v W 1At
2 ! .
U| 2ec. TIME OF .Howr Month, Doy Year
5 ——M
E p.m
20d INJURY OCCURRED 20e.. PLACE OF INJURY {e.g., in'or obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
E_ALE_NQJ_WD Iurm, fncmry, street, office bidg., etc.)
AT WORK .
21. 1 attendid the deceased from M fi .t _é{zaiz_\_ and last ; ww live on
Death occurred at '; m on the dbte stated obove; ond to tha best of my knowladge, tha causes stated.
22a; SIGHATURE (Dowu or mle) d 22b. w 22c. QATE SIGNED
- . YWQ “M'o 16 - 37~ g
3. BURIAL, CREMATION, | 23b. DATE 1957 23c. NAME OF CEMETERY OR CREMATORY., - .. _ | 234 LOCATION (City, toun, or county) . (State)
~~BE AL tEpecify) .
BUEPYRT" | geptember :2§.-~Newton Bu rlal—«Park - Nevadae Missouri
24. FUNERAL DIRECTOR

{Licansed Embeolmar’s Stotemant an Raverse Side)

26 Zasmws sm:nug . 7{ > :




STATEMENT BY LICENSED EMBALMER

f

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

by'\me, 0T BY rviviiiinrrrrrr e devtreeetngaeshbrbr st eassaasaseretasitanarenraiseraranss ., Student Embalmer No. .........cccovuveee

- working under my personal supervision.

SHUAENt uoiierireieririerri it serasb e ereees Signed m@C? 4"‘7 ............

Signature of Student Embalmer

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




