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Doctor, coroner, ‘etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

N
Q‘

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b)efo‘re >
. COUNTY a. STATE ,,. . b. COUNTY odmi s sion
° Lawrence Misgouri Lawrence
b, CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIC;IRY < o Inside Limits
Y N Y N
TOWN M. Vernon es [ Mol TOWN Mt. Vernon p 52| Yl Wl
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES: .
INSTITUTION Home 24 years State Sanatorium YesE] No(]
3. NTAME OF DE)CEASED First Middle Last 4. DéTE Month Day Yeaor
{Type or print F
Ethyle Sweaney peath Dece 17, 1957
5. SEX / 6. COLOR OR RACE| 7. MARF{EDNEVER marriep[] 8. DATE OF BIRTH ) g, AGE| E,;i,:'m:;; :.GU:;J’ER ;:’:AR l:::DER z:ni:.“'
Female White wooweo[ ] ovorceo[J] March 19, 1896 | & |
100. WSUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR f] BIRTHPLACE (City and state or country) | .12. CITIZEN OF WHAT COUNTRY?
during mas1 of warking life, even If retired)

. Homemaker

- INDUSTRY
g Home

Sts Catherine, Ontario, Car ada

USA

Toa. FATHER'S NAME

'fpb. MOTHER'S MAIDEN NAME

Anna Maude Wilson

14. NAME OF H'USBAND OR WIFE

Henry Ce Sweaney, Me De

15. WAS DECEASED EVER IN 1), 5. ARMED FORCES?
{Yas, no, or \mlmqwn)l(ll ya¥, give war of dates of servics}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Henry Ce Sweaney, M.D., Mt. Vernon, Mo,

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.)

Dissecting aneurysm of aorta

INTERYAL BETWE EN

ONSET Aﬁg)

Conditions, if sny, DUE TO {b)

- 'Arteriosclercosis, generalized

yedars

which gave riss to
above cawvse (a),
stating tha under-

j

oUE T0 (¢ __Arterial hypertension

several yrs.

:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

5 Seille

m on the dote stoted above; and to the best.of my knowledga, from the causes stated.

z lying causa last.
g ! * PART L. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condition piven in PART I (<) 19 gég;ggsgsv
o ~ Arteriosclerotic heart disease 45[)( ) YES[(] NO
51 200. ACCIDENT  SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | or PART If of '.'-3&']8.')
w . -
5 o o o f .
S[ 20c. TIME OF _Hour Meonih, Day, Year
o INJURY a.m.
= B0,
20d. INJURY. OCCURRED 200. PLACE OF INJURY (2.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY ' .~ , .. STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) o T .- : -
WORK AT WORK U :
21. | attended the decoased from June 173 1957 ., o DpCO 17’ 1957 and last wmlnn on DQC! li a 1251

“22a. SIGNATURE "

f BURIAK, CREMATION,

-t wp

- "{Degres or title) 0 22b. ADDRESS T T2c. DATE SIGHED
I248. ° =~ . . o . |Mbe Vernon, Migsouri. . 12-17-57
23c. NAME OF CEMETERY OR CREMATORY ; . | 23d. LOCAT (Stare) 7

ION (City, town, or county) .

2 Fen it Yih g e

12-17-57

R VAL ity) . .
"HeNSYEL™ | 12-17-57 - , e e A
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTHAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
by me, ‘or by

working under my personal supervision.

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

., Student Embalmer No. ..........cou......

Signature of Student Embaimer

-

Licensed Embalmer No. ;

_ . -'p.o. Adilress..,%!.,/m«m.':j%
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

. e



