THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9-019689

. ||. Entet only onecenss per

line for (s), (b), and (o)

*This does nol taean
the mode of dying, such
e# heart fallure, asthenia,
ce. It means ihe dis-
care, infury, or comnplica-
tion which coured deaih.

ANTECEDENT CAUSES
Morbid conditions, if
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riee to the abooe m:?ggm

DUE TO (c)

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

59]@»\]— CERTIFICATION

MEC/PN/A  PSESDIfossy

| ﬂLED MAY 2 2 19& State File Nﬁ......ggga...._
" BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No P’
i. PLACE OF DEATH 7 USUAL RESIDENCE (Where deosased lived, If lothutlon: residesie before
a. COUNTY a. STATE . b, COUNTY ‘adinimlon).
Missouri '
b. ClTY (If outzlde corpuraty Umits, writa RURAL and give ‘CS:I'A':(ENGTH £F c. cgg (1f ouwide corporsta limite, write RURAL and give townehiz'
wnshl; in this il
ToWN S7. codys ommabie) ' I o ST L Oeys
F!I'.llé_sl.. vﬂﬂE %F 2' fot 1n hoepdial or | fon, give street add, or location) ADDRE$ (I rural Loeation)
O INSTITUTION r/M/ﬁ/ DéSL o¢E b’/ S /{M‘/ /& ER
3. NAME orB , a. (First) ] .b (iuddle) - /g.fst),? . 4, DATE (Montb)  (Day) (Year)
(Typeor Prine) -ELIC: | " T, <. " SWEAT ~ DEATH [y 2 /989
5. SEX 6. COLOR OR RACE | 7. MARRIEB gsxggcagsnglsg ) 6. DATE OF BIRTH 9. AGE"&::,TN ;: o s 1w owocn u e
N ipecily. 0D ours | Mia.
Male o |White 2 | March L, 1877 h& | |
m;.m USUAL gg-szl?'riou u‘fl".:i‘:“‘“"; 10b. KIND OF BUSINLSSD?JI}[%I\; 11 BIRTHPLACE 10y wad State or Foreign Crustry) lzb&'fp}%ﬁh\'r?l: WHAT
armer Ripley, Tenn. /1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sweat Unknown —_— i —
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoa, 0o, or ynknown) | (5f yes, give war or dates of sorvica) NO. .
Na. Nils None Juanita Webb, 8 er, St,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

2 WES

CEREBARA: 7)4’40'73'.:/:
//47'64/0 SCL&‘-GJ/.S '

7170

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2
related to the dizease or condition causing

)/J
s ARTER/0 Sc L E<07ic V9%

13a. DATE OF OPERA-
. TION

5. MAJOR FINDINGS OF OPERATION

53£ﬂ

20, AUTOPSY? Z_

v [ o [

TIO
emova

24a. BURJAL, CREMA.
REMOV.

/325 S- 64~

21a. ACCIDENT (Boecity) . 21b. PLACE OF INJURY (ex.. tnoraboat | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factary, strest, ofios bids., sve.} .
HOMICIDE
21d. TIME (Moath) {Duwy) (Year) (Hour} 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | CworK AT WORK '
22. I hereby certjfy that 1 attended the deceased from (ot \ 19 S , lo _LML.Z, 18 W'that I last zaw the deceared
alive on 19-,- , and that death occurred ai . from the causes and on the date staled ghove.
IGNATURE {Degroe or tll.ln)a 23b. ADDRESS 2. DATE SIGNED

-5y

Pl 4 Ve

24,

%_[.

NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Oity, town, o1 county)

(State)

| DATE REC'D BY LOGAL
REG

_5—10—52 Local Cemetery Malden, Mis=onri.
75- FUNERAL DIRECTOR'S §IGNATURE AODRESA
1 Albert H ton, Blwd,

's Statement on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby o-enify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$Student Enbelaer Re.

-

working under my persona! supervision. ' i
Si W:_W ~

Student Emdalmer

SLUdONt caieernnvecensrncaesarssrrtncstans
Licensed Embatmer No. .. #77.7,

. P. 0. Address .2 Rz
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

the above constitutes grounds for revocation of license.)
If this body+is not embalmed, fact should be so. stated above.

-




