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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

360

Primary Registration District No.

29023902

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Residence sfore
a. COUNTY STAT b. COUNTY, udmu?zf
Vernon F Missourd Yerne
b. CITY (If eutside corporote limits, give TOWNSHIP only) Inside Limits [ CgRY Insida Limits
OR
TOWN Nevada Yos [ Mo L .TOWN __ Nayada Youlsd e[l
c. FgLL NAM%OF (If NOT in hospital, give locatien} | Length of stay in 1b /Og d. STF;)EREEES (I outside, give location) Reside on Farm
HOSPITAL OR - Z  AD|
o institution Nevada Hospital 55 vears & 126 E, Douglas Yoi [] No (3]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OFP
NELSON ROBERT SWEETS DEATH June 2 1952
5. SEX 6. COIﬁR OR RAC 7'ummsDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE' Ei‘:t;n:::{; ::::&E t;::AR trhl::iDER 2:‘II:‘RS.
M 2 Colored 1 woowspfy]  ovorceol Hyugugt 15, 1883 |
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR g g1, | 11+ BIRTHPLACE (City and state or country) g |12 cimZEN OF WHAT COUNTRY?
.]’!urlnl mast of working lify, evan if retired) INDUSTRY .
nitoer, retired Farm and Home S&L | Montrose Missouri U

13a. FATHER'S NAME

Peter Sweets

13h. MOTHER'S MAIDEN NAME

Hannah

Sutton

14, NAME OF HU&BAND_ OR

Marcuerite lacy Sweets

WIFE Decen sad

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Nmknqvm)l(lf yes, give wot or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Dollie Macks

Address
Arpleton

Citvy, Mo,

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

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Congestive heart failure 5 days
Conditions, ##any. . DUE TO (b} - _Arteriosclerxosis Unknown
which gave rise to }
above couss {a},
stating the under-
g lying couse lost. DUE TO (cl
= PART Il OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase condition given in PART ) (o} 19. WAS AUTOPSY o
S 540 PERFORMED?
fr 4 YES[] NOE]
£ 1 200, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o O
Sl 20c. TIMEOF .Hour Month, Day, Year
8 INJURY  o.m.
'E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) -
WORK AT WORK

1955

June 2 1959 undla:l&a:‘f‘pulwoon_,lun_e 2, 1959

{Liconsed Embalmes’s Statemant on Raverss Side}

—e

21. | attended the decsased from Sept, .10
Death occurr Mouri 2:10 Pmon the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGNA ////é C 7 seeweegi title) & | 22b. ADDRESS 22¢. DATE SIGNED
oor
{ McCann Moore Bldg., Nevada, Missouri | 6/6/1959
¥30. BURIAL, CREMATION, | 23k. DATE 3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
EMDYAL {Spwcity) ' . .
Tig June 4, 1959 Deepwocd Cemetory Nevada Missouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG, 6. GISTRAR'S SIGNATURE
Ferry Funeral Home  Nevada, Missour] é —é- Zz ) 2




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..........ccevvneee

working under my personal supervision.

Student Signed QD/QZ;éEM ..........

Signeture of Student Embalmer

Licensed Embalmer No;‘/éd

P. O. Address..?(. .

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




