RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 2 91960

Registration District No. oo —__ Primary Registration District No,

IDED

________________ Registrar’s Ng_--3914

=60-017105

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

Sgl%’lgmding life, even if refired) g

tandard 011 Of I

». COUNTY 7 a. STATE MO. b. COUNTYst. I‘ouis admission)
b. COI.? (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CSLY Inside Limirs
jown 3%, Louis 10 days own University City Y I8 No O
c. ;Lg.SLPI:ITAAMEOOF (If NOT in hospitel, give location) {nside Limits d:[‘g%EREE‘gS (If cutside, give location) Reside on Farm
L OR
wmstaution' 3¢, Lukes Hospital Yes [ No O 6836 Crest Yo O NoXE)
3. NAME OF DECEASED Firss Middle Last 4. DATE Maonth Day Year
{Type or prinﬁr OF
« Edward Emmett McSweeney oeatd  April 7 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M Widowed [ Divorced [ 3/15 /1 72 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

hd ,

Springfield, Mg, U.S.A.

1 3?61%%}&031

MeSweeney

13b. MOTHER’S MAIDEN NAME

Stella Mclane

14. NAME OF HUSBAND OR WIFE

Anna McSweeney

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n r unknown)
Yed

16, SOCIAL SECURITY NO,

(If ves, give Wr Tes of sarvice) H_93—01-9147

17. INFORMANT Address

Mrs. Anna C, McSweeney 6836 Crest

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar only one cause per line far (a), (b}, and (c).
PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 1O (h)

INTERVAL BETWEEN

ONzET AND DEATH

which gave rise 1o
above cause (a),
stating the under-
lying cauie |asi.

/

DUE TO {c)

50 X

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART MII, I1f decessed was female was
disease condition given in PART 1 {a) thers a pregnency in last 90 days.
EENER
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
PERFORMED? (] O o
YES u NOo O
20c. TIME OF  Houl  Month, Day, Vear |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY [e.g., in or about home,
1
NOT WHILE AT WORK (O

farm, faclory, strest, office bidg., esc.}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2%,

( 7\

t attended the deceaud{.ﬁo%
Death oq:urrnd ot P

s

nd lost sow’ p,, alive o

m on the date stated above, and to the best of my knowledge, fyn the causes stated,

22a. SIGNATUZ Me. o).n%) &

22b. ADDRESS

3 <

233, BURIAL, CREMATION,

23b. DATE

Removai-duth 4/9/1960

23c. NAME OF CEMETERY OR CREMATORY

Maple Park Cemetery

W " 1 22c. DATE SIGNED
i ,7(/

/ 2

23d. LOCATION (City, town, or county) JiState)

Springfield,

Misasourl

24

Alexander & Sons 6175 Delmar Blvd,

FUNERAL DMRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

APR

26. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signey /AU\\ gL fuxd M

Signature of Student Embalmer
Licensed Embalmer No.,ﬂ_i:@A
P. O. Address. é / 9 @/ /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his OWN handwr ttnq: )

fF-this- body- is-hot embalmec‘ fact ‘should be“so stated above. é J-\Q\-:‘ ol =L-ya,

fro=t ape e 'A'\"l"‘ e @ m e e -
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