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FIFLI‘EBI;IS!S:ﬁEI 08F1 HEALTH — STANDARD CERTIFICATE OF TH ! 6 [
Ja 950 3 '7 8 . o i ,S STATE FILE NUMBER
DED Registration District No. . ™=t ___§ &' ____ Primary Registration District No. > mgistrar’s No. . . W,
o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a, COUNTY . STATE b. COUNTY dmissi
WRIGHT * STATEMT SSOURT WRIGHT admission)
b. CO";r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)LY - Inside Limita
1oWwN MTH GROVE TWP. 2 Days towN MOTIN TAIN GROVE Yo [X No O
¢. FULL NAME OF (if NOT in hospital, give location} Inzside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION pTL, T2 RES T HOME vQ_Nog 161 South Main Street |YerDO NG
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Oay Year
{Type or print) OF
ALBERT Le SWEE TON DEATH JULY 15 1960
5. SEX 6. COLOR OR RACE 7. Married [T Nover Married [J 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
MALE WHI TE Widowed [t Diverced ] 12 3 5_’881 78 Yrs
13a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking 5’0, sven if retired)
Farmer (Retired General Farming Drury,Douglas Co. Mo USA
13s. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VEE | LYDIA C.HICKS BERTHA HANCOCK SWEETON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, gr unknown} | {1f yes, give war or dates of zervice}
il | eemmem=v== | Mrs RAYMOND GRAY - NORWOOD, MISSOURI
- 18. CAUSE OF DEATH {Enter only one couss per line far [}, ib), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B ﬁ ) ONSET AND DZ b
2 IMMED|ATE CAUSE (a) ,F-A-M AR
o .
0 '3( /9. 66
! [&] Conditions, if any, DUE TO (M/ M W é é
v\l«’hich gave riu( !,o
shove cayse (a), qul
stating the under- m
1 lying cause iast. DUE T %‘4/
i
z PART 1l. OTHER SIGNIFICANT CO! IONS CONTRIBUTING TO DEATH but not relsted to the iermlnnl' PART {1l If decessed w2z f¢male w?
g diseass condition given i RT | (a) there a pregnancy in last 90 da
; I £ Yes ] O No I b Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJ OCCURRED. (Emer nature of injury ip PART | or PART !l of item 18.}
= PERFORMED? m| ]
¥ YES ] NO 31 Aoerset
—
&| 0c TIME OF  Hour  Month, Dey, Year La +
g INJURY  am. %‘7@ M < ot
g p.m. b - /4, II-D
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the d d from 7— 29— 6 O to. 7' r5-~ ‘_o_md last saw i alive an 2= _4/" éa
Deaath occurred  at. 11  § 00 Pl___m on the date stated above, and to the best of my knowledge, from the causes stated.
rl —_——
= 22s, SIGNATURE (Degrea or fitle) E 2 22b,, ADDRESS [22c. DATE siG!
o] 29
= Bttt Y M Z‘O 7-a3-
?( T3a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCAnoy(’cny, Town, or county} (State)
fa] REMOVAL (Specify)
E ] _BURIAL 7/19/1960 TE TRICK CEME TERY DO
< § 24, FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIG
-
© | BARBER FUNERAL HOME = MTN.GROVE,MO T-29-14 6o @4 ey
{Licansed Embaimer’s Statemant on Reverse Side)




-
b

= ~ o

. AUG 8 1960

. ror
- s T \ r :
(ol T I ) . . - - . ) .
. . J
. - - e ees
T L e STATEMENT BY LICENSED [EMBALMER
L . Lot - - N . - =

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

or by __ . _ — Student Embalmer No.‘___{
. - " s . . ' "

-

working under my personal,supervision. . " Y
Student Signed
Signature of Student Embalmer ’
- - Vv e ;' R -
A

~ 5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license). .
+If embalmed by a STUDENT, he also shall sign in his OWN handwriting. roF8-
If this body is not embalmed, fact should be so stated above.




