JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS Nov 9 1360

 Zg0=-038711

a (n ’, 2 7
a 9 z STATE FILE NUMBER
Registration District No. ________/_____ e mnemeaPrimary Registration District No. istrar’s No. / y

NDED
— . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beform
] - -
i a. COUNTY J.a S Der a. STATE Ml s SOUf‘ fOUNTY Ja s per admission) |
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Insicle Limits R
OR OR L
TOWN Carthage 50 yrs TOWN Carthage Yes O Wo
€. ;lJol.éPI:ITAATEogF {If NOT in hospital, give location} Inside Limits d:I;EEEETSS {If cutside, give location} Reside on Farm
nstuTioN' McCune-Brooks hospitaff=® neD Route 4 Box 535 Yoo (KNo O
3. #AME OF DE]CEASED First Middle Last 4. Dél;l’i Month Day Yeaor ,
ype of prin?
RUTH MARGARET SWEET DEATH November 2, 1960 '
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ‘D*EAR ': UNDER 24 HR
. i . i Months ¥3 ours Min.
female white Widowed O ohoreed U [3-25-1908 57 ) ’ '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY ‘
during nost of working life, even if retired) * .
| ndrsing Rome Sperator| Nursing home Alhambra, Calif. USA
! t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
| James A, Herron Mary Martha Shirell Everett B. Sweet
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address Ca rtha e MO
(Yes, no, or unknown){ (If yes, give war or dates of service) g 1
| no " 492.28-3671 E. B, Sweet, Rte 4 Box 535
I [ 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and {c). ' INTERVAL BETWEEN
| % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH .
? £ IMMEDIATE CAUSE (a) ,_23_;___3 !
§ [u] X
. Q
: o Conditions, if any, DUE TO [b)
which gave rise to B
| above cause (a),] '
: stating the under- :
I lying cause last, DUE TO (c)
: z PART (L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PART 1il. If deceased was femasle was ]
: ‘_9. & disease conglition en in £A {&) " there a pregnancy in last 90 day;.f
| g G-)M,H M %a ‘ " Jf' . [0 Yes | r A | - um:mmm‘i
; £l WASTAUTOPYY | 20a. ACCIDENT \JSUICIDE HOMICIBE - esCRIB OCCURRED. (Enthr injury in PART I or PART II of item 18.}
. = PERFORMED?, a O a
. o YES [] NO ﬂ
' -l -
| I 1720 TIME OF  Heul  Month, Day, Year
| a INJURY am.
| g P.m.
: 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ WHILE AT WORX [] farm, factory, street, office bidg., etc.} »
\ e NOT WHILE AT WORK [
- 21, 1 attended the deceased fron_Sﬁ#LL‘ﬂ_é—L, 15—%&—&—’—&&‘“" ast saw, h~£a!|’v« on_ﬂw'_&?_j_iﬁ.a_
’ * - Jf;ealh occurred  at :40 pm m on the date stated abave, and to the best of my knowledge, from the csuses stated.
| o T3 ST PATURE [Degree or fitle) 72b. ADDRESS 22c. DATE SIGNED
' et X “ k {13 M.D, 1515 Hazel, Carthage, Mo |11-3-60
z Z3a, BURIAL, CREMATIQN, | 238, DATE 23C. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) Grate}
O REMOYWAL DSpacify
2l purist 11-6-60 Stone Cemetery Jasper County, Mo
E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATUR
> et )
5|  KNELL MORTUARY  Carthage, Mo| /7/~% —é¢ Wz
¥
|

(Licensed Embalmer’s Statemen? on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Stydent Embalmer No.

working under my personal supervision.

Student Signed

Robet K Mkl

Signature of Student Embalmer

" ."L_
v

Note: ~The above MUST BET SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to co

with the above constifutes grounds for revocation of Ilcense)

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng P [ty o

" N this body is “not-embalmed, fadt should be“so stated above.

Licensed Embalmer No.&

P. O. Address Carthage )




