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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

DEPARTMENT OF COMMERCEQPR 23 i‘mlSSOURI STATE BOARD OF HEALTH'

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Registration District No._lé.}___

11160

Sicte Fils No

Regisirar's No.

Y

1. PLACE OF DEATH;

Iron

(@) County.
Ironton

(¥ Clty or town,
(If outalde city or town limlts, writs "RUJHAL' and pame of township)
() Name of hospitat or institytion:

st . Mary's of Ozarks Hospltal
(If not la hospital or inatilotion, writs stremh pamber af kcatlen) /

(4} Length of stay: In hospital or institutle a¥e
(Smifj whether

In this community

2. USUAL RESIDENCE OF DECEASEIM

(@ sate__Migssourd o couty... St Francois

{¢) City ar tow

(If outalde city or town Umits, write “RURAL™)

(d) Street No,

{It rural, give location)

years, months or deys} {e} If foreign born, how long in U. 5. A.? years.
& i MEDICAL CERTIFICATION
3. {g) PRINT - ;bi,
FuLL Nase. JO8ePph _Sylvanus Eaton g<v M
20. DATE OF DEATH, Month... MAYch day__ %
8. () If vereran, 8. (o) Soclal Security 1940 -
No. T10TIE year. = hout. 2 ;JO minute. P M.
name war, o.. } 4.1 S
21, [ hereby certify that I attended the deceased from __Fahryua vy 27
le 5. Color or“h *6. {6) Siogle, widowed, married, 19 t‘LOm Mareh 1 19 40
4. Sex ma race divorcea MArCiad that T last saw h_ .00 alive on Maroh 1 L9k .
8. (#) Nome of husband or wife — 8. (¢} Age of husband or wife If {f and that death occurred onlthe date and hour stated above. Durasion
- ra
Mary Et ta Eat On alive.... ...b.g............yearu Immediate cause of death
7. Bitth date of d 1 Nov, 26,1865 Frneumonia, Jlobar
{Month) {Day} {Yeoar) ‘{
3. ACE: Years Months Days If lesa than one day Due to iy \hqﬁ
) Anoplexy i
‘74 5 b hr. min ‘
Due to. i
9. Blrthplm_,__n_ix_MQ a O -
(City. town, or county) (State or foreign muu&.
- . Other conditions.
10. Usual occumuon____Merchant T (Inckide progoancy within 3 months of dearh)
11, Industry or business 3 PHYSICIAN
=] -— Major findings:
B {12 vame . HONry Baton oo i i
E { Ae. . meflnﬂ! hUndFrn.‘
< ; the caise to
g | 13. Birthplace. . [
" {City, town, or conoty) (State or forelgn country) Of autopsy. :ﬁcﬁ&nﬁ
1<) { 14. Maiden name.______ AT N : . cha{gag [l
+|tistlcally.
5 16. Bu"hp[am""‘"""“(Eﬁ';‘“'&n}‘gﬁ'o"m" (Sinte or forelgn country) 22, If death was due to external catuses, £l in the {following: (
16, (a) Informants Mj % . R {a) Accident, suicide, or homicide {specify)
® Address—..._... on Mo, _____[{ ® Daweofoccumence
Wh did £ ?
@ earial . @ pawe mmof___ﬁ/ 4/40 . || @ Where did injury occur (Covyor eoma) TS Yo

{Barin), cremation, or removal) (Moowh) (Day) (Year}

(¢) Place: burial or cremtion...._..j_-...amarc-k Mo
18, (a) Signature of fuzenn! dirstr. NOI'MAN - White & Sons
(&) Addrezs,
19. (o) Mol k.. 2 (5

(Datareceived localrﬂd-trk)

M(Ruhtr;r'- aignatare)

istrial place, In public place?

(d) Did injary occur fn tyt home, on farm, §

548

(Licensed Embalmer's Statement on Hererse Side)



v T T T T -

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, (v, o SROUUIOURN

x , Registered Apprentice No

Signed /27///&/ )\ W
" License Embalme;(‘z \36/ 2“
> P.O. Address ?25

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

.

If this body, is not embalmed, above space should be left blank. ' -

—— —

working under my personal supervision.

-




