No, 2
1-13-40
-17-39

%ﬁ

!

DEPARTMENT OF COMMERCE

N iut’.u‘g Csnsus
: 85

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH

Primary Registration District No....._ ﬂl@f_

L 41834
raswers mot_ A 2%

CORD

. PLACE OF DEATH:
(s} County. E hanan
) City or town.__ O te_JQ8EPh

{If oatside city or town limits, write “RURAL" nd name of townahip)
{¢) Name of hoaﬁtal or institution:

asouri Methodjist Hospte ... ..

tion}
(Specify whather

{If not in boapital or institotion, write street cumber or
(d) Length of stay: In hospital or ioatitution.

in this community. 9 months

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchanan

{c) State

(9 Chiyortown 3t e Josaph

(It outaide city or town limits, write “RURAL")

(9 Street No. 5901 mng mll Ave.

(£ raral, give location)

(3) County.

(¢} If forelgn born, how long in U. 8. A.?. years.

25

MEDICAL CERTIFICATION

Vi

WRITE PLAINLY—USE UNFADING, BLACK INK—MAKE A-PERMANENT RE

> RiName  Clarence 1thomas Eaton
20. DATE OF DEATH: Month. D@0.a..............day. 0
3. (b) If veteran, 3. {(¢) Social Security
40  howr. & minut B M.
pame war none No.487=05e0048. year. 19 our. nute &g
21. I hegeb hat I atlended deceased from,f\
5. Color or 6. (o) Single, widowed, marded, || 5247/: S W = ,9
4. Sel;‘g_l_e_ .......... mu_mli_tﬂ...._ divorcedmed__..... that I last saw VE oh
6. (3) Name of husband o Wife..wmeremserrernnnes 6. {¢) Age of husband or wife if }| 20d that death occurred on the date and hour stated abbve. Duration
—_Glendora.. E...E&son_-.._m ativi yeary || Immediate cause of death
7. Birth date of dmed_ﬂﬂlymlﬂ4_lﬁﬁl__..____.___ .......
(Day) {Year)
8. AGE: Years Months Days H less than one day
59 4 17 hr. min D- .
- ye to. 1
9. Birthplace B1dEOWAY, Missouri () &i 7 2 i >
{City, town, or county) (State or furelgn conntry) memss B
Othi ditio
10. Usual occupation... LB borer, Wool House . 4 U:cr]cogwu;;, T oy T i)
11, Industry or business Swift & Coe {J\ - PHYSICIAN
E 12, Name_ J0hn Eaton N . { .|| Maigr Andings: “— Ar\v —
-~ : - -F : ' Underli
S} 13, Birthpiace Indianapolis Indiana "‘,;i:‘;: %ult:é
N [W i 24
E { 14, Maiten e BAJE TAILGE - 0= A of autapey 262 srasidbe
c Ohiﬂ tistically.
2 15 Bkthphm._in%c‘m“ tti_..;;)--—-—-——- Lé te o Earsipn somaty] 22. If death was due to external caunses, fill in the fonowfg_’_’_‘
t‘; IB ora Eo g . {6} Accident, suidde, or homidde (specify)

16, (8) Informant

3901 King Hill Ave.

® Addrﬂu
17, (@ urial { Date thereot. D8Ce_6, 1940
(Bm—ial.uremdon.armll) (Mcoth) (Day) (Year)
{¢} Place: burial or crematlo _j’ Mo,
18. (o) Signature of funeml director la-I'k Hortuary GTJ
(5 Address.___ D025 _Hill Ave. vo
19. (a) D
{Dute received local registrar) [4d {Roghitrar's dgnatore)  ~ 28

' Addrm

{3 Date of occurrence =
()} Where did injury occur?. 4
{City or town)

{d) Did injury occurin oré’b.;ut home, on farm, in ind

om0 publie e ce?
place, 10 public
- |

S 15 f pin
o ety e ol oheos) - fury,

(M. D, or oth ﬁﬂ'
Date sgued LT O

Whﬂe at work?_:

23, Sisnatun)s._...

.

{Licensed Embalmer’s Statement on Hoverse s'ula)l D tx 3Uﬁ'b 5-1_

5. 81, JOSEPR
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" STATEMENT BY LICENSED EMBALMER *

-

Lo I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁmte was"’e’mbalmed’b): me, ‘&’5 174

Reglsteted Apprentlce No.

- working under my personal supervision. T .
: .. : T P
o ‘ Tt T Slgned..._én& &

- ' : . i Licensed Embalme.r No..... ‘?5‘/ 4 é

* *P.O. Address

the above constitutes grounds for revoeation of hcense ) .-
If this body is not embalmed, fact should be so stated above. :



