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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Thomasg Eales

Sl Teh 20 Y34 1860

7. Birth date of dec

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(@) County... Barton Mis souri. Barton 000
b Cit to Stata..___,__....,,.._ (b County.
® vor wn__(" cutaide chy of town Hmits, write BU}iAL and name o?lvcr_uh‘p Bﬁ [
{¢) Name of hospital or institution: () City or town Lanarp ( Rural )

(If outside city or town limit- write “RURAL")
(H not in hoapital or iostitutlon, write strest number ar location) .
{d) Length of stay: In hospital or institution T (d) Street Ne RFD #1 e ot
pocily whether b . " ina
In this community. 30 years [ /0
years, montha or deys) ! (¢) If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION

5. @ PRINE  Effie Ellen Eales a1
3. (& If veten 3@ - 20. DATE OF DEATH, Monlh._."m,z,__._day
' ' ) year. hotr, 8 Q0 minuu....-'....,..__E_-_..M.

pame War. No
\ 5. Color or 6. (o) Single, widowed, married, |y
6. () Name of husband oF Wife .. 8. (£} Age of husband or wife if I

10. Usual occupation

(Month) {Day) (Year)
8. AGE: Years Months Days 1If lees than one day
81 4 11 hr. min
. Due to
9. Birthplace..... AL 1
City, town, or count ) {State or loreign counitry}
ous ew 1 Other conditions, !

{Include preguancy withio 3 months of death) 4

Ohio )

(State or kreign country)

{

16, (c). Informant

16, Birthplace

A, (Y2 I

®) Address Lamr, Missouri
17. @ _Burial (5) Date thereot_AUE_35 1941
{Buarial, cremation, of removal) (Moaoth) (Day) (Yoar)

&} Plac: Hisiat o crematlon Lake Ceme ter'y

18, (s) Signature of funeral director 50N NEZ FUYE 1o
() Address Lamar,. Migsouri,

m

(R )

trar'y aignat!

11, Industry or bust . i PHYSICIAN
B {12_ Name__Jdackson Grist MRSt operations -
i nderline
Z U 1g. Birthptace..... . RA8HVI11le, E-"I%Qi&:;"- the cause to
. wn, itate or g0 SOt

& ¢ 14. Maiden name ﬁh n?r“iz’l ht Of autopsy. igg;;gﬁlé'll::;
é tiatically.
=

22. 1f death was due to external gauses, £l in the following:
(a) Accident, suldde, or homidde (specify)
(3) Date of occurrence
(¢) Where did injury occur?

(City or town) {County)
(d) D:d injury occur in or about home, on farm, in industrial place, in pubﬂc pla.ce?

(Specify type of place)

While at work?, (&) Means of !njnry
* . (M, D.or o

W___}_m_omm Date dgncd..._.........._...

]

ool 2

(Licensed Embalmer's Statement on Revarse Side)

oS4y




‘ v
isifni ! 1. T AL
Numbof--g'g:"{ghn

STATEMENT BY LICENSED EMBALMER

—

{ hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regiétércd Apprentice No

working under my personal supervision.

Signed_.......... : wf ] ’
Licensed Embalmer No. 2247 - [
P, O. Address_ Lamar, MO .

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes greunds for revoeation of license.) . . .

If this body is not embalmed, above space should be left blank. - -~ LoD S




