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DEPARTME:.NT OF COMMERCE

HLED SEP 4 19433 | g

Registration District No...

BurgaU oF THE CENSUS

MISSOUR]J STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rczistradoa Diltrict No.... ___.____] O O 3

25808
Regisirar's No. PR BEY

1. PLACE OF DEATH:

(a)
)]

County
City or town,

8t,. Laotis. Migaonuri
(If cutaide ¢ity or town limits, wiits "RURAL" and oame of townahip)

2. USUAL RESIDENCE OF DECEASED:

{a) Slate___l-'ils_BQurl-_ (b} County
8t.. . Lonis,

Qog
12
@5

{e} City or town

(¢) Name of bospital or Institution: | T e Y onlalde ity oF Town Limits. write “RURALSY
(If outaide city or town Limits, write "RURAL"}
Resgldence:~ 5530/Cates Ave.,
(1 not in hospital or nstitution, writs street number or locul.wn) (d) Street No......| 55 m """ G a‘t e%ﬁ‘{s.%&‘ """""""""""""""""""""""""""
{d) Length of stay: In hospital or lnstitution
(Specify whether ! (¢} Citizen of forefgn country?, no o) (Yes or No)
In this community.
yours, months or days) 1f yes, name country. J10..
. MEDICAL CERTIFICATION
ol FRIST  Emma Hollister Eaton.
20. DATE OF DEATH: Month A& day 25th
3. (&) If veteran, 3. () Social Security
none . year. .._«194_2.............. hour. ..,..l ...OO_ 'nulL._.....R.n_......M.
name war, Nee No.. DO m .. _?,_m 1
1 hereby certify a tended the d d from £ j 7-.9
5. Color or 6. (o) Single, widowed, married, J 7 L S 1 Q@ ~ o5 &
Y Ny
4, Sex...,..EﬁIﬂﬂlﬁ.s‘ ! race... Y L el / divorcedllarried., that I1ast saw by, .. alive on i ‘- we s
6, (5) Name of husband of Wife—.erereereeeeee 6 {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
2 L2 z P 1
Al fred .. Eeton alivc_.._..?.&;......_...yem Immediate cause of death.s e AN 5 R umson
7. Birth date of d d June 27, 1889.
{Maonth} (Day) {Yaar)
8. AGE: Years Months Days If lens than one day
’ 75, 1. 28. [N .+ 2N min,

9. Birthplace. ,.,.“WS'E sLonis -

- Migoouri (,)

{State or forelyn country)

(City. town, or county)

10, Uau.al mmtinn At Home.

o
- '

11. Industry or business

12,

P
fau

ot
|

{

H

13.
14,

g

16. (o)
1))
17. (a)

1S5,

()
18. (a)
()]
19. (a)

Name_.......o... Arthur T._ Hollister
Birthrﬂm—n. e . N QW Y.Q:Ck.a...(..
{Cit wq, or sounty) (State or foreign country,
Maiden name. 'fﬁlfrno -t -
Birthplace. Unknown, 7
{City, tawn, or coanty) (State of faralgn conntry)
Informant. A . F . Katon.
Address 5530 Catea Avenus
burial 5) Date th L_Aug. 492
{Burial, cramaticn, or removal) ® et <ree Month, ﬁ)%? Y:r?

Plice: burial or cremationBE 18 fontaine Cemetex
ﬂmmmnﬂuudmm%rc R. Lupton &qnnq_

‘address_ L @0 De. ].’.BB.I‘

Other conditions

(m@?&yg’;&ﬁ

(Remtrnv . nmnuu)

(lndudu ¥ within 3 months of death) l
Mo ; FPHYSICIAN
ajo'r ogemtlnnq L{X’ “J Underll
. . T nderline
L . - - F%j . ! Ithe cause to
y,; V/ 'which death
Of autopsy.... > . should g
3 lcharged sta-
~F # tistically.
22. if death was due to external causes, fill In thfii’ollowing:

Accident, suidde, or homicide (specify)
Date of occurrence
Where did Injury occur?

{City or town) {Coanty} (State)
Did injury occur in or about homc. on farm, in indastral vla.ce in public place?

Whlle at wor

%% (Licensed Embalmer’s Statemont on Reverso Side)
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o R . ‘e - - -4 - -
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’ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse si(.le of this certificate was embalmed by me, orby S ——
- ‘ Registered Apprentice No. et

working under my personal supervision,

Licenséd Embalmer N? . .
P 0 Addrew u_’ h
1y with

Note: The nbove MUST BE SIGNED BY THE LIC]:.NSED E‘\IBALMER in his OWN HANDWRITING. (Failure to cm@

the above constitutes grounds for revocation of license.)
S, ) .
If this body is not embalmed, fact should be so stated above ) . "'\




