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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED %}3}2 1219

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration Distrct NO§L37

8795
14

State File No.

Registration District No... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O
(@) County Cedar @ swe Missouri @ County. C€GAT J
(3) City or town....... Rl.),l'ﬂl___ ...Q ed. «:;I‘ TQW S 1y,
(If outaids city or town limita, write * ‘RUAAL" and name of townahip) () City or town Rur&l
(¢) Name of hoapntal or fnstitution: {If outside city or town limita, wiite “RURAL")
{If pot in hospital or imt.it.ut.ion. write street number o bocation) (d) Street No X (I rural, give location)
(&) Length of stay: In hospital or institution XXX
l f l i f (Specify whether || {£) Cltizen of foreign country?. N (Yes or No)
In this community..... A l \9) \3 Y
years, months or days) . If yes, name country.
MEDICA TIFICATION
3. (a) PRINT . T oG s b4
FULL NAME...... oARAL _SALTANNA EASON
o : o s e 20. DATE OF DEA;I‘/H. Month Ftte. . day L3
3. veteran, . - e al urity / ? 6 .
L. var L 7% (o holf.... e al D... TIRULE e M.
hiae var XXX Nowrr BHK e z
- 21. I hereby certify that T aitended the deceasedfrom.
I 5. Color or 6.‘(0)_ Single, widowed, married, {| . X_.“d ___________ 1995 . s wyé
. sern F W S dvores Widowed wlive o 3 w94
6. db) Name of husband or wife..coeococeeceeene. 6. (€) Age of husband or wife if [ Duration
alvin Eason .- alwe.._...xx )
7. Birth date of deceased JAanuary 26 18581 |l tt
{Month} "{Day) {Year)
8. AGE: Yeara Months Days Ii less than one day A T
94 ll 18 ix ....... br. & ...__min.
q Due to
9, Birthplace v U_nknawm ................ Hnknown 7
{City, town, or county) . (Sut.a or l’oru‘n coumry) ~ o
10, Usual occupation Housewif e Other conditions.... e
. - £ LT ! T T e . °
11. Industry or business XX-X .MN ) r/ 2 .| PHYSICIAN
jor findings: ’
(1 xome JEmES. P Caldwell G || ... \ o l¥ o
. nderiine
H ; o Lo e .
=1 12, Birthplace @ )Unknown / ) \\ \ 2‘;53‘&23
. u.y.mwn,oreonnt.y or tey Of autopsy " should be
E{ 14. Maiden name: Mﬁl‘g &x .é%g ﬁl %'ﬁ - o T - . c_hiirgeﬂ ata-
.......... tstcaliy. =
15. Birthplace Unknown - P :
g ir ity town; or coumty) (eare o Eorcign somorins 22. If death was due to external causes, fillin the fol?nwmg.
. . i)
16. (s) Informant. b s (2} Accident, suicide, or homiclde (specify,
@) Address. Foh_DOTAGO MY Ssourd || @ Date of occurrence
5 —
17. (a) BuI‘l al (&) Date thereof l__ lﬁ.‘:’ ........... () Where did injury oceur (City or town) (Coun! (State)
(Buriz}, cremation, of removal) (Manth) (Dey) (Year) (&) Did injury ocsur in or about home, on farm, in industrial pla.oe. in public place?
(&) Place: burial or cremation__ JIBZEX. JDEl ) R
18. {a} S.lgnature of funeml dlrector C’HUBCH AI\ID_NEAL.E
¥ ORI
& A, STOCKTOD, Mis Cs'ourl
19 (@) o M AARNTRAY S SV R 9~ T
(Dats received local rexistrar) £ {fiegistrar' s signatore) ' o
v S5 h (Livensed Embalmer’s Statement on Roverso Side) v



RECLZ:VL

Diztict | .. h CTiger Ne. 7,

Dictrict File duaber .. 7. 206 272~
S  + Date Filed v i E R cem : -

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, or by

— . , Registered Apprentice No ,

i (Vlpsn 2t
Licensed Embalmer 3 0? 7 "2 {
P, 0. Address. 821 %"’ M

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




