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THE STATE BOARD OF HEALTH OF MISSOURI

Bonsey o was Cavecs 271qas STANDARD CERTIFICATE OF DEATH
m&lﬂuﬁitﬂrﬂ:l\l’o

Primary Registration District No.__._.

State File No.. iiﬂaﬂ S

1003 . 2546....

Registrar's No._

1.
(g} County

PLACE OF DEATH: R -

2,

(@)

USUAL RESIDENCE OF DECEASED:

State.. L ASEALAL ... 7 0

. (§) County... /[9 /V/VK’AA.S'

(b} Address...

(&) City or town
(If outside city ar lown limits, write “RURAL" and name of township) (¢} City or town F AL LA T AL )
(¢} Name of hospital or institutlon: ;2 -3 P @S ospliad, (If vutside city or town limits, write "RURAL")
T B vt ) (&) Street No S rwdf. o N/ a7 d
{Tf not in boepital or institution, write street number or location) (I rural, give location) , \ o
(d) Length of stay: In hospital or institution ... AAYS. . -/
(Specily whether (¢) Citizen of foreign country? (Ves or No}
In this community._.._...
yoara, moaths of days) If yes, name countty.
(&) PRINT MEDICAL CERTIFICATION
FULL NAME. On X
Everett Lee-Eaton . - 20, DATE OF DEATH: Month......... 3. day. 15
3. (8) If veteran, 3. (¢) Social Security . 3 15 P, .,
na,me war - ND?_?_?-Q;{:SJ&? year, UL, - minute
21. X hereby certify that I attended the deceased from 3-12
5. Color ar 6. () Single, widowed, married, || 194 T 1046,
& s ST (] vz divorced . Z2ZARLED - M that T last saw ndIML_ ative on 3-15-46 193
6. (b Name of husband or wife .. oooeeeeee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- L] = wralton
eSS ST alive...... 38 vears || Immediate cause of death... Multiple brain
7. Birth date of deceased........_..lddida. 7 4 LEGS
{Month) {Day) {Year)
' 8. AGE« Years Months Days If less than one day
/ so | 2 |ar h ,
. r, min
Due to. =Y &
- 9. Birthplace Wyt Co . 1 . 7T A
{City, ¥own, or county) (8Btate or foreign conntry) }\ !1 i
. Other conditions
10. Usual occupation /_/&tﬂf?f/e y (Includ oty within 8 monihe of deathy U W ‘
i1. Industry or business E?ﬁm LT PHYSIGIAN
-5 e — Major findings:
B { 12 Name. .t (Letb kAL Ko WERALTT. e s — - : . .
o ﬁ thUﬂdt:rll.m:
& 13, Birblece...... MOE A/g,_._).ﬁz it 70 the cause to
ty, topfn, or connty). - tate or foreign conntry) Of aut should be
g 14. Maiden name PR THA. N T / autopsy ch::rgeﬁ sta-
.......... ; tistically.
B . T
© { 15. Birthplace............. J&—-@ ------------- ‘% ) 22. If @ath was due to external causes, fill in the following:
= ‘"‘ (City, towhl, or county) (State or foreign country) . . o .
56, {a) Infurmant r SV 5[_-5-:5—/5 “ o AA . ] (a) Accident, suicide, or homicide (specify)
@ Address_ 7R LTovre N2L .. /&A/Nﬁm /3 ® Date of ocsurrence.
V) o MR L. () Dite thereot._ 37 LT L F5 6. || © Wheredidinjury occur? T T ——" P
" (Burial, cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) -Plice: buirial or cremation......... AZ&/IVE’EN..-”J S
1 - . . . f place .
“18:" (e} < Signature of funeral director. A,/‘éYICA’Aﬁ'L /:‘ ALELLL /5/ 728~ While at work?. " (Sm’ '(‘;w [ﬁ;m)of injury._ Q_ _______________

. T (M D. o GiEr)..

Date slgncd_[lo/és
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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...

working under my personal supervision.

N C}%&/m ________ o

Licensed Embalmer No......... JYXO ..............................
P, 0. Address,,_.._....&{wﬂfﬁgéa.mm..,.________

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.




