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I DEPARTMENT OF COMMERCE
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Recittrat!on District No._\z.i.é_._._..

STATE BOARD OF HEALTH OF MISSOURI

ILEDD50t"11 1846 STANDARD CERTIFICATE OF DEATH

Stats File No. _21.3‘-'5:1
Regisirar's No, J H

Pr{mary Registration District N‘o._.‘:_a_7_\£:_

t. PLACE OF DEATI

2. USUAL RESIDENCE OF DECEASED:

Address___COTNInNg, Arkansas

L—17-¥ ‘ »

L)
19. (a)

R ATl

(@} Covmy_i3t. 'Francois 1y St Franceis || @ sweMissours ® County._.larter ?%
(&) City or town__Egrmington RAL + LT - -
(I ontalde city of town licite, write “AUAAL" and naots of townshic) () Clty or town Ellsinore o
(¢) Name of hoapital or institution: {If autaide ity of town limits, weite “IRURAL™) .
Missouri State Hospital No. 4 Unkn ' .
. (d) Street No._ own
(11 oot io boepital or institation, rdummimhrnt locaticn) 5 (U roral, give loeation)
Length of stay: In h {nst} r..10 mes. 5 dps. ¢
(4) Length of stay: In hoapital or institution YL oorrs :—hetlmr (5" Cltlzen of forelgn country? No Yesor 1)
In this community
yours, months or deys) — If yes, name country,
’ 2 e MEDICAL CERTIFICATION
3. {o PRINT  ANNA PARLEE EDDINGTON
FULL NAME : June 12
3. (8) If veteran, 3. {¢) Sodal Securit 0. DATEOF nm’rg Hoae? 5 o 10 A
. . £ ¥
h fnmt * M
sate war, No Nn NOne YEAT. our. m ]
21, 1hereby certily that I attended the deceased from.
: 5. Color or 6. (a) Single, widowed, married, April 19, 19[&6 19_....... to..._I_QQQ. l.?u MJ_-.94_6__ 9.
4. Sex Female race. - divoroed . 1-"}1——2—-‘ that Tlast saw h &I __ alive on__Jainne 1 9 1 94 1S 19 _:
6. {8} Name of husband or wife.... .. &. (c) Age of husband or wife if || 22¢ that death occurred on the date and hour stated above. Duration
alve. o Immediate cause of death
7. Birth date of deceaned June 2, 1890 _ P —
{Manth) (Duy) (Year) ? g/__g: . W " L8 %
8. AGE: Years | Months | Days If lexs thao one day, Due to ; .
56 0 10 ! -
Br. 20 | e to 2-//4.5—)6/&4/ Ae (LW}{/
5. Bithptace.....CaTter County,_ Missouri £/ J 7
- - - {Clty, town, or county) ~ {Stato or loreign country) v 3 /
House work Other conditions,
10. Usual occupation {loclade proguancy within 3 months of death)
11, Industry or businesy S i : 7 g:;'l FOYSICIAN
£ (12, Name. John Wesley Eddington Fo VOB e \é o
; . . - TS - [ -!1 erune
Z1{ 13, Binhplace - .....Un]m&m’n_.."{ﬂ).. N hic e
r i
E-: 14, Maiden name {Clty. mérdagnj)me Roa&ua loreign mutrvr ) Of autopsy...... o..aunt Qp3y ::?:r‘ggﬁlbmf
= i tistically.
51 15. Birthplace - Unknown 22. If death wans due to external causes, 611 in the following:
= (City. town, or coonty) {Siate ar loreixn country) .
16. (@) InformagpecOrds State Hospital No. ta} Accldeny, suicide, or homicide (specify)
) Addrem Farmington, Missouri {2) Date of occurrence
. .
1. (@ —_Burial ® Date thereot.. 0=13-46 (&) Where did Infury oceur? e By P T
(Barial, cremation, of remaral) (Mooth) (Dey) (Year) ﬂi) Did injury occur in or about home, oo farm, in Industrial place, in pubﬂc place?
{c) Place: burisl or cremation HarMoOny Cem., Ellsincore, P
Y
18. (o) Signature of funeral director. Black's Mortuary f:mn of plare) C/

While at

{D=ts racsived kucal resistrar) (Reristrar’s cignatnre) nll

wg____% (¢) Mleanas of Infury___
23, Ssznatu.r- #27HL W dar (M. D. g othu@
ué'ed.’ At é

Address
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working noder my personal supervision.
-
o '

Signed 10 Z
d.icensed Em alé r No 5\62_' e ammrmeenne

lure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




