. No. 2

5-17-39
1 xarsa3

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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

FILED APR 22 1

Reglstration District Ne.... LA K.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__:%_/?,a

12096

State File No

Regisirar's N o.........._é...___.._...._.

’

1. PLACE OF DEATH:
@ Comnty... ZaSCONRA4eE
Hermann

{&) City or town )
(If outaida city or town limita, write “RURAL" and name of township)
{c} Name of hespital or institution: O

Workman Hospital

{If not in hospital or institotion, write street number or localion)
(d) Length of stay: In hospital or institution houl"B
{Specily whather

20 years

In this community.
yeears, months or days)

2.

(a)
{c}

)

()

USUAL RESIDENCE OF DECEASED;
smee. Missouri ® County. F@ScCONade 57

Gagconade a.
{If outxide city or town limits, writs “RURAL"™) O

g,

(Yes ar No)

City or town

Street No.

{If rural, give location)

No

Citizen of forelgn conntry?

If yes, mame cotintry.

Soi% SHNT ALIGE FRANCIS EATON

MEDICAL CERTIFICATION

Marc . . .

@)

23.

Address.. .. : ,n_

I 3 © N " 20. DATE OF DEATH: Month..f .A,.......__.._._..._..__.
3. I s R . al Security
(b) I veteran, ——— < ?‘;5 ~3 0. 37’4 year_.__(_?g__.hour V7. S mmute4£_A M.
mame war Y No., 4 ﬁ ...
21. T hereby certify that I attended the deceased from.... &5 T4 & e
F 1 5. Color or 6. (g} Single, mdoﬁed marilé y 19” to....l‘m"“l ;_:g________ 19¥,
rr A
4. sex £ 8MALE | © divorced a ¢ that I ast saw b €Y _ative on ”&mué_ _____________________ 19. 787,
6. (5) Name of husband or wife...ceceerereeee. 6. (c) Age of husband or wife if |[ and that death occurred on the date and hour stated abave. Durati
J ohn _Eaton alive___...R2Q Immediate cause of death TA rom " o an MIW¢f uralion
7. Birth date of deceased Aug 22 1992 velve Jweek
{(Monih) {Day) (Yenr)
B. AGE: Years Months Days If less than one day Due to.. ¥l f_r miTrar £ Temos: § ZWJ
56 6 11
hr, min 4 _—
Duc o foALonmalie  AearT _ d.sease
0. Birtholace Mt. Sterling Mo /) .
) [ - (City, town, or county) (State or foreign country) . - ) - n‘\ T
10. Useal occupntion.. HOUSEWLE e i Other conditions.. within 3 monthe of death) V
11. Industry or business ) i — ‘ 3L PHYSICIAN
Or TNAINES:
a 12 Name.. William Hart.sg:rave { operations S
’ ' 3 L U . T L . . Lo . erline
: 13 B]_rthnl-lm - Mi S S OuI"i U - : 2;;33” 'ig
e (g toms, = =) Gtate or foreisn tountry) of autopsy.....S.WC = MorTia! GuTepty Lhouidbe
E 14. Maiden name .. iﬂ_llll'a &I'k.QI'B 0 dene. : ! - - ; char llam-
d sticaliy,
§ 15. Birthplace T P—— Mé'isw?:i‘r:iwun 22, II death was due to external causes, fill in the following: - ** - ‘
16. (@) Taformazt John Eaton : (a) Accident, sufcide, or bomicide (specily)
® adaress____GBSCONAAE, "Mo - "+ || ® Date of occurrence
v o Burial A - T
, (Burial, cremation, of removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or eremavion... F@ScONAd e ALY Cem.
18. (a) Signature of funeral director Q. S White at wor o _ﬁfﬁr ""d:ah;) f injury.___4 S

ﬁo().i D.orother).___
Date signed I."!.zﬂo :m..

Signature.

(Licensed Embalther’s Statement on Reverso Side)
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CADTY, ¢ ~ .
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. S ‘ o ; A B T T
v o _ ‘ . - - - ) Licen@ Embalmer No. 31 60 :
. t P. O. Address Her‘mann ﬁo

Note: The above MUST BE SIGNED BY\:I‘HE LICENSED EMBALMER in his OWN HANDWRITIN G. (leure to comply with

the above constitutes ‘grounds for revocanon of license.) - i .
" . . 1,

" If this body is not einhalmed, fact hould he so stated above. T -0 *




