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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g4 Jf REG. DIST.

THE DIVISION OF HEAETH OF MISSOURI -

STANDARD ICATE OF DEAT State File No...... 53 6
Cgﬁﬂz H'003 ReyuuLNa . A ’;

l(

! BARTH MO. = - NO. """ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed. lived., If uuu:uuon residence befare
a. COUNTY a, STATE b. COUNTY ldmulnn)
Misaouri Missourt - g .
b, CITY 1 outside corporate limits, write RURAL and wive_ ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) 4
TowN townabip)| STAY (in this place) TOO\EN - ’
st. Touls, wWo, (/ st.Touis 4
d. FULL NAME OF (If oot in hospital or instization, giv ddrom or locatd . STREET )
L NAME Of {If Bot in bospital ., give streot o ) d AEEL (I rursl, give locadon) ()
INSTTUTION e Peul HOSD, /7 —2003%a Tiptor St
3. B's'?:"éﬁ s‘l)-:'IT: - 8. (First) b. (Migdle) - 7 L (Last) 4, DSEE . (Manth) {(Day) (Year)
(Typeor Print)  Infrant Eshbaugh.. - DEATH 31y 1949
5. SEX 6. COLOR OR RACE | 7. #ﬁ&%ﬁg gls\\.rrggcnésnmsn 8, DATE OF BIRTH 9.:‘GE (I yests| ¥ UNDER | YEAR | F UNDER & HEs.
. {Bpacify) t birthday) |Mootha in.
~|Female White ©s pacily July 14 1949 on l IB:- Hours | Mia
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- {-11. BIRTHPLACE (Stats ot forolgn oguntry) 12, CITIZEN OF WHAT
dona doring most of working life, sven if retired) COUNTRY?
None - None missouri /)
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l Mr, Walter Eshbaugh Mrs. rdalyn Eshbaugh .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, 0o, 0t nown} | (5 yes, give war or dutes of narvios)
B | None Mr. Walter Eshbaugh

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rire ¢o the nbove couse (a) stating
the underlying cause

the mode of dying, such
as _hecrl fallure, asthenia,
eic. It means the dis-

ease, infury, or complica- DUE T0 {e}

s M dpual) AV i

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion whith caused deah,

_,._.—,___ .

l

19a. OF OPERA-
TJION

2. Au1|%:5//

I%h. MAJOR FINDINGS OF OPERW .
- l =

21a. ACCIDENT N\ (Bpecity) 21b. PLACEOF INJURY (e.g-inorabont | 2lc. (CITY, TOWN, CR-TOWNSHIP) (COUNTY) sTA
SUICIDE home, farm, factory, street, office bidr.. sto.)
HOMICIDE : ;
‘21d. TIME (Moath) (Diy) (Year)  (Hour | 21e. INJURY OCCURRED ~| 21f, HOW DID INJURY OCCUR? ~ ~
oF ' mm.zn uo'rvmu_:
INJURY ‘m | orE R

. that I last saw the deccased

uscs and on he date stated above.

(DW or tille)

23b. ADDRESS

2. I hereby certify that I atlended the deceased _from 19ﬁ
alive on O\ , }, andhat death pbeurred at 89 ., Jrom the

-2

INTERVAL B!
ONS! ND, TH
-
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working under my persona! supervision.

Signedeeccicerannncans reessstttataraanans
Student Embalmer

Licensed Embalmer No j 16—6-6

. ' . P, 0. Address

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

If this body is not embalmed, fact should be so stated above, | . : . LY ¥ {I 1 U_’
A ’ i




