¥.5. No.300

Rev. 10.48

ALED DEC 27 1649
7¢ 83 -+

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.BJ_B_rmmv REG. DIST. 4@0_3_ Registrar's No- l{f7{)()

.

" 424G

State ch No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detensed lived. 1f institurion: resldence before
a. COUNTY a. STATE M ' “ib. COUNTY, q< jdmisalon).
¥
b. CITY (1t outside corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY {If outeide corperate Limita, writs RURAL and give township) A
towaship} | STAY {in thia place) )
TowNn  5t. Louls 1) TowW Do o l o =\ £ '
d. FII-IJSIS-P?!&MEOOF (11 oot in hospital or Lzstitation, give streot addreas or | ADDRESS rara. givs location)

INSTITUTION  Childrens Hospital . ﬂ' .
B O YN o CONE (e (e G
{T¥pe or Print) 3 Voy Jean ~ Ealeo n DEATH 19 4 49
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| ir UNDER ) YEAR | o tMDER U HES,
~ | / . WIDOWED, D{VORCED, (Spaciiy} last birthday) |Months| Days | Hours | Min.

Femal ef] Wwwite Never W rried Nh-24-419 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINF.S OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN QF WHAT
dope during most of working Life, sven Uf retired) DUSTRY M HY?
Infant bvine  ¢rve E
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NaaE or HUSBAND OR ¥IFE

. Enter only onacarise per

Sherman AL Eaton 6Y ™ a Lon%

z-W;SO?EEkEﬁE? E':'ER IN‘i&E.‘fEIMdEDWI;?EE'E'; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
AAL {7 Nobe Sherman A, Eaton, Desloge, Missouri

18. CAUSE OF DEATH M CAL CERTI I‘CATION lﬁgﬁgm

1. DISEASE OR CONDITION

line for (a), (b, aad (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (&)

*This doey not mean
the mode of dying, ruch

iz

ﬁ: /b&M

o8 Beart failure, asthenic, | Tiee {o the above cause (o) sating - -~
de. It !memu the dis- the underlying cauase lasl,

eare, infury, or compli . - DUE TO {e)

%@mm m %4/% o

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR_EINDINGS OF OPERATION : i o,
TIoN | Fodrles . fndit rd
21a, ACCIDENT (Bpecity) [ Z1b. REACE OF INJURY (o.g..in oraboci™ [:202. (CITY, TOWR, OR TOWNSHIP) (COUNTY) J(STATE) W
SUICIDE bome, farm, tactory . street, offies bldg..eto) |-*
HOMICIDE
21d. TIME  (Mosthy (Day) (Year) (Hous | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 1 ]
OF . WHILEAT[—} NOT WHILE P, '/ .
NJURY WORK AT WORK cant - 5P

2. ] hereby.certify that I attended the deceased from 11235

L1944 10 12 - 14 L1981 that 1 last saw the' deceased

aliceon 12 - -4 9 19

, and thal death occurred at _.3_.'1_._5. [

., Jrom the couses and on the date stated above.

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

23a. SIGNATURE (Degres or lille) 23b. ADDRESS Z3c. DATE SIGNED
X ‘ 3
UL plaie O A Childrens Hospibel. 12-142 49
Ua. BURTAL, CREMA. 240 “NAME OF CEMEFERY OR CREMATORY . 24d, LOCATION (Qity, town, or county) “~ '(Btate) ~

24b. DATE ¢/
TION. REMOVAL tSpeeits}

12-14-49 ,

Desloge, Missouri.

DATE REC'D 8Y LOCAL

25. FUMERAL DIRECTOR" S S| GNATURE ‘ADDRESS

75 an

DEC 14

AYpert H. Hoppe 4700 Wasnington

~ (Licensed Embaiowr's Statememt on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosgw name is recorded on the reverse side of this certificate was embalmed by e s

! _ ,  Student Embslaer No.

T
SEUDONT cevnnraccnenansssarsunnnsnsunas P Signed

working urnder my personal supervision.
Student Enbalmr : 9/2, E.S

Licensed Embalmer No

P. 0. Address /ﬂ&,ﬂ o, Mg,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ImG (Fni!u:e to comply with
the above constitutes grounds for revocation of lcense.)

chu_bodyunotembdmed.fauuhouldbesomed_abm




