|} 1ina tor (), (b), sad (&

|| s heart feflure, asthenia,

1950

FILER JUN 9 STANDARD CERTIF

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!

JEP

ICATE OF DEATH sute Fie vo LEI8G.

REG. DIST. WO, LLL_rnmwv REG. DIST. W.M Registrar's No ‘?

1. PLACE OF DEATH :
e. COUNTY (3asconade

2. USUAL RESIDENCE (Whers 4
2. STATE  Missouri

reaid

d tived. If i

b“W”YGasconad@“““

b. CITY (If outeide corpurate Umits, wite RURAL and give ¢. LENGTH OF

€. CITY (I octeids corporate limits. write RURAL and give townahip)

omx Gasconade ommti)| STAY nsaesbeelll 16w Gasconade 0279
d. FULL NAME OF (If not in hospital or | log dn.gm{ ddress or 1 d. STREET -~ . (If ranal, ghvs loeatlon} . [J
BOSPITAEIOR seacate Aot e ook e e ADDRESS e e e s e s s s st s e sfeofe e e o
3, NAME OF a. (First) b. (Middle) c. (Last) 4DAE  (Math Ow) (Yewn
(oo iy JOHN  ARTHUR EATON o May 7 1950
" 5. SEX T O 6. COLO'R OR RACE | 7. MARHIED. NE\\:‘ER IEERRIED. 8. DATE OF B]RTH 8. AGE (15 yerre ‘:'mllr IDI'II.I O UNDER 30 NS,
male O | White | VHHESWERL 52 | " Tuly 23, 1880| B ] s |55

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working 1He, sven If retired)

Retired Laborer

10b. KIND OF BUS[NESS OR [N-
DUSTRY
Boat vardd

11. BIRTHPLACE (Btate or forelgn eountry)

&
Cooper Hill, Mo

12, CITIEN OF WHAT
COUNTRY?

130, FATHER'S NAME 13b. MOTHER'S MAIDEN

Clark Eaton .

-Nancv Brumlexy

14. NAME OF MUSBAND OR WIFE
Alice Eaton

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AGDRESS
(Yau. 50, or unknowe} | (If yeu, xive war or dates of servies) 6% . .
Ng 491l=24-25 Ray Eaton, St. Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

oy .

DIRECTLY LEADING TO DEATH® (5)

*This does not megn | PNTECEDENT CAUSES

Ww&a

Aorbid conditions, if any, giring DUE TO (b)
rise to the abore catize (a) elating
the underlying couse last,

the mode of dying, such

ete. It means the dia-

care, infury, or complica- DUE TO (e)

ce

QJ\-MW

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diyease or condition eavusing dealh.

tion which caused death.

4 343

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
.. . ves (] wo[]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoose, [art, fagtory, street, offoe bldg., st0.) . cea .

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby cintify that 1. e'nded the deceased from B

" “alive on © and thot death occurredat _______

198 6 J% 19970 that T last saw the deceased
m., from the es and on the dale slated above.

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

2. SIGNATURE {Degree or title) »+| 23b. ADDR ATE SIGNED
. ( wplam DoV Ve S*f s
2a. BURIAL TREMA- 2. DATE AT %, nmu—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oriy, town, or county) Stato)
R as ™" | 5-9-50 Gasconade City Cem,| Gascongde, Mo
DATE BEC'D BY LOCAL /0 24z JUMERAL DIRELTOR'S S1GHA 'ADDWESS
REG. =
VO ?‘35 Hermann, MO
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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

Student Embalmer No.

working under my personal supervision. /

Signed s
3160

Signed...cciiesnriuavenanrusarriaanantnrearanas Licensed Embalmer No

v
P. O. Address Hermann ’ Mo

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

If this body is not embalmed, fact should bé so stated above.

- {



