. No.300

10.48

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

ALED MAY 22 550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH".

REG. DIST. no.ﬂ’z 2 'é PRIMARY REG. DIST. IO'-S-_.ZL; Rmiﬂmr';.’Na ....é..é...

1777414

State File No

' BIRTH NO. .
1. PLACE OF DEATH 7. USUAL. RESIDENCE (Wbere d d lived. If inatitution: retidence before
a, COUNTY 8. STATE b ‘COUNTY ' adniosiont,
Phe lps Missouri Phe lps Y
b. CITY (I outeids corpurats limits, writs RURALand wive | ¢, LENGTH OF || c. CITY (f ouuide sorparate liato wrtve BURAL and cive somwnabio) 06 1”
townghip}| STAY (in this placed)l OR 0
TowN Rural Rolla Twp TOWN Rurel - 8éécr -Z‘t?a,
d. FH!._SLPTTI'A:I‘_EOOF (I not in hoapital or Lnstitation, giye streat addrom or locstion) d. ASJDRREEI-SS (If rural, give location) -
INSTITUTION Ceel as Rolla Twp
‘oS Y % b. (Middic) e (Last 4DATE  (Mouth) (Day) (Yemw)
{ Type or Print) JAMES HENRY EASTBURN DEATHAPril 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (In years| I TROER 1 TAR | F OOH 10 KIS,
WIDOWED, DIVORCED (Bpegity) lant birthday) Hnnﬂu’ Da; Hours | Min.
Male White married | October 9, 1881 88 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (Biate or forelen country) 12, CITIZEN OF WHAT
doneduring most of working Life. even if retired) DUSTRY / COUNTRY?
|____Stone Mason Building Missouri Valley, Icwa Ue S. A.
13p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Esastburn A1% Marie Bannhan Eastburn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME “ADDRESS
(Yes. no, or unkoown) l (I yea, Kive war or dates of servioe} NO. |
-_— 08-01-5520 Mrs, Marie Eagtburn, Routel, Rolla, Mo \

, Enter only onecause per

|t ete:. It meons the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for {a}, (b), and (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢ )ﬂnld-a

This doct mot mean | ANTECEDENT CAUSES

Aforbid condilions, if any, giving DUE TO (b}
rize o the abore caunse (a) staling
.the uﬂdtrl_ying cause last. . e e

""DUE TO (&)

the mode of dying, such
ar heart failure, asthenia,

case, injury, or complica-

tion whick eaused death. | 11, OTHER SIGNIFICANT CONDlTlONS ot - r
Conditions contributing to the death but ot
related to the disease or condition causing death. %\ W‘J&& CT7AS '{ '1 L
19n. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION L 20, AUTOPSYT
21a. ACCIDENT ~ (Boweity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, lastory. sireet, oBee bldy., wa.) . \
HOMICIDE - . ’ :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOTWHILE
INIURY = | “worK AT WORK ..

2. I hereby certify that I auended the deceased from =

2B,

, 18 , that I last saw the deceased

alive on

and tha! death occurred au.__ m., from the causes and on the date staled above.

2. SIGNATURE 7 . {J(Degreegmtitic) | Z3b. ADDRESS Z3¢. DATE SIGNED
/E . 2yl S
TIONBIliJ &! &lr.ncnma; 24D, DATE _ NAME OF CEMETERY OR CREMATORY /| 24d. L.OCATION (City, town.o:ooum.y) _ (smg_):"-
Burial (/ |April 28,1950 Catholic Cemetery St. Jamas Mia souri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 380 2 FUNERAL DIRECT sm-nuu ‘ADCRESS -
S -//-So 7)@.%—5-&_ 0@% ._____l_a.,___uis_&ﬂ
{

nsed Embalmer’s
S

on Reverse Side)




‘RECEIVED

Phelps County Health Officer,
County lile Number
Datz Filed .2 // pat-Y S

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, 0f bymmvicvvecemenne

............................................. , Student Embalmer No.

working under my personal supervision.

Student cueesanssannsansnansanssanenasnanns - Signed........
Student Embalmar

Licensed Embalmer No... 36493

P. O. Address.__Rolla, Missouri

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

(] this body is not embalmed, fact should be so stated above.




