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"_-_ ‘2’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: resiklonce before
N . . .
G 2 OUNTY seott » STATE Migsourl b. CONTY gy Magr g
o " b %EY (It oateids corpurats limits, writs RURAL asd give c. LYENGLI;I. £F c. chY (If outalds corporste limita, write RURAL und sive township)
{in !
town . Sikeston ! W=l  town East Prairie S92 0
d. FULL NAME OF (If not in hospétal or Institation, glve strest address or loation) || d. STREET (it rural, give location}
HOSPITAL OR ADDRESS /
INSTTUTION Mo, Delta Comm. Hospital Box 274
3. NAME OF &, (First) b. (Biddle) T, (Last) 3 DATE (Month)  (Day)  (Year)
(T¥pe or Print) Edna Paulette Eaves DEATH May 10, 1950
5. SEX 6. COLOR OR RACE | 7. Mﬂlr‘tmgg, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE da yesn]  vmes 1 TUR | U ORER u s,
A (Bpe t birthday, 0! H
Female | | Wnite Never Marriedo| May 8, 1950 (27737 17
10a. USUAL OCCUPATION (Gve kind of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {Stats or forslan eouutry) 12, CITIZEN OF WHAT
i wor) wven i retired) UNT T
ntant Infant Sikeston, Missouri il 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lloyd Eaves __ Mary Janet McDonald L —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGMATURE OR NAME ADDRESS
no, or 3 | (U yes, mhve war or dates of servios) NO.
Jo. o/ — —_— FPather-Lloyd Eaves
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192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.a..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. - - (COUNTY) - +(STATE)
SUICIDE batse, farm. tastory, street, cfice bldg.. et0) ” Tt
HOMICIDE -
214. TIME (Month) . (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' = | "vome L] "Arwoex. ' G '
2. I hereby certify that I aitended the deceased from May & 92.'Q,to_7éﬁ_mmf_0,twlmuawmam
alive on _Alas g 1920, and that death occutfed at £8.50%. m., from the cdilaes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n:me is recorded on the reverse side of thig certificate was embalmed by me, or by

\omr
working under tmy personal supervision.

Student c.ieieiresinvenannaas venessenrranae
Studcﬂt Embalmer

Licensed Emba No

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