WRITE, PLA[NLY—US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.

"ALEDAUG 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ,é 3 PRIMARY REG. DIST. m.SQIO_ Rmnlrar:h’oi‘.gl_h...._.

()I)QSO

State File No...

(Y, 0o, or inknows) | (If yes, ghve war or dates of service)

1487-18-5225

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 lived, If lowtitac reeid efore
a. COUNTY a. STATE co& aclmbarion).
_ M1 ssouri ape Gir
b, CITY (I outrda corpurata limits, write RURAL and give c. LENGTH OF €. CITY (I otk corporsss timite, writsa RURAL sod ghve townahin) ~
OR . township)] STAY (in this place) OR
TOWN TOWN Girardean Al :
d. FULL NAME OF (If oot in haspital or institation, give strect address or losation} d. STREET (If raral, give loeation) v 0
HOSPITAL OR ADDRESS
. INSTITUTION. . Cheney Hal) Cheney Hall
3 gEAchéESOEE a. (First) b. (Middle) c. (Lnat) | 4. Dg"!:E {Month)  (Day)  (Year)
(Typeor Print) RAT.PH W. EATON DEATH July 272, 1950
5. SEX 0 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE unnm r w1 m @ UaOER M w2,
: WIDOWED, DIVORCED (8pecity) o ) ' Hours | Min
__Male , Sébtemher 7,188 —éal1a by 1T
10a, USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte n:forﬁn oountry) 12. CITIZEN OF WHAT
done during most of working lile, svan if retired) DUSTRY COUNTRY?
Bookeeper Lumber Co. St. Louls, Missouri 1 U, S,
ilsa. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles A. Eaton LULU Pulii
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS

line for (), (b), and {0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbld eonditions, if any, giving DUE TO (b)

rise to the above couse (o) stating
) the underlying cotiae last.

*Thiz doer nX mean
the mode of dying, such
.an heart feilure, asthenla,:
ete. It meons the dia-
ease, infury, or complica-
tion which coused death,

- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~

No Mrs. Gertrude H, Eaton
18, CAUSE OF DEATH : MEDICAL CERTIFICATION
. Enter only cnscemseper | 1. DISEASE OR CONDITION . -

C r .
IlNTEmML ?ﬁ
ONSET AND DEAWSO o

#2227

Conditions contributing to the death but nat
reluted to the disease or condition causing death . . . .
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t T ' ’ "7 |20, AUTOPSY?
TION
. _ Lt L= =t . . . mD NOE
21a. ACCIDENT {Bpeeity} 21b. PLACE OF INJURY (s inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . ., . (STATE}
SUICIDE bome, farm. factory. streat. offies bldy.,et0.) e ) . R
HOMICIDE .
21d. TIME (Month) (Dwy) (¥esr) (Hoon | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOTWHALE . S
INJURY = | “worK AT WORK ‘ .
A 2. I hereby certify thal I attended the déceased from Tinousdes 22, 1944, 1o _guﬁ_ij_ 19 50_, that T last saw the deceased
alive on 19_5'__ and that death occurred al 4245 B m., from the causes and on the date stated above.
‘23, SIGNATURE - (Dogree or title) | Z3b. ADDRESS Bc. DATE SIGNED
. Thaarent, Felle, 0.0 Coge beoadear Nig, 7-2§-57
24a. BURIAL, CREMA{)| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, town, or county) ° (Btats)
TION, REMOYAL (Brb)
_Burlalv July 30,1950 City Cemetery Poplar Bluff, Missourdl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFIRE 25 JFURER DIIECT "5 SIGNATURE - aDDIESS
7 E / 7 v , /
= 8_/ g D- = ey W, W, oy Vot ‘—-l‘.-_"‘_‘d.‘.lc’h_ LA A T . T ’_ b A.t »
N s mbelmer’s Statement on Reverse Side} i 427 D



i '
3 e

ot RECEIVED JUL 31195
£ District Health Office No. |

. | . District File Number
| Date Filad l

. . . i . &'
. . . ) -
P
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—meeeen. S

Student Embalaer No.

AHFlok
Licensed Emba N 0'% L2

P. 0. Ad X A )
G. (Failure to comply with

working under my personal supervision.

................. Signe

Student ..... cusaven srenes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licemse.)
I this body is not embalmed, fact should be so stated above.




