y THE DIVISION OF REALR OF MIGSOURI
o l HIEBOCT 171950 orpnparD CERTIFICATE OF DEATH e e OB

' ’;’ ! .nlhTH NO. /}"f REG. DIST. No. / 7 ’Z — PRIMARY REG. DIST. N0. _Za_ﬁ_. Registrar's Nouh?..s......
5 4 Z. USUAL RESIDENCE (Whers d d lived. I fnstitytl ruld befors
) / &. STATE b. COUNTY sdicimioal.
| & AL\F':GE: p:?F\ < ng’ {If outaide corporate limits, writs RURAL snd give townshlp)
township} a co
Lo e ~ Town  Lexington IS -
S or institation, give streot -clldu[ar location)} d'AsDr[?REE% (If rural, give location) d
INSTITUTION 2218 ot 1622 Iafayette St.
3. NAME OF . (First b. (Middl
DECEASED 50 =) ace (Ii o e” L astha.u:| 4 DATE __ (Mpmtb) (Year)
{ Type or Print) S5O
5.5eX [/ - COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH I 9, AGM o7 oKr 1 Yo | ook u .
(Epacity’ oo Houm | Min.
Femalé” | white STngie ™" Kepts 5,1881 o | L™
10a. USUAL OCCUPATION (Gwexind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) S | 12.CITIZEN OF WHAT
domdu:in. most of working Lils, even if rotired) ) RY COUNTRY?
Clerk Dept. Store Anderson, Indiane S, 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John E. Eastham . Anng .Stale I XXXX
I5. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S STGNATURE OR NAME ADDRESS

(Yea, nn, or unknewn) | (1f yes, sive war or dates of serrics)

18. CAUSE OF DEATH CERTIFICATION . INTERVALBEI'WEEN
. Enter only cnecaussper | 1. DISEASE OR CONDITION . ' ONSET AND DEATH
line far (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) tW .
LY

ANTECEDENT CAUSES

*This doca not mean

the made of dping, such | Morbid conditions, if eny, giving DUE TO (b)

s heart fatlure, asthenda, | Tise to the above catise fo) ttutina

ac. It means the dig- the underlying couse last.

eaue, infury, or complicy- DUE TO (&) ﬂ—v-..-/ _
tion which caused death. | 1. OTRER SIGNIFICANT CONDITIONS 2

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

Conditions contritruting to the death but ok L/% ,
related to the disecse or condition enuring death. . =
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSYT'
TiON A S :
) %), vis [ wodf]
2la. ACCIDENT ¢ ) - | 21b. LACEOF INJURY (og. o ordloms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fa: , strenjsoffice hlds..ete)
ROMICIDE W Y CPag AT
21d. TIME (Moath) (Day} (Year) (Houn) | 2o, RY occ RED 211. HOW DID INJURY OCCUR?
INJURY L T WORK.
2. I hereby certify that I allended the deceased from : f 133 saw the deceased
alive on , 19—, and that death occurred at Mm J‘ny{ date staled above.
23, Sl ~ r—w (Degree (5 title) | 23b. ADQRESS 7, . DATE SIGNED
24a. BAJR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (01:7. town, ¢ county) L (State)
T:%a REMOVALM)
arial ¢ 9 /28 /60
DATE REC'D BY L%%AGL REGISTRAR'S SIGNAT?K , ’, ls' qr
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

working under my personal supervision. at mballmer No..... Geiesrenssstsnsnacen.
Slgned. _—..ﬁ.éé..r..... (R R i S antilll i I,
31gnedecccansnicanss sessienans Pruraeraas ve . O
. Student Embalmer - Licensed Embalmer No

P. O. Address -

27 S
i

fire to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fact should be 2o stated above.
mb




