. e
WRITE PLAINLY—USING UNFADING B:I.ACK INE—MAEKE A P

h
+

THE DIVISION OF HEALTH OF MISSOURI ‘;6 49 4

N>

DECEASED
{ Type or Print) Henry C. Easton

pAHHOvV.e O , 1950

. No.300 v
e | ALEDNOV 2 1 1950 STANDARD CERTIFICATE OF DEATH St File Mo
R R T - REG. DIST. NO. : ‘2 ‘z PRIMARY REG. n:s'r.-no:.—ﬁia_l_é:kéjmmr‘u‘hfd:mﬁ_%
4 1. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Whare d d lived. If iosti : reaideBoe before
. COUNTY . STATE . Ny N adiningion
b * Cole ¢ Missouri BCOUNTY Gole
U b, CITY (It outside corpurats Limits, writs RURAL and (i::hi ) CSTALYENIEE p‘?F) c. Cg'Y (If outside corporate limita, writs RURAL a0d xive township)
. . tow ) [{ )
Town  Jefferson City S0yrs || Tows Jefferson ultj 9"‘4/’ &4
a d. FULL NAME OF (1f not in bospital or lnstivstion, glve sirest address or loeation) d. STREET T+ (U ruml, give location}
fa) HOSPITAL OR . ADDRESS
Q INSTITUTION S+, llarys Hospbital 306 Locust St. .
8 | NAMEOF = . aimb b. (Miadle) e (Lash) §OATE  (Mowm) (Dam)  (Yew)
H
Z
5]
]
&
&3]

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In years| ©F UNDER 1 YEAR | OF UNDER H HEi.
BRI WIDOWED), DIVORCED (Bpecify) . ‘ am Mogths l Davy | Houn | Min.

Male hite Wever Married|Oct. 15, 1875 |

102, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btata or forsign emuniry) Cy 12, CITIZENOF WHAT

done during most of working iifs, oven if retired) DUSTRY A . UNTRY?

Real Estate Own St. Charles Missouri Uas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. 0,5 on Saralk Clay -

15. WAS DEC ED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ho, or unkonown)} | {If yes, xive war or datea of service) yO. . ~ ) ‘
o HNo No ¥yByf%my C,W.Clay Jefferson City, Mo. -

18. CAUSE OF DEATH M DICAL CERTIFICATION, INTERVAL BETWEEN
| Enter onlyonetsuseper | |. DISEASE OR CONDITION AL - ONSET AND DEATH
line for (a), (b}, 2nd (c) DIRECTLY LEADING TO DEATH (2) v ' .
T —— e ep——
This does ot mean | ANTECEDENT CAUSES W\ﬂ _
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M, l’m h
as bear! fallure, asthenia, rise to the abose cauae (a) dating . . . i . . . L .
¢te. It meanas the dis. | e underlying cause last. &Mm— .
ease, infury, or complica- DUE TO {¢)
tios wohich coused death. | 1. OQTHER SIGNIFICANT CONDITIONS : ’
Conditions contributing to the death but nof N‘QJM ?{ ‘_/
related to the disease o7 condition cousintg death. M 2/

Laid o

192. DATE OF OPERA-"] 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
yes L] wo [J

2a. ACCIDENT  (Bpecity) 21b, PLACEOF INJURY (o.g.. ko or about | 21c. (CITY, TOWN, OR TAYNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, offios bldg..wa.) . ’

HOMICIDE ! ‘ }
21d. TIME (Meoth) (Day) (Year).. (Hown | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF - . - - | WHILEAT[—] NOTWHILE

INJURY o | woRK AT WORK

2. ] hereby certify that I a !mdeg the deceased from 3 ,Admﬁ_ 108570 thai 1 last sbw the deceased
alive on Aﬁdﬂu‘_ , and that\deat ectirred al - jrom the ca gand on the date.stated above.

|| Bs. SIGNATURE - .- itle) | Z3b, ADDR 34/‘*{ | 3. DATE SIGNED

a W Pruces LD %Ma /0-10-3%

2a. BURI&J. CREI’M- . DATE 24¢, I‘-AME OF CEMETERY m LOCATION {Olty/tgwn, or county) (State)
REM ) i . .
et | Mov.11,195Q Riverview Cé tery Jeffersan C 1tv Mo.
REGISTRAR'S SIG 7 G ) !
DATE RECD BY LOCAL umms X ‘
Aoy 141950 | IY.(P. 7.0

—

K (Ticensed Embdmnn&atmmwllm S-d-)




\ RECEIVED/ 2052
| DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

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

OF by
. .. . Student Embalmer Ottt i sasrernasonnnsnsnanes
working under my personal supervision. .
Signed /OW/ -
bigned ......... '5;:;;;;];‘ E‘;L;.Il;l;;-nnn ------- . L . Licensed Embalme No 5

P. O Addreas

Note The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,




