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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—U

'

THE DIVISION OF HEALTH OF MISSOURI
,-..,()94

ALED JAN 18 1951 STANDARD CERTIFICATE OF DEATH State File No... S
! BIRTH NO. REG. DIST. NO. a 2 S PRIMARY REG. DIST. NO. \5____._0'5-3 Registrar's No.......g...-........_.........
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where deoweed lived, IT lastirudon: residonss bfoce
. COUNTY . STA . wwhesfon),
. Phelps & STATE  Migsourt b COUNTY Gasconade’ ™
- b. CITY (X suteids corpurate Limits, writs RURAL and glve CSTAI‘;EPEE ’EF <. CI('}IR’ (U outedde corporste limits, write RIRAL and give townehip) ’,_
. ) {l ent . 4 ¥,
TOWN  Rolla Rolf i TOWN Rural...... g3, (7
+ FULL NAME OF Loapita) or inatvuth etrect add location) . STREET )
d Hésl' E Of (I not I ).or Cive street or d gL AR (It ruesl, ghve loestion} /
INSHTOTION McParland Nursing Homa Rosebud, Migsouri
3 ':I;IE%ME. oF a. (First) b. (Miadle) c. (Last) ) 4 DATE (Month)  (Dsy)  (Yeur)
(Typeor Priney  WILLIAM ANDREW EAVES DEATHJan. 6, 1951
5. SEX (| © cooror race | 7. MARRIED, gls\\’.rsscrgsnmao | | & DATE OF BIRTH , 8. AGE Ua ymna] 7 b nﬁ T T
(Bpecify, : on H Min,
Male White arrie 7 Oct. 25, 1876 TR | |
102, USUAL OCCUPATION (Glwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreles sountey) 7] 12, CITIZENOF WHAT
DUSTRY ; RY7

Farmer-Blackamith ~ " cae Licking, Pexas Co., Missouri

|3|.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Pinkney Eaves Carrie Mitchell Laura Eaves
i5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes.00, or unknown) | (If yeu, xive war or dates of service) NO,
10 XX none Mrs. Laura Eaves, Rosebud Misaouri
18. CAUSE GF DEATH MEDICAL CERTIFICATION : 'é‘m"ﬁ';.?,%""u“"
. Enter only onecauseper | |. DISEASE OR CONDITION . - NSET TH
iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (2) /ﬂ ' g—t_a -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, ‘ggmg DUE TO ®
as heartfailure, asthenda, | rize to the above cause (a) .
e, It means the dig- the underlying couse last.
care, infury, or ol DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L3 ’
Cunditions contribuling to the death but nof "'lf = r.{ 2
related to the disease or condition cauring denth.
182, 'DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - \ .. 20, AUTOPSY?
TION
YES D NO &
Z1a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomse, farm, Ingtory. streat, afftes hidg.. 41e)
HOMICIDE
21d. TIME {Menth) (Day) (Yewr) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. : . WHILEAT ™) NOT WHILE
IRJURY - et @. | “work AT WORK Y
2. [ hereby cemfy that I attended the deceased from _;M , 18 s that I last saw the deceased
alive o , and that death oceurred at 11 s 30 Bn., from the causes and on the date stated above.
23a. SIGNATURE . ? (Desree ot title) | Z3b. ADDRESS 23c. DATE SIGNED
& \Z e, D | Pex 3 Pz | J—pp~57

BUR|AL, CREMA- 24b. DATE

T“E.era! Jan. 9, 1951

24>. NAME OF _C.EMEI'ERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
Bland Cemetery Bland, Misao i

= Bizs. Fun

DATE REC'D BY L%CEAGL ISTRAR’S SIGNATURE
/=0 -5)

(Licensed Embalmet’s Sul‘:mtnt on Reverse Side)

' e




RECEIVED
St alps O, iy realth Officery

Cooniy File Number. ——
"ate Filed _._fw-,--/-m .-/" iy ATy

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer

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

If this body is not embalmed, fact should be so stated above. *
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