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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J PRIMARY REG. DIST. no._‘.ﬁ__;?_ZL RmmunNo.j.g...._._.,._.

FILED APR 6

! BIRTH ND.

1951

State File No.

I. PLACE OF DEATH
a. COUNTY Daviess

2. USUAL RESIDENCE (Whers d

d lved. If lasti idegos bafors
2 STATE 4 gsouri b COUNTY Dy § @ g giemion:

¢. LENGTH OF

b. CITY (11 outeide corpurate limita, stite RURAL and give
STAY (ig thia place}

TOMN Rural Washington 'T\'r"’mj

c. CIW (If outelde oorporate limite, write RURAL sad give towsnehip) 0’3
TOWNRur'al Washington Tovmshlp /’;_ﬁ

d. FULL NAME OF (If nos in hospital or instistion, give streot sddress of loeatlon)

d. STREET (I rarsl, give loeation)

WeTHUToN 12 Miles NLE, Gallatin, Mo *°°°ES 12 Miles N. E. Galla tin, MNo.
it > WY b. (iddle) < (Lam © |4 DATE _ (Mouth) _(Day )
?f,;f,“ﬁf,?, Thomas Marvin Eskridge | o March 2 iggf

5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr thotn 1 vian | ¥ oax » mis.

Male White MARHPSYORED G | Apr, 25 1886 | “etewsn |sowis] Dam | Boun | i

10a. USUAL OCCUPATION (Givekind of work
done during most of working lifs, sven if retired)

Farmer

10b. KIND OF BUSINESS %R IN-
Farm Owne®

1. BIRTHPLACE (State or forelgn country)

Platte Co., Missouri

d

12. CITIZEN OF WHAT
RY?

HOMICIpE/

ﬂlan._ FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
Theomas K. Eskridge Louisa Bane Anna Laura Eskridge
lé. WAS DEE]‘EASE:J E\(IER lN.iU.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
q.m.gfqom-n ::._:nrordal-durﬂw) 487-14- ﬁ Fomas Eskridge, Jamespor‘t, M
18. CAUSE OF DEATH s INTERVAL BEYWEENM
. Enter only onsmuseper | . DISEASE OR CONDITION . 7 C—-" ONSET AND DEATH
lins for {a), {b), and {c) DIRECTLY LEADING TO DEATH (a) //d .
*This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) -y L~
a# heart feflure, asthenta, | riae to the abose cause (e} dating 4 . ,
N ete. It meane the gia- | the underlying couse lost. P
Fase bfury, o complica. ___DbeETO@ (R ec iy, s,
tion whick caused death, lt. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling to the death but 2ot -
related to the direase or condition causing death.
19a. DATE OF OP_F%?‘ 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
HUIX yes [ wo &3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, tastory. siress, offios bidg.. v ‘

our)

210, INJURY RRED
WHILEAT mm.:D
WORK WORK

21d. TéM (Mooth) (Day} (Year)
INJUR

2%, HOW DID INJURY OCCUR?

C
§<
g;

Z3c. DATE SIGNED

g2 ,2 7

24b, DATE

3=-25-1951

BURIAL, CRENAo

Ruriaf

T (O town.wcmt’) (Biats)
s Co. :‘Ij/ssourl

DATE

REC'D BY LOCAL | REGISTRAR'S,SIGNATURE .
2 7/?7@7 W %@

alla tin, Mo,



|

|
|

STATEMENT BY LICENSED EB@ALZVER

ol -

1
.. . |
I hereby certify that the body whose name is recorded on the reverss side of this certificate was embalmed by me, or b}'__.........._.__...._‘

. - AT T
working under my persona! supervision,

Signed.iesecscsnosenaone srremessasesenana

Student Embalmer

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

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




