e

THE DIVISION OF HEALTH OF MISSOURI ’ I Tey o
- Mo, 300 F”.EB APR 2 1951 STA 8234
o 8 NDARD CERTIFICATE OF DEATH $4610 File Noomsrrengerasssms s
- P
'BIRTH NO. REG. DISY. NO. _Lig__ PRIMARY REG. DIST. WM hem.riraraNo?}...f?.?....
q,o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. If institutlon: residsnce before
\J‘ a. COUNTY HOlt X a. STATE b. COUNTY adimission).
! Missouri : Holt
. b. CITY (1 cutzide corpurate imits, write RURAL and give ; . LENiE:th OF c. Cing (1f outaide corporate limits, write RURAL acJ give townahip) i
§ i :
TOWN Mound City townshiv) Tg yf:'sl"." town Mound City 4l . ve QL‘::J
d. FH‘%%P?]A“;.EOORF (If Bot In hoapital or institution, give streot sddress of location) dIA%TgREEESrS (If rural, give location) | - )
INSTITUTION  Mound City Mound City.- " . !
3-Dr‘E%thSOEFD 8. {First) b. (Middle) c. (Last) 4 DSEE (Month)- (Day) - : (Yean)
(Tepeor Print)  James Clinton Eddy DEATH - Mar, ‘21 - 1951
5, SEX 6. COLOR OR RACE | 7. VP;_‘IAD%%EB EFE‘:’gECHQARR]ED. 8. DATE OF BIRTH 9. AGE&;:;};n l\: ut:.u ID& IF UNDER 3 HRS.
. (Bpecify) on Hours | Min.
Male 0| white Married Feb. 24, 1879 | " ! |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn vountry) 12, CITIZEN OF WHAT
dnm mut of orkl.ns 1ife, evan if retired} DUSTRY QUNTRY?
ec Auto Repair Arkansas / U,8,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N, W. Eddy Ro n | Besse Loretta Eddy
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If you. give war or daies of service} NO. - .
No - - - 7 Mra, E'alaze MeTntyre Mound City, Mo.

18, CAUSE COF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | J. PISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

ithe mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | 1ise to the above cause (a) stating. . - -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last. ’ o ’
ete. It the dis-
c:u'mﬁ:::m 3" - DUE TO (G) . /5 7 X
.|| tien which coused deaih 1. OTHER SIGNIFICANT CONRITIONS
. Conditions contributing to the death but not
related to the disense or conditlon ecausing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B T | 2. AUTOPSY?
z. O

[~285-1451 - . Za~teinona. Ars, 2D — ves [ o (M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c.. in or sbout Zlc (CITY. TOWN, OR TOWNSHIP) . - (COUNTY) | (STATE)

SUICIDE bome, farm, factory, mreet, offios bldg.,e1s.) .

HOMICIDE _
21d. TIME (Month)  (Day),. (Year) (Haur} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F : . WHILE AT [ NOT WHILE - - -
INJURY . m. | woRK AT WORK

2. I hereby certify that I aitended the deceased from _LZ:-L_, 1 BM to _;LZ_L, 19.‘_‘/, that T last saw the deceazed

alive on _J;lé_ 194;[. and that death occurred at nt., from the couses and on the dale stated above,
23a. SIGNATURE (Degree or title) 23b. ADDRESS ’ 23c. DATE SIGNED

ADD s simg/ 2y s \323-87
%Aa NBEER M! 6\ J‘ CREMA- iab DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION/{Oity, town, or county) (State)
{Epedity)

urial ¢/ |3/23/1951 | Maple Grove Cemeteryl Oregon, Missouri

DATE REC'D BY LO(:EAL REGISTRAR'S,SIGNATURE JA |25 EUNERAL DIRECTO ADDRESS

REG.
- ) )74 (Licenged Embalmer’s Sthisfnent on Reverse Side)




i

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, 07 by e cmemreremms

4

Student Embslaer No.

working under my personal supervision,

Student ..... deaerasrneees terneasenaceannes Sign / .
Student Embalmer

1 |
. . Licensed Embalmer No_#Zfé.__k

P. 0. Address £ ‘

LICENSED EMBALMER in his OWN HANDWRITING. (Failurefto comply wit

" Note: - 'I:hg above MUST BE SIGNED BY THE
the above constitutes grounds for revocation of license.)

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




