§7

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 30 1951

STANDARD CERTIFICATE OF DEATH

Staie File No

13241

e}

2.3

SIRTH NO. — REG. DIST. NO 2 2@ PRIIAHY REG. DIST. NO. Registrar’s No.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers 4 d lived. It L lon: ‘residence belors
a. COUNTY . a. STATE b. COUNT . adininion).
Pemiscot Missouri ‘Pemi scot
b. CITY (I outeide corporste limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde corporats limita, write RURAL and give township)
OR . . townahip) | STAY (in thia place) N f y
TOWN  Cgruthersville 76 Yeard: W Caruthersville /3f7
d. FULL NAME OF (If not in hospital or institution. give strect address or losatlon) d. STREET (If rar, give locadon) o)
HOSPITAL OR . ADDRESS
INSTITUTION 1 07 W, 12th, Street 107 W, 12th. Street
3.DI\IE%NE’IES%IE a. (First) b. (Middie) o. (Last) £ DATE {Manth) (Day) (Year
(Typeor Print) Frank Byrd Eastwood DEATH April 18 1951
5, SEX d l 6. COLOR CR RACE | 7. MIAD%I}AIIED Eﬁgs{géﬁg}fﬁ?ﬁ) 8. DATE OF BIRTH 9. :.?E (Ix:’:r;}an l:n:'ﬂ;.:. 11_’3 ;::‘!N “Ml.:"
Mals White Marrie July 25,187 | 76 l |

i

Salesman

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR _IN-
done during most of working Lifs, even if retired) . DUSTRY

Men's Clothing

11. BIRTHPLACE, (Btate or foroign eountry)

d

Caruthersvilie Missouri

12, CITIZEN OF WHAT
COUNTRY?

133, FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Byrd Eastwood

4

Drusilla Snow

NAME 14. NAME OF HUSBAND OR WIFE
|Carrie Eastwood

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16.. SOCIAL SECURITY
Y urunkno-n) (i res, xive or dates of mvica) NO.
N [8)

None

17. INFORMANT' 5 SIGNATURE OR
Mrs.Carrie Eastwood

2680083

]_c. 10 .

1

. Enter only onecause per

.|| tion which catsed death.

18. CAUSE OF DEATH- . L
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ICAL CERTIFICATION

éL4L£Lé&£#LL£n~V

INTERVAL BETWEEN

i~/

line for (a), {b}, and (c)

CThis does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, o compll

Morbid conditions, if any, giving
rise to the above caure (a) dating
the snderlping cause last.

DUE TO {(¢)

nm1n(»ﬂf%fﬂ&itsz:;JL‘"dhi_.7“’.—
. :Z’ P - - -

oy

1i. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related Lo the dizease or condition causing deefh.

19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| - Y20/ u i @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex.. lncrabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, faetory, street, ofies bldg., eze.)

HOMICIDE
21d. TIME (Mulh) {Day) (Yeur) - {Hour) 2le. [NJURY OCCURRED Zlf HOW BID INJURY OCCUR?

- WHILEAT ] NOTWHILE
1NJURY WORK D D

2.1 hercby ify that I ende e deceased from wﬁg. %_Z 19,(:/ that I last saip the deceased

alive o : and that death{gecurred at m., frofh the causes and on the date stated above.

{Degree or title)

0

amﬂeujaikfkizz

W

23:: DATE SIGNED

21-5/

WRITE PLAINLY—UBSING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b,, DAJE
il 2o fps

Z4, NAME OF CEMETERY ORAREMATORY
Little Prairis

" 244. LOCATION (Ofty, m)n\oxmumy)
Caruthersville Missduri

(Btate}

gurld‘fl' 4
DATE REC'D BY LOCAL | REGIFRAR'S SIGNATURE

247
Y~ 3_/4J7

-

FUMERAL DIRECTOR'S S1GMATURE

5.5mith Funeral ome 808

7.

(Licensed Embalmst’s Statemment oo Rewerse Side)

" ADDRESS

Ward Ave,




§-S/- 1Y

hd A t
S. B, Beecher, M. D.,
L " : ) Pemiscot County Health Depariment,

aru A . .

e EPR O 15T

"n’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

________ i Student Embaimer No.
working under my perscnal supervision.

Student sevesonccnosanres ceseassascesacanns Signed %&W \9/4

Student Embalmer
Licensed Embalmer No. ¢¢67%

P. Q. Address_@Mfw?_%ﬂum

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 istnot embalmed, fact should be so stated abave. '




