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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. #__?aumv REG. DIST. uo._"‘?_ia_,z_ Registrar's No..oliad 2

’ FILED JUN 22 1951

'mIRTH NO.

" state ;ik"qa;i:;s.&aimm

1. PLACE OF DEATH
a. COUNTY Butler

£ T

2. USUAL RESIDENCE {Whers ‘d
.. STATE Mjcsouri

d: lived. If i

"o, mumstodqﬂrﬁndmh&m).

* ¢ CITY (If ouwids sorparate limits, write RURAL and give township) ™"

(Y, oo, or unknown) | (If yes, wlve war or datus of service}

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECUR”")Y

b. CCI)};Y U ontelds ¢orpurnte limits, write RURAL snd give g‘rAliFNmeI: .,SF P KRR
. towoahlp) (! L H
Town  Poplar Bluff % 1k Town  Dexter, 4.2/
.« FULL NAME OF (If tot in hospital or institation, give sirest sddress or | d. STREET (I rural, give location)
*.’.?Eﬂ%&'ﬁc?ﬁ Poplar Bluff Hospital ADDRESS v
3_NAME OF a (First) b. (Middle) <. (Last) i 4. DATE (Mcnth)  (Day)  (Year)
DECEASED
(Typeor Pring)  ChATlen Eaves: oA May 27, 1951
5. SEX 0 - | 6. COLOR OR RACE | 7. #ARF&E% NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE (In years| # toeun |£ " EER N
. Hours | Mlin.
male white merried 7 |June 10, 1883 | &% l |
10a. LISUAL OCCUPATION work' | 10b. KIND BUSIN IN- | 1. BIRTHPLACE or foreign
Gone duing s of morLins e ernd Ay | 100- KIND OF BUSINESS OR IN; | 11. BIR (Brata or forten eoneey) -/ [ "oiﬁi'?d%"%?’"“"
Laborer laborer .. Bhoomfield, Mo, T.S.A.
§32. FATHER'S MAME 13b. MOTHER’S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Enoéh Eaves unkfiowen Gertru ves
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Condltions contributing to the death but not
related to the disease or condition causing death.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly necausoper | I DISEASE OR CONDITION % /QVL AND DEATH
1ins for (83, (b, and oy | PIRECTLY LEADING TO DEATH® ) 6C. 0 M I T,
“This doet mot mean | ANTECEDENT CAUSES o

the mode of dying, such | Morbid conditions, if any, ‘mm DUE TO (b} Ab!\&& Ll'm gﬁu 2
as heartfaflure, arthenda, | Tise to the above eause (a) dating - - - -

e, It means the dis. the underlying cause last.

ease, infurp, or complice- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPF%Aﬁ 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b, PLACECF INJURY (e.g., to orabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) i
SUICIDE bome, tarm, testory, strest, offios blds., ste.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURYOCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE :
INJURY o - m. WORK A‘r WORK
22 I hereby rJy that I atlended ¢ deceased from I9i lo LL, 192'L that I last zaw the deceazed
alive on , and that d;:ath occurred al m., from the causes and on the date stated above.

23a. SIGNATURE

l\W Ay

I Z3c. DATE SIGNED

-3 9-57.

™ 0% g (Bl S,

757 1 Emb s 5

24a. BU RVIAL CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY (Otty, town, or county) (Stats)
TION, REMOVAL (Bpeeity)
burial /} 5-29-581 Pleagant Valley Cem, De ter, Mo. R, 1
DATE REC'D BY I..%CEJ(A;L REGISTRAR'S SIGNATURE ’;La-g 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
AR5 A2ty atking Fun,Ser Dexter, Mo,

ent ot Reverse Side)




" RECEIED ]
CJON 20 M |
°=='-amzn 100 HEALTH- CENTER |
g b8 1- 275 "

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by (e

, . s
working under my persona! supervision. tudent emoalmer No........ LR AR EELEE

Signed. -
Slaned..... T btedent Bimaimer VR e B~ Licensed Embalmer No

P. O Address__.“m_&l‘,L.L/ 71/1{9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply w:th
\l\t_he abovefconstitutes grounds for revocation of license.)

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




