IFe AVINWIN WUF FRARTT W MIaAJUN

. No.300
e STANDARD CERTIFICATE OF DEATH State Fie No.... APIDD
ﬁg@ngkﬂ_&Rl—Mﬁ?— REG. 0187. M0. __|  eRiuaRY mEc. DisT. wo. 2900 le.ﬂmr'l Moo L S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d ideacs befora
v s CONTY  Adair _ e.STATE  Missourl b CoUNTY AQBIT sdolmicn).
- b. CITY (1 outids eorporate lmlta, wtity EURAL and give & A%ENEE OF [| ™c. CITY (If outade orporate Usalts, write RURAL and give towaabip)
oun  Kirksville towmabic) dnmlasheenll SN Brashear a0/
. FULL NAME OF (If aot in heapital or iastitution, cive streot add or loowtion) d. STREET (X! rurat, give location)
HOSPITAL OR 3
msrrm'ﬁon Laughlin Hospital ABDRESS none /
3. alEAanE S%FD a. (Fimst) _ b. (Middie} c. (Last) ) 4 DA-,-E (Month)  (Day)  (Yoa)
{ T¥pe or Print) Lela Mitten Eagen oA F&b, .27 1952
5. SEX / 6. COLOR OR RACE | 2. m&ﬂ%g. gﬂrggcgsnmm. 8. DATE OF BIRTH 9. l:‘GE o yean| ¢ woo T TR | o ohoen et
F' W r.i d . (B;}u&!ﬂ NOV. 6 1898 5“&.73 Y ontha | Days Hom-.l Min,
10a. USUAL OCCUPATION (Givi - . KIND SINESS OR _[N- | 11. BIRTHPLACE
2 USUAL OCCUPATION H(&i::n;d erk | 10D OF BUSI BSDUSTRY . {Btate or forelss country) 4R CWIZE@?FWHM
honaewife housekeeping Adair County Missouri ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mitten. Tacy Dunham Bernard M. Eagen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yos. no, or uoknown) | (5f yew, ghve war or dates of service) NO. '
no : none Bernard M. Eagen Brashear Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

: ¢ ONSEY AND DEATH
. Enter oniy onecauseper | 1. DISEASE OR CONDITION r TN
lne for (8}, (b), and (&) DIRECTLY LEADING TOQ DEATH'(n)
ANTECEDENT CAUSES - . ’ g '
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (@L" m m & .

63 heart fallure, asthenda, | Tite to the above cause (a) stating

cte. It meon the die. | the underlying cause last. % : .
case, injury, or complics- DUE TO {¢) ¢ - % ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Ed

Conditiona contributing to the deaih but not
related to the disease or condition causing dealh.
19a. DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpediiy) 21b, PLACEOF INJURY {o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC| D homa, farm, fastory, sirest, offios bldg., yue)
HOMICIDE
214. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILE AT NOT WHILE
INJURY © = | “work AT WORK

2. I hereby cert] y_- at I attended the deceased from £,&L J; lo _'Q#L m.f&’, that I last saw the deceased
alive on 27 , 19-122, and thal death oceurred MAM m., from tKe causer and on the date stated above.
( N

SIG y( title) 23b. DRESS . 23c. DAJE SIGN|
§27 YA
BURIAL, CREMA-

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county)” (Btats)
TION. REMOVAL (Boecits}
byrial ~ 12/29 1952 St.. Mary Adair Missouri

et e S AR AP

(Licensed Embelmer's Statememt on Reverse Bdey/ -

e
WRITE PLAINLY—USING UNFADING 'BLACK INE—MAKE A PERMANENT RECORD < \))




)

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, 0f by i

. - Student Embalmer No....... Perrataa s anaer
working under my personal supervision.
Slgﬂed :j f’?"wu""-— ----------------------
Signed..iuicinenans L I A P . ) Licensed E.mba]mer No..«

Student Embalmer Y . /i 7
P. O. Address ’%0‘

Note: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

1

the above conetitutes grounds for revocation of license.)
H this body is not embalmed, fact should be go stated above.




