THE DIVISION OF HEALTH OF MISSOURI

12&9‘?

o o0 HLED MAY 13 1952 STANDARD CERTIFICATE OF DEATH —
B-I.RTI:-RO. REG. DIST. NO, _ZL_ PRIMARY REG. DIST. NOM)__ Regu.'rartN:‘::.Y.‘??j_‘
:f’) 1. PLACE OF DEATH Z USUAL RESIDEMNGE (Where decesssd lved, I lsthotion: roitin bico
a. COUNTY Clay a. STATE ” b, COUNTY d/‘g admimlon).

¢. LENGTH OF ¢. CITY (if outadde corporate iimity, write RURAL and give

Y~ Sy, sepows O m?"u 0244

d. FULL NAME OF (If not in hoapital or inatitution, give strect address or locatlon) d. STREET ¢1f rural, sive location) &7

R
=

b. CITY (If outside corpurate Limits, write RURAL and give

Tomy Missouri City  =™"

Wertunon Home Missouri City ADDRESS 4 |
E) E OF a. (FIrst) b. (Mlddle) = (Last) 4. DATE (Month)  (Day) (Yean
DECEASED |
(Twpeor Print)  Claude Thomas Eames oeam April 12, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVEECJNEHSRRIED. 8. DATE OF BIRTH 9. AGE.:T::’,T" J omen | Dr:mu  UKDER u hRs,
on Hours A
male white HHBVEP B 7 | April 29, 1884 83 [ | Mia
IDa UﬁUAL OCCUIPATIONHCI(‘.Waki:niquo:I): 10b. KIND OF BUSENESSD?JETEFPY- 11. BIRTHPLACE (Btats of forcign eountry} 0 12. CITIZEN OF WHAT
retired miner Huntsvillep Missouri eauNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henery Eames | Mahalia Tuggle Mary Seek Eames
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFPRMANT' 5 SIGNATLIRE OR NAME ADDRESS
(E'lnam.nrunknuwn) (Il yem, xive war or dates of service) 486 05 73T7 Mrs ) Mary Eames MlSSO'llI’i Clty’ L{O R
18. CAUSE OF DEATH MEDICAL CERTlF;CATION INTERVAL BETWEEN
o I. DISEASE OR CONDITION ' ONSET AYD DEATH
'::;':‘::r{"(%;:’“u‘;’;‘(’g DIRECTLY LEADING TO DEATH®(y) c.er eb f‘ﬁ.‘ Em b 4 !l‘ m.,

ANTECEDENT CAUSES .

*Thir does not mean ~ ’ vb . l ‘6-— :!

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) —A’—M ek fay 41 Loy e Lo V r.S"
|| 82 beart faiture, asthenia, | ride to the qbove cause (a) stating 7

a i, | the underlying cause lasi. - N : -t -
et ot ove oo _Arbevio-scl erat:o hearli | & yrs,

tion which coused death. | 1. OTHER SIGNIFICANT:CONDITIONS + « LT discese

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

Conditions conttributing to the death but not }L — N ‘
related to the disease or condition causing death. C/h rQ ’1.[ (_ (‘/ i) le S
15a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF QPERATION . * ‘o 2. AUTOPSY?
. TION 0
, - L.L ,2,0 ves [ ] o34
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e, fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE),
SUICIDE - home, farm, Inatory, strost, office bldy., ate.) . . PRI S N SR
HOMICIDE
21d. TIME (Month) (Day) (Yeaz) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N -, OF . WHILEAT[™] NOT WHILE
INJURY R AT WORK

2. I hereby certif; that I attended the deceased Jrom JJAJ?/_ 19ﬂ lo _AfLL[LZ. 1953 that I last saw the deceased
alive on _AKI:L‘_.%_ 198 2., and that death occurrel at Mﬂ. m., Jrom the causes and on the dale steied above.
2. SIGNATNRE N /] (Degros qryitle) | 23n. ADDR? t l jsmn
L -
/2& ﬂmeéﬁr')%ﬁ"l\a erty, Mo

BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .: | 2{3/LOCATION (Olty, town, or county) * ¢, . (Btate) ;
“°"f“f"““’"“‘" 4-14-52 Mo. City Cemetery  |Missouri City, Mo,
DATE DBY LOCAL | R STRAR'S R DIRECTOR'S SIGNATURE ADDRESS
D
s _

Liberty, Mo.




e —

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, of by e ccveea

— P
4 ¥ . Student Embalmer No.

Student ...ccvveacnnvne serevassasneana cesen Tm

Student Embalmer 7
) . Licensed Embalmer No \j:]y

Z
P_ 0. Addr"‘ m %’a'

working under my personal sdpervision.

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

If this body is not embalmed, fact should be 20 stated above. *




