A s00 ! , THE DIVISION OF HEALTH OF MISSOURI
. Mo. - i CTé
e INLED JAN 13 1953 STANDARD CERTIFICATE OF DEATH stae Fis o 3LB62..
0 ' PaiRTh WD ) REG. DIST. NO, éf:_z PRIMARY REG. DIST. NO. éZié RmmmuNa._;....-gf L
10 ,2 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whar d d lived. It I idotios befors
' . COUNTY . STATE X adnizion
. Butler . Mo. b. COUNTY Butl dholon)
b. CITY {If outelde co; lhnlh ;in e. LENGTH OF ¢. CITY (If outelds corporats limits, write RURAL scd give township)
wwmh!n) STAY f(ln this place) 0
T8N %élg ToWN ~ Poplar Bluff /20
i FHSSLPPAME OF (If not in hospital or Institation, cive sirect . sddress or location) d‘fnrgr% (If rural, glve location)
STTOTION None Route # 5 Hwy # 53
3, g&;’gﬁ s%l; a. (First) b. (Middle) . (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Prie) - Donald Leroy Eason oA Dec. 19, 1952
5. SEX 6. COLOR OR RACE | 7. MAnrli"}Eg '6;5\‘,’3&;%3“2}5“ 8. DATE OF BIRTH 9. AGE ua ran| @ m::n T YEAR | O weoen b s,
u o Heurs | Min.
| Male White ever marrted | Aug. 2, 1929 %% Ty I
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (State or forslgn ocuntry} 12, CITIZEN OF WHAT
done during moyt of working life, evaz if retired) X DUSTRY | - 0 COUNTRY?
Parts Dept. Kinders Motor Poplar Bluff, Mo./f/ - |U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert A, Eason Lena Aud | None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yw, no,orunknowa) | {I{ yes, xive war w dates of urgu! NO.
Yes |Sept, 8,194 A. A. Eason Poplar Bluff, Mo.

INTERVAL BETWEEN

I18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a)

This docs wot mean | ANTECEDENT CAUSES y
the mode of dying, such | Merbld conditions, if any, giving DUE TO (D) A

as beart failure, axthenia, | rise to the cbove eaure (a) slating
ete. It means the dis- the underiying cause I:ut: W 0 N .. .
case, injury, or compli DUE TO (c)/p LAA Ol
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing o the death but nof u#j d.zljf) ¢
related to the dhaease or condition causing death. &L f v (,\JM"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
. TION . ' f 8, 2 '3 l’(
_ ves (1 wo [
21ia. ACCIDENT [ o y 21b. PLACE OF INJURY t(o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHI ,y(COUNTY) (STATE)
SUICIDE homa, farmm, tactary. mrest. offio bldg. wte) . 0
HOMICIDE
21d. TIME (Montb) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY R? i
WHILEAT{—] NCT WHILE o
INSURY /?,//4-'.‘}'2_ ‘?Mf WORK AT WORK { o w e PRV FoA
2. I hereby certify that I atiended the deceased from , 18 , that T last saw the deceated
alive on , 18, and that death occurred als_g‘j_vm from the cauaes cmd on the date staled above.
2 23, SIGNATURE N , (Degrea gr titko) | 23b. ADDRESS ﬁ m ' 3. DATE SIGNED
REMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (Citj( town, or county) (State)

MENB%%L )
O Bfpiop@en | 15 _20_52 | City Cem.

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

Poplar Bluff, Mo.

REC'D BY LOC.ﬂéL REGISTRAR'S SIGNATURE (/ 2'& _,’ 75, FUNERAL DI ﬁElCTOR 8 SIGMATURE ADDRESS
5 68| 2P Frank- %rell Poplar Bluff, Mo.
y ﬂ (Licensed Embalmier’s Statement on Reverse Side)




Sy

% RECEIVED
JAIQ ly 1953
BUTLER CO. HEALTH CENTER .
FILEN.. /§53. 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ef embaimed by me, or by —

——— e

ﬂ-—‘-_—-______
Student Embalaer No.

working under my personal supervision.

Student ._.-—-.-:—._.-_—.-__—-_ .......... Slg‘ned.nmag*@ﬂiﬂ

Student Embalmer

| : Licensed Embalmer No.., ... % «5_'//4"'

. - Fr2 Ve e it
P. O Addrﬁ}ﬁﬂéﬂ%.:#.m:
! Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with

the above constitutes grounds for revocation of license.)
If this body is tot embalmed, fact should be so wtated above. °

L :




