No. 300
10.48

=
R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 42908

ILED DEC 29 y) - * STANDARD CERTIFICATE OF DEATH State File Nowos ko
BIRTH NO. REG. DIST. No, __£D1 PRIMARY REG. DIST. MO. __Q.Q_.B_ Repuhar.lNo........... b.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. i lostitution:' residence befors
a. COUNTY T X 8. STATE .. R b. COUNTY admbmion),

Nodsway Yissouri Nodaway

b. an;Y (I ogtnide corpurate lmits, write RURAL and d':-m , c. AIT{ENGTEI;I. £F) c. Cg’g {11 outxide corporate limits, write RURAL and give townahip)
to! { o]
rown Maryville " e TOWN Bernard g 748

. Enter anly onecausper | 1- DISEASE OR CONDITION
lins for (8), (b), and (¢) | CIRECTLY LEADING TO JEATH® (a)

d. FULL NAME OF (1f not Ln hospdtal or lnstivution. give streot adidroms o location) d. STREET (I rursl, sive iocation)
HOSPITAL OR A . ADDRESS &
wsTitution St. Frencis Hospitsl none
3.gE%ME %IB a. {First) b. (Middle) c. (Last) 4, Ds}'g (Mgimh) (Day) (Year)
{ Type or Pring) EDNE& I. EATON DEATH 12 19 be
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. GE doyn] w oo | ﬁ ¥ oo w e
7 ¥ ‘ours Min,
Femele' | White RErried. o | v/14/79 BE | |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forsien coustiy) U 12 CITIZEN OF WHAT
gudnrhl mwtp!fwﬂﬂl 1ifq, sven if retired) DUSTRY COUNTRY?
ousewl Qwn home Rosendele, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Blagg | bEdmoniz O'Howell Joseoh C
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknowa) | (If you, wive war or dates of servics} NO, . M
none Joseph C. Eaton, Barnard, Mo.
18. CAUSE OF DEATH MEDICA._L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b)

This docs ot megn | ANTECEDENT CAUSES D M \-LLMM \\ A
the mode of dying, such 4

Conditions contributing to the death but not
related to the di or condition causing death.

g2 heart faflure, asthenia, | rise fo the abore cauae (o) 'stating

ee. It means the dis- the underlying cgrise last.

case, infury, or complica- BUE TO (2) E‘
tion which caused death, | 11. OTHER SIGN[FICA.NT CONDITIQNS

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . |20, AUTOPSY?
TION 6 o K
_ . ves ] wo [,

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x-.fnoraboust | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtery, surest, offies bldg..eta)

HOMICIDE ’
21d. TIME {Monts) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

F WHILEAT[—] MOT WHILE
INJURY WORK AT WORK - -
Dec. 19 B2 it 7L

22. ] hereby that 1 attended the deceased Jrom 18 to L , 1827, that I last saw the deceased

alive on _l_‘L_ 19_§2 and that death occurred at 8: 4D

§:45P m’,' from the comses and on the daie slated above.

2 81 [ w—«m; Db ADDRESS: - . DATE SIGRED
g W ‘O—K_Ww-.n/\ Maryvidle, Missouri 7 £
%ﬁiu RIAL, CREMA- | 26b. DATE 24c. NAHE OF CEHEI'ERY OR CREMAT(HY 24d. I.NATIOI (OLty, town, of county) M
et 7 lg/22/582 Barnerg ' Barnard, Missourdi

- DATE REC'D BY LOCAL 'S SIGMATU 2 9_6,‘ 25 FURERAL DIRECTOR'S SIGNATURE - . ADDRESS
ja-2(- JFG&/J /RE/'Z#L4 Price Funerzl Home, Maryville, Mo.
m

ﬁ'o&nmmm!uu.&&) -
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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 iimoeeeee

...... . Student Embalmer Mo,

- / W Prcer
Student ....... T TRP PSP RIS LLLLLLLLLE Signe /
Student almer
./ Licensed Embalmer No 7 Q"GCA

working under my personal supervision.

P. O. Address.__ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

{ [(Failure to comply witk




