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WRITE PLAINLY-—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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\
I FLED MAR 30 1953

' > THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __;LJ‘_?_Pamwr REG. DIST. KO. L’:‘J Regittrar's oo Foveren,

1080%"

State File Na

e i S g — T s s

'BIRTM NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institgtion: residence bafors
a. COUNTY - . a. STATE b. COUNTY adiission).
- Mississippi- - Missouri Miss. ‘
b. CITY (If outeide corporste Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY {1f outside corpocate limits, write RUBAL sud glve towmship)
. . " townahip) STAY (in this place) . ,z‘
TOWN  "Charleston ; 1ife TOWN Charlsston - 067 %
T d. FH(ISSLPFPANI‘.EOOF (If mot in hospital or Institution. Eive strest sddress or Iontipn) d.Afg;IIEgTS (1! rursl, give losation) E d
mstrrution. - 700 Block on Grand Ave. % 616 Ranfro Alley
5 NAME OF 8" (First) b. (Miadle) c. (Last) N | 4 DATE (Month)  (Day) (Year)
{Type or Prin) Amosg Easton pEa_ March 15, 1953
5, SEX - 7/ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH R 5. AGE (In yvars] i vromn 1 mu * Bowt u ax,
WIDOWED, DIVORCED (8Boegliy) l Inst birthday) Momh, Hours | Min,
Male . | Negro S "R | Oet.b, 1949 3 9
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralzn )
dona duting most of worldng Life, m';! nﬂr:ri) - DUSTRY o oounty 0 lz.Cgll.-IIH']z'lE{{?oF .WHAT

Charleston, Missouri

Wote.™ 1t “migns the éta

13b. MOTHER'S MAIDEN

Ruth Mae
16. SOCIAL SECUR;;IS'

13a. FATHER'S NAME

i Robert Easton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, 8o, or unkuowa) I (If yen, Kive war or dates of service}

——————— A el e i

R

NAME T4, NAME OF HUSBAND OR WIFE

s R —

17" TNFORMANT' S SIGNATURE OR NAME ADDRESS
Robert Easton,616 Renfro St.,Charleston,Mo

E)

Cl

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
. s Tise to the above. cause (o) dcmw .
““the underlying cause lost.

*Thir does not mean
the mode of dying, such
a8 hcar! faﬂure, asthenia, .

b

eare, injury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death bus not
related to the disease or condition causing death.

IF1 ION INTERVAL BETWEEN
ONSET AND DEATH
sl

.lSa..DA'I'E’OF'OP_FIIE,AN- *19.-MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpheily) .. 21b, PLACEACF INJURY (s.x.. houbaut

< SUICIDE" 7" "2 b homat ow bldg nete.)
HOMICIDE

r
21d. TIME " (Moath) (Y-n 3?0210 INJURY OCCURRED
aNSURy B — /j’ 43 ?

WORK AT WORK

WHILEAT[—] NOT WHI
22 I hereby.certqu that I.etiended the deceased from

!19 j ,.that, I last saw tht;amaaed ‘

and that death occurred at #2228 1; 561 fram the causes and on !he date slated above.

»

‘ %‘ i or :ltle) |

23c. DATE SIGNED

N\ 3-£-53

BURIAL CREMA-

TION, gl;:.lmr {hﬂnﬂdﬁ)

Mar ch

24c. NAME OF CEMETERY OR CREMATORY.
Oak Grove Cemetery .

"zaa LOCATION (Olt§('to
. Charleston,. Missouri

s OT cotmty) (Btate)

REGISTRAR'S SIGNATURE

Y7

L

DATE REC'D BY LOCAL
- d’zusﬁ

L‘L——J

[25. FUNERAL DIRECTOR'S S| GMATURE ADDIIS’

¢» . . Charleston, Mo,

o

(Licensed Embalmet’s Statement on Reverse Side)
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