THE DIVISSON OF HEALTH OF MISSOURI 10700

. Mo.300 -
ot I-ED APR 101333 STANDARD CERTIFICATE OF DEATH Stete File N
' BLRYH KO, REG. DIST, uo._m_rmmv REG. DIST. m.ﬂk_‘_t Regisirar's No. A
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inetituth b, befoie
8. COUNTY ! : . STATE * b, COUNTY dalmiont.
7 8. GO Newton . Mbssouri Newton
,’ b. Ccl;lr'(‘r (It outalds corpurate Limita, wtite RURAL and give c. LENEEI. OF‘ c. CITY (tf putaside corporata limita, write RURAL and cive township?
P} i e
TOWN : Stella, Ho YReeksl oW Granby, Mo, 7—; c
d FULL NAME OF (If ot in hospltal or lastitution, give strest sddress of tocation) d. STREET - (1f rural, give location)
HOSPITAL OR ADDRESS *
INSTITUTION Car wel
3. NAME OF a. (First) b. (hf.llddle) ©. (Lest) 4 Ds}-a (Month) (Day) (Year)
(Typeor Printy St aphen Frank Eaton DEATH RFahr, 24 53
5. SEX /J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. . | 8. DATE OF BIRTH 9. AGE Uo reare] & rooo | Ean | & owoeh u s,
WIDOWED, DIVORCED (Specify} last birthdsy} |Mootka| Days | Hours | Min.
Male White Jan, 28 1878 75 vd
w:;m USUAL gg‘cztmou (b kodof work 00, KIND OF BUSINESS OR IN. U1 BIRTHPLACE (i1 vt State or Forniga Commtry) 12, cgﬂ,ﬁﬁ’.‘,?’ WHAT
Retired Barber Barher Kentuckey .S A,
l\3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Frvor Eaton : . Agnes Peng Minerva Eaton (Divorce
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME 'ﬁ"é”s"‘
(Yos. 80, ov unknown)} | (If yem, eive war or dates of sorvics) NO. .
No No R BRonald Eaton Granbv, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL mw::n

. ONSET AND DEATH
Enter only onscauseper | 1. DISEASE OR CONDITION J .
e o e v | DIRECTLY LEADING TO DEATH® o) Yoralelied dliatee/ . | .2 7no

720 dors mot meon | ANTECEDENT CAUSES

iAe mode of dying, such | Adorbid conditions, if “",ﬂ',’"" DUE TO (b}
as heart failure, asthenia, | rite to the abore cause (o) dating

etc. It meons the dip. | h¢ TAderiying couse last. : ' B
caze, infury, or complica- __DUE TO (a) : :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS EE v
Conditions contributing Lo the death buf 2ol . -
related to the di. or condition causing death. R
19a. DATE OF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION ce . 20, AUTOPSY?
' : — 3I#4X | mD O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, Iactory, strast, offies bldg., ee.) v .
HOMICIDE ) ) - . '
21d. TIME (Megth) (Dsy) (Year) (Bow | 21e. INSURY OOCURRED | 21f. HOW DID INJURY OCCUR? \
' muun KOT WHILE|
INJURY = AT WORK :
22 I hereby certify that'l atlended the deceased from /=3 L1853 o _v L % , 18 $3 that I last saw the deceased
aliveon - vM- "'"l .5_3_, and that death occurred at 22 F2 m., from the couses tmd on IM da!c staled above.

"23., DATE SIGNED

=Y O aud el DB " F g0 o 5203

24s. BURIAL, CREMA- | 24b. DATE . RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towp, o1 county) (Btate)

%odli“ni'goiu e |- R 7. =3 Jones- Chapel

DATE REC'D BY LOCAL | R 'S SIGNATURE ] 3
T o, Do |

{ »

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RIECOI!DQ \,%




RECEIWVED

District "lﬁea-ltjﬂ‘“m é‘wy' , !ﬂ
‘Diﬁtri’ct e Dip ORI = Jll

ﬁmp_'mm__w

MY HEALTH UMY

NEOSHO, MISSOUR)

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recarded on the reverse si.dc of this certificate was embalmed by me, or by S

- : s Studont Embalmer Mo,

working under my personal supervision.

SEUBONT vuurannsocrnnasnenseisansnsacsanses Simcd.&z::'@w ¥ &—7“""-

Student Embalmer

Licensed Embalmer No.<2 ¥4 2

P. 0. Ad 1 s P

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

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




