THE DIVISION OF HEALTH OF MISSOURI

0 300 - b
v |2 ep 28 1983 STANDARD CERTIFICATE OF DEATH L Yo )
) il d , ,
GIRTH KO. REG. DIST. N0. 2% _  PRIMARY REG. DIST. No.0072 Kegistrar's Nowoh ST
7"2' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. If institution: residence befois
a. COUNTY . : e. STATE, , & b. COUNTY - adinbmion).
o Saline Missouri Saline
b. %‘l;{ {11 outaidy corpursts limiw, writs RURAL and give » gTAl‘.rE!:ilfm ’Ei‘ | e c Ta’ (Hf ouudde corporsts Uatta, write RURAL nad give townabip? 597;;2
TOWN Marshall 17 days TowN Marshall é
d. FULL NAME OF (If not in Bospltal or institutlen, give sirect address or location} d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Fitzgibbon Hospital 176 West Boyd
DE‘}:'&E -1 a. (First) . (Middle) c. (Las) 3 D&T:E (Month) (Day)  (Yean)
(Twpeer Print) Henrietta May Eastham DEATH Sept. 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o yesrs]  7M0ER 1 YUAR | F UNDER 2 Wi3.
/ } WIDOWED, DIVORCED (Bpasifs) . 3 Last birthday) | Mooths , Hourns | Mha,
Female | White | Married /hpril 22, 18177 1176 4 129 |
m:‘;u USUAL Sgc‘:g:?:ﬁ  bebiod o work 10b. KIND OF BuSlm-:ssD?.lréT lgﬂy- I[. BIRTHPLAC.‘_E m"-, ud State or Forsign County) tzéglr;rul-lz_gr‘af?r WHAT
Housewife Own Home Pella,: Towg. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i : |Sarah Voorheas Henry Moore Eastham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea, no, oruzknowz) | (If yes, eive war or dates of sarvice) NO.
NO - - - - None Henry M ast a
18, CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
| Eter only onecouseper | | DISEASE OR CONDITION W oz J . ONSET AND DEATH
Mo foc (a), (b), end (6} DIRECTLY LEADING TO DEATH® (5 7 ) . . )

T Foiod GRS, i
Ths docs not mean
the mode of dying, such | Aferbid conditions, if ang, giving DUE TO (t) Oéﬁ Vsl 4

Tise to the above entise (o) statiy
;M;: !:f;:' %c::: luen:dtrei&ny :cuu Iaft / " / % m/
case, infury, or complico- DUE TO (ﬂé:g (’%;j e,

thon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contriduting to the death but st
velated to the diseate or condition causing death.

192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ! . - ‘ 20. AUTOPSY?
) TIiON 0
o _lwD e
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . GTATE)
SUICIDE boms, farm, fastory. rireet, office bidg. wie) 7 . R
HOMICIDE , - : »ng

21d. TIME (Month) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ' WHILE AT NOTWH

Y
i ’ n
WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY" L . | “work AT WORK 2 . : . d
22 I hereby certify tht I aitended the deceased from IQ.LL:Z lo 191" 3, that I last saw the deceased
alive on Iﬂ‘i_éLaud thal dea!h m., Sron’the causes and on the daic staled above
Ba. SIGN, ? Z 0 ) %DR % 2. DATE SIGNED
u. BU IA'I. cﬁsm- 24b, DATE 24c. l\A\'.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, o1 oouﬁljj)‘ j (syxe),
Burial Sept Arrow Rock, Mo,

DATE REC'D BY LOCAL | REG! . -FUNERAL DIIIECTOI s SIGIATUIII ADDRESS
/

7 2 2.1 ¢4




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or—tw o —.o .

...... Studont Embalmer No.

working under my persona! supervision.

Student .ccucissnvas tessvensannaasvbruanae Signed..... ./%?

Student Emba Inor
Licensed Embalmer _Zﬂ 7

Note: The sbove MUST BE SIGNED BY THE LICENSED ALMER. in his QWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above. s e




