No. 300
10.48

e

YILED JAN 18 1954

THE DIVRION OF REALTR OF MISSOURE
STANDARD CERTIFICATE OF DEATH

170

Sécu File No.

BIATH NO. REG. DIST. NO. ._..é._'_g_ PRIMARY REG. DIST. no..._Bio. Ragistrar's Now . ov e sssanoeas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed ltved. If lagtitation: residence before
. COUNTY . STATEp,» . COU adinision).
* Cape Gilrardeau 2 STATEMS 55 ourd C&5¥" i rargean™ ™™

b. CITY (1t outaids corpurate lUmits, write RURAL and give

¢. LENGTH OF

townehip)| STAY.(in this place)

c. Cl('}r‘l’ (If ousdde corporata Limits, write RURAL aad cive towtnbip)

(Yes, 50, or unknown)

No

41 tﬂ mive war or dates olurvloo)

None

OR ~
jown Cape Glirardeau Mo TOWN  Eape-&irardeagDelta /0
d. FS(I)_SLP?I_I._AA{EOOF (3 0ot in hoapital or institution, give strent addres of locstion) || d. ggﬂ%l’m . (It ranal, give looaticn) - /
istitutio . 603 South Ellis Street
3. NAME OF . (First) b. (Miadle} o (Last} 4, DATE (Month) (Day) (Year)
DECEASED .
{ Type or Print) Eva Adams Eakins pamJdan. 8 1954
5, SEX ] 6. COLOR OR RACE | 7. MI’I‘)%F:‘}EB E!IEVERCEBRELEEI‘/ 8. DATE OF BIRTH 9.&5 (lnyo;n £ w;.n :Dr':: ; DXEER M k3.
L . { ] on ours | Min,
Female !| White MATTLe May 22, 1878 T l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) d 12, CITIZEN OF WHAT
done during most of workina lile, even if rettred) . DUST . COUNTRY?
Housework Housgewife Gordonville, Missourl ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14, NAME OF HUSBAND OR WiFE
James- Young | Missouri Kinder Benton Kakins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra. Orville Eakers,CapeGirardeaudo

. Enter only onecauseper

18. CAUSE OF DEATH
line for (a), (b), angd {c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ec.” It meone the dis-
case, Injury, or complico-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Merbid_conditions, if any, pising DUE TO (
rise to the aboee cause (o) Hating
the underlying couse last. '

DUE TO (0)

CAL CERTIFICATION Z : INTERVAL BETWEEN
: z ﬁ ONSET AND DEATH
2 P

1i. OTHER SIGNIFICANT CONDITIONS: -~ -

Conditiona contriduting to the death but hot
related to the disease or condition causing death.

WRITE PLA]NLY-—.US]NG UN]:;ADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE or-"OP_ll;:%Aﬁ 190."MAJOR FINDINGS OF OPERATION oLt eyl © | 2. AUTOPSY?
7 , e/ 3 X vo (1 e @
2la. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE hoome, farm, fastory, street, offics bldg., et} R [ . -
HOMICIDE
21d. TIME Month) (Day) {(Yea) (Hosur) | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
oF . WHILEAT[ =] KOT WHILE
INURY . = | work AT WORK e cen s
22. I hereby certify that I attended th ‘2 deceesed from ?k‘—_’_ﬂ_ 19.‘:'!3_ lo #__L 19&‘ that I last saw the deceased
alive on s , 198 ¥o-and that death ccurred at the causes and on the dale stated above.
Z. SISJATURE (Degree or titley) | 23b. ADDR DATE SIGNED
. w. W a7 Qg 2095
24a° BURIAL. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - [. TION (City, t.own,oreoupﬁ)’ ;- (Btate)
TIN. BEMO =Y . Gordonville
ur it Jan. 10 4958 Thompson Cemeterv 201700NY11Li€C,, Mo
DATE REC'D BY Locé.g_ SIGNATURE {/_l,{._o 25, TOR'S 8) GNATURE ADDRESS
[=/2-5F" @' /KZ‘LMJ W CapeGirardeau Mo

(Licensed Embalmer’s Statement on Rm Side)




TEN
Ya -,

-~

PP AT
STATEMENT BY LICENSED EMDALMER
1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Eadainer No.

working under my persona! supervision. Q% / ‘
Tl A

Student ...ceesacens A Signed
Student Embalmer

Licensed Embalmer No 2865
P. O. Address. C2Pp€ Girardeau Mo

" Note: The sbove MUST BE SIGNED BY THE LICENSED, ‘EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so stated above.

.




