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

FILED MAY 10 1954
! BIRTH NO. /2 ")L

IFRis B VIMWITY Wi T Y fd ¥ e TV

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_Lé___rmmv REG. DIST. M% Kegisirar's No

T e e . -

(R b

1. PLACE OF DEATH
. COUNTY g¢, Francois

2. USUAL RESIDENCE (Whers decossed lived. II lzatitution: remidenss befors

a. STATE Mo . b. COUNTYst . an-étwné

b. CITY (I cuteide corpurats Umits, write RURAL and give ¢. LENGTH OF

Y Near

OR - Sray oo} I Resice :
towt Rural Randoph ° “'“"’_ ) “3;“{1'5“ < | TOWN Egther , Mo. ] “b"“’““'m‘%‘m,)
d. Fll'lngLPv'ltﬂAMLEOOF (Il not i bospital or Lostituticn, give strest address or location) - ASDTDRREE';')TS {Ef reral, pive location) o q ‘f :O
iwsTiTuTioN Farmington R. Re #2 Farmington R. R. #2
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE th) Day) ),
DECEASED
(Typeor Priny Vianig Baton rlfT b lgg‘
5. SEX 6. COLOR OR RACE | 7. M.})Ig?v!rEEB EE\YEE&BRR'EDQ 8. DATE OF BIRTH g, :_GE o yan| o woi ) v [ ¥ e u .
(B t ¥ o1 Hours | Mia.
Female '|white  |yidowe April 8, 1863 0126(™"

0a. UgUAL OCCUPATION (Okvekind of work | 10b. KIND OF BUSINESSD%ETIRNY-
1YY nrm;m of lify, wven if retired)
dare sy Bote e mmm - —— PP

11. BIRTHPLACE (City and Stete or Foreign Ouunl.ryl/ 12, CLT'ZEK"?FWHAT

Illinois

[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Richards | Martha Ann Wolfe Joseph Eaton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁnn.orunkno-n) | (Ef you, v war or dates of sarvice) NO.

0 ittt None Wm. W. Merritt Farmington R.. #2,Mo.

18, CAUSE. OF DEATH
., Enter only onecause per

I. DISEASE OR CONDITION
line for (a), (), and () | ©

IRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gielng DUE TO (b}
as heart fatiure, asthenia, f'l.u to the above euus; (a) stating
‘de. I means the dis- the underlying cavse last.

case, Injury, or complica- DUE TO (&)

*This does not mean
the mode of dying, such

MEDICAL CER EIFlCATIO

INTERVAL BETWEEN

ONBEI' ANE DEATH

—
-

J

tion which eaused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrilating to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_FIIB}“- 1%b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
7/ v [0 wi
21a. ACCIDENT (Boacity) 210, PLACEOF INJURY (s.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE}
SUICIDE home, farm, {agtory. atreet, offiee bldg., 0.} .
HOMICIDE
21g, TIME - (Moot} (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
- INJURY WORK AT WORK "

2. ] hereby

certify that I attended the deceased from %Ll;
alive on Qélr.u’_ 198°Y, and that death deurred at .ZJAP

19& to ) 18, , that 1 last saw the deceased
5 I the causes and on the date stated above.

23 SIGNATURE

.

{Degres or title) b. ADDRESS

’"&Xﬁfw«..m I&,?Zi's"“

%15NBgR1A\;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Oity, town, or eauntyf {5tate)
Burial 5/1/54 _[Bismark Ma.sonic Cem. | Bigmark, Missouri
L E 25. FUNERAL DIHECTOQ -] ATUR
DMRECDBYLE‘%- = ¢. Z. Boyer &' 8oR"Deslod¥y Ho.

‘s Et.llemznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY . oiiiiiiieiiaitiarararararrrra e s rma e s e e et s o ae e b

working under my personal supervision..

Student...ccoieieeuiinamiarrrsenriiaiisaaananaaaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he.also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

°




