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ro-22 STANDARD CERTIFICATE OF DEATH Stte File Mo
BIRTH NO. _____ REG. DIST. NO. _&Z_S-_ PRIMARY REG. DIST. uo_|30_53.. Regisirar's Ng, g?
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deseased lived. 1f Institution: residence before
. COU .STATE ., b, COUNTY adinimiaa).
I o COUNTY  prelps : Missouri Phelps
b. CITY (H outslde corpurate Hmite, write RURAL and give c. LENGTH OF || <. CITY . 4 I Residente within Limits of
townabip)| STAY (in thia placedit OR . 1'!’2 o tawtit
gy TOWK . Rpollg 2 weeks TOWN Rplla . * O _
E.-‘g d. FULL NAME OF (If not in boapital or institution, give street address or looation) .ASD]?}EEF ) {If raral, gfve location) 03/—2_—.
Py - .
=] INSTITUTION: €88 Salem Avenue ' 688 Salem Avapnue ’
g~ I ) NAMEOF — ». (Finh) b. (Middle) o (Last) 4DATE  (Month) (Day) (Yew)
~H (Typeor Prin)  WILLIAM . CALVIN EATON DEATH May 14, 1654
ia A 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years] ¥ Doz 1 TR | 7 0% & wis.
; E | . WIDOWED, DIVORCED Last birthdar} umh, Days | Hours | Min
‘ Male White Married Jan, 22, 1925 29 , l
g 10a. USUAL ﬁgp.mou G kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE | (Gity s ate o Torign Gonntr) LI . CITIZEN OF WHAT
H Bu dozer operator Road constructioh Steelville, Missouri U.5,..
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herschell Eaton 'l Dorothy Short Muriel _
ﬁ :|[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 'IT. INFORMANT' S SIGNATURE OR NAME AGDRESS
Y orgnknown) | (1 dates of sorvios}
;} Ves ] "'".F"V‘“'e 4o8.22- 5658 Mrs, Muriel Eaton Rolla, Mo.
|- [ 8. causE oF pea : MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION
E ﬁ:::ﬁ:;?;ﬁ?; DIRECTLY LEADING TODEATH®() Bullet wound through arch of aorta 20 min.
5 «This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid counditions, if ang, vblﬂv DUE TG (b)
j o8 heari fafiure, asthenia, rise to the above comre (o) tlating o ) .
[+ de. It means the di. | b underlying couse logt. ’ ’ E?7@X
o case, injury, or complica- DUE TO (o)
3 |} ien which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS .
a rmmmmw'mmmm Heapon, 30-30 Cal. Rifle
ﬁ 9. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
= TION D
z vs 0w ]
o || 22 ACCIDENT Bowcity) 21b. PLACEOF INJURY (s.a- Incrabess | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . heme, farm, fastory, stret, office bldy.. ave.) i
] HOMICIDE Syicide At home Rolla P Phelns Mp,
g 2i0. TIME (Mooth) (Das) (Yee) CHcun | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
i WURY  May 14, 1954 la= [“Work L] 'Arwomk Self-inflicted
E 22, [ hereby cerlgf? that I atiended the deceasred from _ - 19 , o : , 19 , that I last saw the decensed
A Baodd on May 14 L 19 54 , and {hat death occurred at _1 120a m. ., Jrom the causes and on the date stated above.
'd 1GM RE: ' Z3b. . 'DATE SIGNED
1] .
E a. eg&l AL CREMA- Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
- Gpaelfy) )
§ o Yay 16, 1054| Steelville Cemetery Steelyille, Misapyrs
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 2. FURERAL . DIRECTOR' S SlGlA‘I'I.Ill ABDRESS
REG. ) 320 Nyll & Spng, Fuperal H )
IiZbQ!" 17,1954 . 4 Rolla, Mo.
[{ ] 's Staternant on Reverne Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By L ittt ccteatteeeaeeamaiasaecsesssatsansaesanasnnis , Student Embalmer No,............

working under my personal supervision,.

.

Student ................................................ : Signed................ | QM_@,_ ..... [ veld

Signetare of Stodent Enbsloer
I;icensed Embalmer No“%f

P. O. Address....... d?—o—éga_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). .. .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




