. MNo.300

10.48

WRITE PLAINLY—USING JNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDNOV 30 1954

THE JIVINUN Ur BEALIA Wk MbANN

STANDARD CSER'I_'LFICATE OF DEATH

State File No...

PRIMARY REG. DIST. uo‘;.ﬁ_z_zn Registrar's N,._..Z.—.,Q.ﬁ_............

39 ?’99

BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinimion).
Saline Missouri Saline
b. CITY (I octride corpursts Limita, writs RURAL and give c. LENGTH OF ¢. CITY 4. 1s Residence within Lmtis of
R twownship)| STAY (in this place; OR l;lw mmrpoerud townt
ToWN Marshall 15 months TOWNWarshall <K %D ~
d. FULL NAME OF (1f not in hospital or institution, give strect address or location) . STREET (I rural, give location) . '1/H
HOSPITAL OR *"ADDRESS y o g1,
WSTITUTION 267 Spouth Jefferson 257 South Jefferson
3, ge%héﬁ SOEFD a. (First) R b. (Middie) c. (Last) 4. DS}'E (Month)  (Dey) (Year)
(Tvpeor Pty Henry Moore Eastham DEATH Nov, 25th,T954
5. SEX 6. COLOR OR RACE | 7. \rvdl»\m“%%. EJEVEEC%RR'ED 8. DATE OF BIRTH 9. 1:?5 . (a verns| r TROGR { YEAR | W GAGOR 20 W
. . (Bpecify, ¥ ays | Hours | Min.
Male White owe 9- March 12,1881 | 73 | I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . b 12,
:l?uduﬁntmmlnl'nrﬂnﬂgt:.b:::nl?rmt : DUSTRY {City and State or Forsiga l'oun:r-y) ¥ CSLT[}%ENY]OFWHAT
Lahorer General Cooper County, Missouri eSdA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE

' James H, Eastham Wirena King

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, rive war or dates ci service)

(Yeos, 80, 01 ynkngwn)

16. SOCIAL SECURITY
NO

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

T i - ——— None IClint Eastham, Blackwater, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEER
. Enter only onecauseper | 1. DISEASE QR CONDITION

Iine for (8), (b}, and (c)

*This does nof mean
the mode of duing, such
as heart fallure, asthenta,
ete. It meena the 'dis.

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rize to the abovr cause (a) stating
the underlying cauae lost.

ey e,

N
eaéa:mv’——

g: AND DEATH
. ’

DUE 16 (0)

cate, infury, or i
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

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

1%a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T )
,,[c:»"-.o / YES [:] Nom-
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) '
-SUICIDE bame, farm, factory, street, offios bldg., e}
HOMICIDE N
21d. TIME {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORR

- AT WORK P
22, I hereby certify that‘} attendcd the deceased from & on ]g ’, io d v 7 19

m. from the causes and on the date stated above.

alive on

, and that death occurred a

, that I last saw the deceased

23 SIGNATURE #),(Desres or 1l
G YD &,
U RIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

ov

BN REY V (Bpeclly)

DATE REC'D BY LOCAL

”_ & L J_%REG.

REGIST]

DRESS lzac DATE SIGNED
% % %/, /29~ 8%
249, LOCATION {Clty, t.own, orcounr.y) sr.,{a)
rrow Rock cemetery. .| Arrow Ro issouri
AR'S SIGNATURE 3?5 OR" slsufruu ADDRESS
ewss /MArshrll) %o .

%——L icensed

‘s Statement




= .

STATEMENT BY LICENSED EMBALMER

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

by me, G .. .ot ceiiiaaiiieeesieeaenesaaremamnnanaaessae oo anan PO , Student Embalmer NO..cconvea-.-.

Student.....coueiiiinaiiacea i ez maaaanas Signed.. WP A 0w
. Licensed Embalmer No.4/7 }
P, O. Addresgl/ £t/ 5 X
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for reffication of license).
If embalmed by a STUDENT, he also shall in his OWN handwntmg.

¥ this body is not embalmed, fact should be sc stated above.




