. Ro, 300
. 10.48

VIEDJAN 17

1955

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 836

State File No...
BIRTH KO. REG. DIST. NO _;Z PRIMARY REG. DIST. MO. a-z'mfdmulrar:h’c ........ RZ.{
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loat id before
a. COUNTY Greene a. STATEuissourl b. COUG'?eene adinimion).
b. CITY (I outside corpurate licits, writs RURAL and ghve ¢. LENGTH OF || ¢. CITY . & 1s Residence within lmite of |
R s ) a
i Springfield |V ™™™l - Giv Springfield | CeHTRET
d. FULL NAME OF (If 2ot in howpital o § lon, give strect addrem or & o STREET (I rasal, give location)
QSP .
eraTion. Mooy ADDRESS 1207 W. Florida 0BF &
3. NAME OF a. (First) b. (Midak) <. (Last) 4. DATE (Month)  (Day)  (Yean)
D
{ T¥ps or Print) LEONA EATON ooam January 9, 19?5
8. SEX / 6. COLOR QR RACE | 7. ‘AJ%RBRIED. NIEvaR MARRIED.) 8. DATE QF BIRTH 9, l.A.?E (lnr‘;n l:“m;:u lnﬂ ; UNDER 1 HES.
(Bpecify’ Min,
Female’ | White MErTTed /| 8 April 1886 S l =
"IO:.;M USUAL mPATION (Gbveklod of weck: 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0iv) wad Stute of Foreiga Commtry) | 12 cm%l-:%)pwuxr
_—Housewife In Home Rogersg, Arkanees
”IS.. FATHER™ S WAME 13b.. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
A.8.Casey Garrett B.Frank Eaton
:3_ WAS DECEBEDE\(I”ER Ih:&S.ARNLED l:)RCES‘; 16. SOCIAL SF.CURKTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n.m.uumhmln) WAr OF ‘ten lﬂ""ﬂ
No " "No ; No | Prank Pierce _Springfield,¥o.

INTERVAL

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

<[t 18..CAUSE OF DEATH-

. Enter only onecanse per
Line tar (a), (b), end {c)

,*This does not mean
the mode of dping, such

|| a» beart fallure, asthénia,

ee. It meams the dis-
ease, infury, or complica-

Hmwtldameddaxﬂ.'

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

ANTECEDENT CAUSES
Morbid conditions, if rm MDUETO(D)

rise to the
the underiying

ONSET AND TH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cousing death.

e Pgplonngoln tes S8

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

(o OO ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY {sg.in ovsbuoat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY?) - (STATE)
. SUICIDE bome, farm, factory, stret, offes bidg. aca) . - - . .
HOMICIDE . : .
21d. TIME | (Month) | (Day) (Year) (Hoar) 2te. INJURY OOCURRED | 21. HOW DID INJURY QOCUR?
-~ OF WHILEAT[ ] MOT WHILE
INJURY - prifisten
2. T hereby certify that I attended the edfrom_LLz. 49&!04 Ismat I last gaw the deceased
alive on - , 19 and that death occurred al 2:30A, , from the causes and on the dale stated above.
Ba. suszmu'u%:i/L - W 2. aboress MeDaniel Bullding | zc oawsienen
O gpringfield, Missourl |/-/0-=

TIODbHE‘OI

24a. BURIAL. CREMA-

24b. DATE 24c. NAMH OF CEMETERY OR CREMATORY

White Chspel Gemetery

24d. LOCATION (Olty. town, or counity) {Btate)

MERE'DBYLML

REG.
;—L_-——{I;—Sg

_1/11/55

Snringfield , Missourili

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hergby certl.fy that the body whose name is recorded on the reverse side of this certificate was emb

. [

by me, or by

working under my personal supervision.,

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER +
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not ernbalmed fact should be so stated above.




