~ No. 300
10.48

| )

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

|

FILED JAN 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

a0
REG. DIST. NO. _008  PRIMARY REC. D157 W0, 20T 4 | Registrars N.,_._....Z._.h.,....,_.

2092

State File No

10b. KIND OF BUSINESS OR IN-
DUSTRY

oab! woring lifs, sven if retired)

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. 1f institution: resklemeo before
8. COUNTY  gantt e. STATE Missouri b, COUNTY s Madpid™="
b. CITY (11 outcide corputate Uimits, weite RURAL and give [N LYENGTH pEF c. Cg’g d. Ts Residenes within Hraits of

> this )] it: incorpol *
TOWN Sikeston towrebla) St-t ﬁ"ay oo TOWN New Madrid 4 gity op lncorporaied town
d. F#OUS-P'I"'IJ'AA";I..EO%F {If fot in boupltal 6r instization, dv: streat sddross or -Iou\‘.hn) AEI;JTDRREEESTS (If raral, gve locstlon) 0 7 j_ o
INSTITUTION Mo, Delta Community Hospital Route 1, Box 22

3. NAME OF 8. (Flrsp) b. (h-&iddle) c. (.Last) ' 2. DATE (Montt)  (Day)  (Year)
(Tvpe or Print) Jane Elizabeth ‘Eaves DEATH 1 15 195§

5. SEX / 6. COLOR OR RACE | 7. M?D%%}Eg gﬁgﬁc}_\gnms&) 8. DATE OF BIRTH 8. AGE Uo rean| v vioea | vian I Wt u

. pacily, Y. on aye ours Min,
Femalée White Never Married ¢  6-10-1952 | |
10a. USUAL OCCUPATION (G bind of work 11. BIRTHPLACE

{City wnd Stete or Foreign Country)

lzbgll}l-\}%Er‘}TOF WHAT
Caruthersville, Missouri 0

13b. MOTHER'S MAIDEN

Maggie Mor

138, FATHER'S NAME
John Eaves

can

NAWE 14, 'NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeuw“uwn) at y%r dutes of service)

16, SOCIAL SECURITY
RO,

e

17. INFORMANT": SIGNATURE OR NAME ADDRESS
Mrs., Maggie Eaves, New Madrid, Mo.

18: CAUSE OF DEATH -
. Enter only onecause per
line for (a}, (b}, and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y) .

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

.. INTERVAL BETWEEN
. / ONSET AXD DEATH

Morbid conditions, if any, giring PUE TO (b)
rige to the abore cause () slating
the underlying couse last.

the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

case, injury, or complics- DUE 70 (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disese or condition cuusing death.

tion which cauaed death,

i e e )

19a. DATE OF OP.F’R‘O.‘N 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?.

21a. ACCIDENT &7 (gpacity) 21b. PLACE OF INJURY fe.g.. In orabont
SUICIDE home, larm. fagtory, mreet, office bldx., e10.}
HOMICIDE -7
21d. Tlhr;lE cath) (Dey} (Year) (Hour) 2le. INJURY OCCURRED
. PULWHILEAT ] NOT WHILE
INJURY G 14 4 Qﬁr .t WORK AT WORK,

2. I here
alive on

. fram the uaes and on the dale staled above. -

23a. SIGNAT (/i
”~

|3

Mertify thak I aitended the deceased from j%ﬂ_.
_lﬂy_&, 19.5 57 and that death occdfred atM
E (De

o title) | 23b. ADDRESS: )
% . Sikeston, Missouri

2. DATE SIGNED

5 D 5 ¢

-245,-DATE ——

-24¢,-NAME.OF . CEMETERY-OR-CREMATOR Y~~~

~24d. LOCATION; (Oity. tow, or county) —"— (Blate) ——

-24n.-BURIAL ,-CREMA--
g. REMGVAL EZ”

'm

T

@W e %d&

{Licensed Emhlmﬂ'l Suumeut on Reverse Side)




L

ontE receved _ JAN-2 4 1955

SCOTT CO. HEALTH DEPT.

.. ¢0. FILE No, _&l*.:ﬂzL

. -,
STATEE&ENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘ to comply with the above constitutes grounds for revocation of license}.

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalrned, fact should be so stated above.




