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WRITE PLAINLY-<-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

F?lED JAN 9 1956
BIRTH NO. jﬂ 7"/ J—[u:c. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

no. I/ L PRIMARY REG. DIST. m..?Q_yE. Registrar's No...........g_'.z...._..

2463

State File No.

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers desessed lved. If Instltutien: residence before
a. COUNTY a. STATE . . b, COUNTY . sdulsien).
St ['.}mr-[es Misseery sf. Lau,5
b. CITY (1 outeida corpurste Umite, write RURAL and give ¢. LENGTH OF ¢. CITY {If ocwslde corporats limits, write RURAL and give towmbhip)
T E h [ towmebipl| STAY (I:‘}hh plaee) OB )
S sS4, arles 2 Ai_s_ © St. Anmn_ Ma. n_f
. FULL NAME OF (If aot in hospital or instcation, givestreet adidres or osilewy (| 0. STREET (If raral. give bocation) 4 A~
HOSPITAL OR ADDRESS o /
INSTITUTION §# Jg! e gé § Hosp 12l 1433y S} AeThre Lane
3. NAME OF &, (First) b7 (Midale) e, (Last) 4. DATE (Month)  (Day) (Year)
(twpeor ity Joel ¢ _ Ealtoy sk Jan, 3 56
5. SEX 6. COLOR ORPRACE | 7. MARRIED, NEVER MARF!IED. 3 8. DATE OF B[RTH 9, AGE Inyesnn| w men 1 TEAR | & vioem w0 ms.
[ h \ 'f& IDOWED DIVORCED ¢ -—‘ last birthday) Houra | M.
Female wah, 2/ 2 A ‘Gc Jan, .11 o DII 5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. ] 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
dona diring mogt of working life, even i retired) 7L G COUNTRY?
2 h e ZnSfan M550 wri S A,

13b. MOTHER'S MAIDEN

Yz 2

13a. FATHER'S NAME

How ard Eaton

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL RITY

{Yuw, 80, 07 unknown) | (If yws, xive war or dates of sarvios)

Mo Ll

14. NAME OF HUSBMD OR WIFE

NAME

_— —

ADDRESS

17. INFORMANT S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecause per

En‘fan oy Stadé vt A, Sthan, Mo
NTERY, :

. fs)
MEDICAL CERTIFICA ION 1 AL BETWEEN
[. DISEASE OR CONDITION M-f’m D DEATH
DIRECTLY LEADING TO DEATH* () .

line for (»), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO {t)
rise o the abore azmje fa} tﬁ:i‘:g
the underlying cause last,

the mode of dying, such
ad heart fallure, asthenia,
de. It meons the dis-

case, Infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death.

tion which caured death.

?m%%%

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i 7614
- mK] o [
212. ACCIDENT (Bpecily)- 21t PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE horma, farm, factory, sirest, offics bldg., e0.)
HOMICIDE .
21d. TIME (Month) tDay) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thay 1 attended the deceased from _LLL__ 1938 to _4/F " 198 & that I last saw the deceased
olive on __L_

, and thal death occurred até_...i-f_g m., from the cauzes and on the date slated above.

232, SIGNA 5 ﬁ wnb . ADDRESS 2

/Y
)

%a BgERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Jdan. ¥, b Maviit febanen fomctery
REC'D BY LOCAL | REGISTRAR'S SIGNATURE * )_5,51_.
.? 3/956 | A avuce A1Cs L

IGNED
//Z/j
24d. LOCATION (Olty, town, or county)

(State)
St Lowis

25. FUNERAL DIRECTOR'S SIGMATURE ;abl!&l

“(Licensed Embalmer’s Statement

on Reverse Side) 5




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse QIdC of ghis certificate was embalmed by me, or by.—.......

s . a Student Embalmer No.esvavens tarona tesaasas
working under my personal supervision,
Signed.... J&“—L M
S1gned.ciuseisaencanncs cerea “““"ﬂ;- .
Student Embalmgr Licensed Embalmer No

P. O. Address

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

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




