THE DIVISION OF HEALTH OF MISSOURI

. 300 { .
20 ] HLED FEB 271956 STANDARD CERTIFICATE OF DEATH sweriene, 3043
'BIRTH NO. . REG. DIST. NO. Li_(_ PRIMARY REG. DIST. NM Registrar's No, 4‘ ?
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence before
T) a. COUNTY Howell a. STATE ms sour i b. COUNTY HOWEll adinislon),
b. CCI).IE;Y (I cuteide corpurate limits, writs RURAL and give g_l_ AI"ENGTH OF c. Cg"f {If cutadde porporaty limits, write RURAL uxd give townahip)
. - bi; )] K
o Town West Plains ) e || toww“Rural" Sisson Twp. -0
g d. Fsli%sl;' ?I_If\l\il_.EOOF {If pot in hospital or institution, cive sirest addrem or locstion) d'ASDTSIgTSS (I rural, give location) b Q
3 INSTITUTION Chrigta. Hogan Hospital Pomona, 1o., Route 1
ﬁ 3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
B (Typeor Prine)  HERBERT - IESLIE BASTON peAH  Feb. 15, 1956
é 5. SEX O 6. COLOR OR RACE 7. \%‘IAD%%\IIEE %F\\;‘ERCESRRIEDJ 8. DATE OF BIRTH 9. AGE&:{:%:;;“ ;‘r urx.n 1 YEAR | o uMpER 36 HES.
(Bpacit onths | Days | H. Min,
E male wnite married . o7 |July 8, 1887 | 88 | |
10a. USUAL QCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B | oosdmine oot vorsiog oy aven i rotred) | DUSTRY (Beuta or tarelgn eovntrz) / I SONTRYS T VHAT
& Farnmer Dudley , Iowa. USA
< 13a. FATHER'S NAME 13b. MOTHER’ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Easton Betty Varner Betty Allen Click BEasgtor
Fé :15r WAS DECEASEI,D E\(IIER lNdEf..S.ARMdED FORCES'; 6. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
. 0o, or uekno ] ten of servios] . -
3 - uatial R none Irs. Herbert L. Easton, Pomona, Mo.
{ 19, CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘"ngg\rf:l;‘ SEJE“,'FT%"
=] . Enter only onecause per 1. DISEASE QR CONDITION "
Z |l linefor (a), (b), snd () | DIRECTLY LEADINGTO DEATH®(5) J_er_ehml_hamnnhag : 15 hra,
i *This docs not mean | ANTECEDENT CAUSES
° the mode of dying, such | Mordid condizions, if any, giving DUE TO (B) Hypert ension - 10 yrsa,
3 || a# heartfatiure, asthenia, | iise to the above canse (o) slating . . . .
& (lac. It means the - | he vnderlying coute lagt. ' f |
o cate, infury, or complica- DUE To, () mmmu . lQ ! I'E a
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . T
"'bendﬂ ributing o the death but Eh
E “reladed to thmeue or condition oautlna death. munxuxuxuxuxu v
[ 19a. DATE OF OPERA- | 18u."MAJOR FINDINGS OF OPERATION T o : : .| 2. auTOPSY?
g o S3XY w0 0O
[=] e L YES NO
™ Z1a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIFY - (COUNTY) (STATE)
SUICIDE : boms, farm, fastory. streat, office bldg..ax0) . s S
Z HOMICIDE St N
g 2td. TIME (Month) (Day) - (Year) (Houn) . | 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR1™ 4
- | WHILEAT ] NOT WHILE :
i ., INJURY a. | “work AT WORK .
= 27 herelfy certify th attended the deceased from ﬂlll-__ 195_6_ lo M 19 , that I last saw the deceased
E glive on , 18, and that death occurred al £ 2 30A ., from the causes and on the dale stated aboyve.
g [z siGNATUR i/ (Degren ot gﬂ' 23b. ADDRESS 23c. DATE SIGNED
] S N W . |West, Plains, Missourl 2/17/56
g 24a. BURIAL, CR?HA— . 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (Oity, town, or county) (Btate)
TION.REMQVALMr) - B .
§ burial eb.17,1956| Mackey Cemetery = (Pomona,HowellCo.,Missouri
DATE REC'D BY L%%AL REC-fISTRARSSlGNATURE . 9 ? zs FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7,8 23 1558 [hodno J %ﬁé' Plains, Mo..

M Zeased Embdmtrl Sulumnt on Reverse Side)




Lo P S

" ‘ f ) STATEMENT BY LICENSED EMBALMER
ERNEND - Ty I .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

working under my personal supervision.

Student ..uaaeeen esnasasassasesusserasanny

(‘ - . |
P. Q. Address-@.. ........ M

".'Note: The above 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.




