. No, 300
10.48

Q

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-.ﬂ_anmv REG. DIST. uo.1003

HLED JUN 20 1956

= Hegislrar's No...

URERVE

State File No..ovimimiuamomilono s

5462

{If yeu, give war or dates of service)

(Yes, 1 unknown}
o

None

"BARTH NO.
1. PLACE OF DEATH ’ 2. USUAL RESIRDENCE (Where decosssd llved. 1M iastitution: residence before

a. COUNTY ‘8. STATE b. COUNTY sd-nieton.

Migsourl Crawf opd
b. CITY (It outelde corpurate limita, write RURAL and give gzl_ALYENGTH IOF c. ng d. Iz Residence within Lmits of
township) (in this place) - ® city ¢f [ncorporated fown?
rown  Ste.Louls T la3 Aays | oW Steeleville i D_”',

d. FULL NAME OF {If oot in Bospitsl or institution, give streot sddrem or luﬂunn) o STREET (I rursl, give locatlon) '.6
HOSPITAL ADDRESS D)‘
WNSTITUTION Migs our i Baptist Hospital

3 NAME OF s, (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Madie Eaton DEATH June 5, 1956
5. SEX l 6. COLOR OR RACE | 7. mﬁ)%%{lED. I’éf\\fgs ESRR]ED. / 8. DATE OF BIRTH 9. hAnGE (o rt;n LI; UNDLR t YEAR | oF $NDER M HE3,
s Bpecify) - t ¥ onibs | Days | Bours | Min,
Foma lo White Marriod " |april 14,1011 | “48™7 || l
108, USUAL OCCUPATION (Givekindof wark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . 2, CITIZE
done duri u..u:..,.un.u‘f weon i rottred) | DUSTRY (Giey and Styss or Forwigs Comntry) it 12 GIUEEN OF WHAT
Hougéw'ilrs At Home . ennessee S e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Thomas J.Balley Elizabeth Wyatte Claude Eaton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, |NFORMANT' S SIGNATURE OR NAME

ADDRESS

Claude Eat on, Steeleville,Mo.

18, CAUSE OF DEATH . - .« MEDICAL CERTIFICATION . 'g;ggﬁg%iﬂ
 Enter only oneczusaper | 1. DISEASE OR CONDITION i W .
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(B) M A a_uiem.c_a_, 2 e s
*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, picing DUE TO ()
ae heard faliure, asthenia, | rite fo the above cause (a) stating
ete. It means the dis- the underlping cauae lasi.
caae, injury, or complica- DUE TO (¢}
tion tohich cauzed death, II OTHER SIGNIFICANT CONDITIONS
. " Condilions contributing lo the deoth but ol -
reloted to the divease or condition cousing death.
19a, DATE OF QPERA- Igb. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION 4 ?L 2.
. 0 YES NO
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.s..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street. oMce bldg.. sve.)
HOMICIDE. .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY = | work AT WORK

alive on ___L‘z

22, I hereby certify that I aljended the deceased from ___i'_, IQﬁ, o

—'C.“i, 19"—", that I last saw the deceared
and that death occurred al M m., from the causes and on the dale sialed above.

PLAINLY-—USING UNFADING BLACK INK—AMAKE A PERMANENT RECORD

GNATURE ar tlL]Q)l 23b. ADDRESS 2c. DATES}NE
TR rro So. Guticd Oyt ol
%da ngdlg\fl.ALCREMA 24b. DATE 24¢c. G%E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cﬁunty) /(SLMB)
I pealfy) - .
Hom "l 6~5-B6 Logal Steelevills ,Mo,

DATE REC'D BY L%%%L REGJJTRAR'S SIGNATURE

JUN7 1955

25. FUNERAL DIRECTOR'S SIGNATURE

,Hoppe ,4700 Washington Blvd.

ADDRESS &

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... e eeaecamasseesessasesisesrisssrErresesnatennancnatitasasannns eemennn . Student Embalmer No.-..ccoeeeee--

Signed .ﬁ"%— LL) W

lL.icensed Embalmer No.;!s-—7

working under my personal supervision..

Student......coooovismirnsnamscnensmasciitoionninaanns
Signature of Student Embslmer

P. O. Addry% ................ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. -




