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1)

WRITE PLAINLY;-—US!NG UNFADING BIACK INE—MAKE A PERMANENT RECORD

*

FILED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 1956

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. uo.él_'Lanmv REG. DIST. WO, > S A/

State File No,

‘6 o Regittrar's No. _-ji‘-—a’-{- )

29484

onn Hathaway Meadows®==»

HOSPITAL OR

d. FULL NAME OF (If not ia hospital or instivution, glve street

\ﬁbLs_
ad s or locatlon)

STAY (In tiis plues)

e. CITY 0 '
éﬁHathawayﬁ&eadéﬁs

1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived. before
a. COUNTY st.. Lcuis o SAE  Missourl b COUNTY T4 LOU FBmon:
b. CITY (I outaide corpurate limits, weits RURAL and give c. LENGTH CF

- 4. Is Residencs within 'ng‘
Yei H 'm%

" ABORESS 9963 Duke Drive

done during mowt of working lifs, sven if retired)

Saleg Manager.

(City and Scate or Foreign Country) /

Richfield Springs, N.Y.

iNsTiTuTion 9963 Duke Drive
3 NAME OF ™ o (FinD) - b. CBIIGde) o (asD s oaTe (Month) (Day) )
{ Type or Print) NORMAN HENRY EASON pEamn Aug.. 8,
5. SEX C] & COLOR OR RACE 7. MARRIED, NEVER MARRIED /" | 8. DATE OF BIRTH O Mmt.n | Tox | @ e mer,
. (8 t o Days | Hours | Min.
Male |White Married July 17, 1900 L7 |
10a. USUAL OCCUPATION (Cve kizd of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12, CITIZEEB\‘I‘?OF WHAT

13a. FATHER'S NAME

Stewart /B.

—

FEason

-Monsanto Chéf%gd

13b. MOTHER'S MAIDEN

Myrta Loomil

{Yeu. m.or unknown)

No

i5. WAS DECEASED-EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

(If yam, give war or dates o!wrlen_:
PRSI 4

NAME :
s -  |Marjorie B.
17, INFORMANT

5 SIGNATURE OR NAME

9963 Duke Drive

14. WAME OF HUSBAND’OR WIFE

Eason
ADDR ESS

18. CAUSE OF DEATH
. Enter only oneoause per

lixt; Eorr 1(6)1 (b}, and (c)

*This"does not meen
the modé of duing, such
a8 heard failure, asthenia,
ele. It means the diz-
ease, infury, or compli

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH* () __{

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above couse (o} m:m"g

the underlying couse lost.

Pl 26— 7307"°

M

Al, CERTIFICATION L

Marjorie Easonf

DUE TO (¢)

tiom which caveed death.

1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but Aot

| _related to the disense or condition cauting death.

19a. DATE OF QPERA-
TION

4 .

15b. MAJOR FINDINGS OF

OPERATION

420

20. AUTOPSY?

ves L] wo

21a. ACCIDENT

21b. PLACE OF INJURY (s.g., in orabout

(Spacity) 21e. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farin, factory, street. office bldy., ste.) " '
HOMICIDE ) . F
214, TégE . (Menth) (Day) (Year) (Hous) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o
WHILE AT WHI o
INJURY i’ m. WORK ATWOJJj-:m L. /.

to C/W 19

7

-G

T, ‘. CREMA-[| ' zac..u ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)” 7 7 Jotate) '
U%Eﬁgég%““” 8-11- 56 IS’ uyler Lake Cem. |Richfield Springsy, N. &,
DATE REC'D-BY LOCAL | REGISTRAR'S SIGNATUR ‘A 25. FUNERAL DIRECTOR'S SiGHATURE ADDRESS -

> 7 Cirne ) S| WHITE CHAPEL, FERGUSON, MISSOURT

{Licensed Embalmer’,

.tzmuzt oni Reverse Side) -

g

3

, that I last saw the deoeased w
m., from the causes and on thc date stated above.

T dincait (2




” STATEMENT BY LICENSED EMBALMER

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

by me, OoF BY ... oiiiiiiirierrmrae et er i aaaanaa PN » Student Embalmer No.........c---..

working under my personal supervision..

Student ... .. iiiiiaiariiiaaaaas
Signature of Student Embalmer

Licensed Embalmer No. 3""03. .....

P. O. Addressd €NNings, . Mo,..

Note: The abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




