THE DIVISION OF HEALTH OF MISSOUR! (aj 96 !

. MNo. 300 . :
10,48 FILED FEB 18 1957 VSTANDARD CERTIFICATE OF DEATH State File No... -
| BIRTH NO, REG. DIST. NO. ;gll . PRIMARY REG. DIST. KO. Hegistrar's No, ._a\"{-.............. S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! Ingtitotion: residence befors
a. COUNTY a. STATE b. COUNTY adinimion}.
Saline Missouri Saline
. CITY (I cutside corpurate limita, write RURAL and give ¢. LENGTH OF [} «c. CITY Q% . 1s Restdence within Limits of
QR wwnatip)| STAY tin wbis place) OR & ity ted jown?
a Towd Malta Bend 4 yearg| T™wMalta Bend e v No oy
a d. F#OLIS.P{J'#AN?_EOOF (If ot in hospital or insthrution. give strect addrom or losation) ASJSEEES"S ¢If rurs!, give loeation)
3| stirunion Streets not numbered Streets not numbered
2 3 NAME OF s, (FIest) b. (Middle) o, (Lost) 4. DATE (Month)  (Dey) (Year)
& (tweor i1l za Ann Parrack Eidson pani Feb, I0th 219517
4 5. S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o UNDER | YEAR | o UMDER u uis,
o |~ IDOWER, D GRCED Bpecify) lust birtbday) | Mogtha| Dava | Hours | Min
3 [-omale | White | Marr y May I3th,1877 [ 99 .. 1812 |
2 10a. ,‘335,&2&?””“;;.2’: (Gieind ot work | 105. KIND OF ausma!;socl)’g_r IN- | 10 BIRTHPLACE (Gi0; 1ag Stace or Foroign &__”,,0 12, CITIZEN OF WHAT
2 ouse wi = lown home Camden County, Missouri «S.A.
< lISa. FATHER'S KAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w [James C, Parrack | Mary West Henry W. Eidson
bt :5. WAS DE('.;EASE;) E\(a;ER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTS’ 12. INFORMANT' S SiGNATURE OR NAME ADDRESS
. Bo, 0f uDKkBOWS, ¥es, kive war or dates of service) .
! 1 | Gtrm st et None Paul Eidson, Marshall, Missouri
’L 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATICON g;gghga;rggrznu
. Enter only oneceussper | I, DI D1 . - i
E line for (), (B}, 6ad (€) DIRECTLY LEADING TO DEATH (o) — .
] *This does nol mean ANTECEDENT CAUSES _Q\f e"t -
3 the mode of dying, ruch | Morbld conditiona, if any, giring DUE TO (b} urieg b/ % -
= ot heard fatlure, asthenia, | ris¢ {0 the above cause (o) sating
& de. It means the dis. | the underlying canes fnxs. iy .Q o ha .
o case, Injury, or complica- BUE TO (c) :
Z, tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death dut not
e related Lo the diseese or condition coueing death. .
[; 13a. DATE OF OP'EEIROA!*i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
,Z: 4 2 ( YES D NO
o 2tn. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inoraboumt | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) L - 3
h SUICIDE . homs, farm, Inctory, streot, office blds., ete.)
.8 HOMIC}DE )
g 21d. TIME {Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ™ NOT WHILE
J INJURY = | WoRK AT WORK
g 22. ] hereby ify Jhat ] attended ¢z deceased from ‘Aﬂﬂ_f 19:5 to Mﬁé_ IQ[Z, that I last eaw the deceased
:'41 ahvptm"\ , 19 and that death occurre _.___.__ m., from the causes and on the dale slaled above.
a DATE SIGNED
q ] h‘d . i
E 24d. LOCATICN' (Oity, town, or county) (smo)
& 7 Malta Bend cemetery!Malta Bepd Missouri
TE REC'D BY LOCAL | REG ﬁ FUMERAL DIRECTOR'S 31GMATURE ADORE SS
& REG, .
o/ -5 - ‘5
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S'i‘ATEMENT BY LICENSED EMBALMER

AEE . "

Py
r

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

Lo 2 TR 2 aum - 22 L T LS CICTITERRLES » Student Embalmer No......c..-....

]

working under my personal supervision..

Student ..o ool iiiiiieiiiiiiiera e caaa e
Signature of Student Embalmer

L

i o- EE R

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

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




