THE DIVISION OF HEALTH OF MISSOURI
: - STAN TIFICAT
Lmn JUN 23 1958 DARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO. _J__ PRIMARY REG. DIST. Nogoa G . Kegisirar's Na,°2°3

1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COU nd:nimion).
Adair Mo Pt 'S¢huyler
b, CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY v J i o
OR ki STAY OR . Is Hesidence wm:tn Llmits 05
town Kirksville somakin? el rown Greentop e e T

d. FH&PT'FAT.EO%F (I a 5‘ in hoapital or institution. give streat address or locstion) ’ STREET (1! nzeal, give locstion)
W. Jefferson St., ADDRESS  Greentop

INSTITUTION
3 NAME OF 8, (First) b. (Middle) e, (Last) + DATE (Month)  (Day)  (Yemn)
{ Type or Prind} Burr L. Eastin oEa dune 17, 1958

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. QATE OF BIRTH 9. AGE (In years| \f UNDER 1 YEAR | IF UNDER u mas.

M 0 W wmoy.gg DIVORCED (Specify)| F b. lﬁ, 18?7 I-aTﬂ:rhy) Moat.hll Days Hounl Min.

10a. usg;l\nl;ocfgfpc.}r%g %munﬁl‘;:g 10b. KIND OF BUS'NESSD%ET lRN‘; 11 BIRTHPLACE (0. sad State o Foreign Country) 12, Cgm%gry(?rwnn =
c Merchant Schuyler County, Mo 1U. S, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

d Eastin Lura Payton Maud V Young Eastin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yanncu).crunkno-n) | Il you, xil war or dates of service) 89-38.1515 NA.O W. Lc Eastin_’ KirkSVi]le_’_ MO-.

“I| 18. cAUSE OF DEATH MEDICAL CERTIFICATIO lg;ggu. BETWEEN
‘|| Bnter only onecauseper | |. DISEASE OR CONDITION ‘? ND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

«Thia does mot mean | ANTECEDENT CAUSES U . _
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (B A2 [}
o8 heast failure, asthenia, | rise to the above cause (o) stating _ R
e, It means the diy. | he underlying cause last. % )
ease, infury, or li DUE TO (c} ‘ ! 3 !'

tign which caused decﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the direase or condition causing death.

19a. DATE OF OP'FI%}'; 195, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? 9\

33}2X YES D NOE

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
B is-lk("JIﬁECDIEDE home, fartn, factory, sirest, office bldg..eta.)

21d. TIME - (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT ] MOT WHILE
INJURY m. | worK AT WORK

2. I hereby 3 ed the deceased from 19!.2 to IQg_ that I last saw the deceased
; 992 and that death Yecurred ai from the causges and on the date stated above,

(Degroe oritle) | 23b, ADDREss |23c DATE SIGN

8‘ gwoﬂ/‘ ;‘r\ Kirksville, Mo. 4o j{-4

248, BURIA\;E. CTREMA. | 24b, DATE ) 24c, NAME/OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

AL (Bpecify .
'| 6/20/58 Fugate Cemetery Schuyler County, Mo,
(-ﬁ" ERAL ECTOR' S 5A GNATURE ADDRESS

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE
6ot 8-195% | Doreas 2, % Kirksville, Mo.
(Licensed a[mcrl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_:‘is recorded on the reverse side of this certificate was emb:

by e, Or by L » Student Embalmer No............

working under my personal supervision..

Student ... ... i SignedWé. .......................
Signature of Student Embalmer

Licensed Embalmer Nﬁj

P ‘ P: O M%&SW .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa
to comply w1th the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




