THE DIYVISION OF HEALTH OF MISSOURI

o8—-024698

Heaolth,
, Weifore STANDARD (ERT"'(ATI 0’ DEATH ; STATE FILE NUMB_ER
Public 42 _ s 35
Service 1 1 1958_.gimarioq District No. Primery Ragistration Diﬂr';ﬂ Rtginrm'u Mo e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before”
%0 o CONIYBychanan o STATE Missouri * ONTYpuchan¥h
1-57 b. CITY (If autside corporate Jimits, give TOWNSHIP only} | Inside Limits . CITY Inside Cimits
\\ rom wWashington Township |ves[J v Tom St. Joseph GI‘OA You ] No[X
@ c. zgls.l:l;.lPAltdEOOF (1§ Ng'l' in hospital, give location} | Length of stay in 1b d. S-E)%ERETS (If outside, give Io:uhon) Reside on Form
Al
\ HOSPITAL ORRT! years ESS Route Yos [ Mo (¥
3 :‘TAME OF DE)CEASE‘D First Middle Last - 4, DATE Month Day Yaeor
ype or print . OF
Loys Ernest Deaton veard Aug. 4, 1958
5 SEX 4. COLOR OR RACE| 7. MARRlEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR| IF UNDER 24 HRS.
| Mal eO Whi te \IIDOWEDD D]VORCEDD Jan . 6 , 1900 5n8hinhdny] Months | Days Hours I Min,
E 108, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
; durin st of working life, even if retired) INDUSTR -
: Clerk i Stock Yards Co.l Union Ster, Mo. 0 U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cousally related.

Ty,

130 FATHER'S NAME
James Deaton

13b. MOTHER"S MAIDEN NAME
Bertha Brown

14, NAME OF HUISBAND OR WIFE

Daisy Deaton

RE)ﬁVAL (sp.cli)

Aue,

Memorial Poark Cem

15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn}| (If yas, give wor or dates of service) —. - .
:91-10-8747|najsy Deaton, Rt. 8 St. Joseph, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Metastatic Carcinoma unknown
Conditions, if any, DUE TO (b} Carcinoma unknown
whith gave riss to
obove causs {a), }
stating the under-
cz, lylng cowse laat. DUE TO (c)
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related 1o the terminal dlsenss condition given in PART | (a} 19. WAS AUTOPSY
by} PERFORMED?
s /92 yes(] NoGf
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of itam 18.)
w
o O ] O
O 20c. TIMEOF Hour Month, Doy, Yeur
g INSURY ..
x p.om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from J 11 l Y 24 N 1,9 58 . to 7—2 6-58 and last saw ":?;lxnliu on 7—26—58
Deurbpccumd - 7 0 1 m on, the date stated above; and to the best of my knowledge, from the causes stated.
22a, URE - (Degree or titla) 22b. ADDRESS 22e. DATE SIGNED
Zu D). | 301 Illinois Avenue 8-4-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}

S+ Jonganh

o N

g

| 24

. FUNER
Claﬁﬁgﬁﬁhgﬁﬁf“éz%%“’%%’ Joseph

O.

25. DATE RECD, 8Y LOCAL REG.

7. REGISTRAR® SIGNATURE. ™

S0z, Cltbe st

7

{Licenynd Embalmer's Stotement

wvarse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY it e s s aes , Student Embalmer No. ............cceuene

working under my personal supervision.

ot e s Lol (ol

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in-his ‘OWN handwriting, . ’

If this body is not embalmed, gq:t should be so stated above. -

.

.




