Health, THE DLYISION OF HEALTH OF MISSOURI 58_040764

21. | attended the decoosed from /£ & ?,‘glegl. 1o Pl L[l:ﬂ and last sow 127 olive on_Pley” & Y ! F3TY
[1:10 :

{I‘“m on the data stoted above; and to the best of my knowledge, from the causes stated.

Death eccurred ot

& Wellcre STANDARD (EHIFICAT! OF DEATH STATE FILE NUMBER a7
Public { :7 vd
 Service F”_EU nec © fq%istraﬁoq District No, 0 Primary Registration Distict No. 7 7 Registrar's No.___ . S0
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Rasjdanc/?,l?fore
. a. COUNTY . STAT b. COUNTY admi gsfon
. 300 4 r Missouri Mercer
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 56,57 1side Limits
OR i Tw Yos (1 No[B OrR  Princ eton
TOWN Washington, SP. es o TOWN c 3 O Yesg No[]
c. EBLFI’_I.FA#%OF {IF NOT in hospital, give location} | Length of stay in 1b d. SERDERET {H outside, give location) Reside on Farm
|N55'|']TUAT|0NR1'10 md Rest Home 8 Days ADDRESS Yes [ Ne
| |
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print QF
Ivy Easter pEatH Nov, 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
X i " marrienK] HEVER MarRIED]] n yeora koLt 5 o
3 Yemnle White winoweo[] mvorceo[ ]| Oct. 21, IBBJJ last birthpp) [Mepths I % oure l "
-
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
ife home Mercer County, Mo. ¢ U.S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P. Thomas Katherine Campbell Leonard Easter
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17, INFORMANT Address
2 (Yorhgy o wrkraenl] (f yo. ghve wer or daton ol wemicsh | o Leonard Easter - Princeton, Missouri
o 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {c).} INTERVAL BETWEEN
™ PART |. DEATH WAS CAUSED BY: P Z ; : ONSET AND DEATH
E IMMEDIATE CAUSE (a) -
g ’ Fd B
w Conditions, if ony, DUE TO (b)
> which gave rise 16
Lol above couss (a), }
r4 stating the under-
8 z Iying covse last. DUE TO (<)
- ZfE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminicl disease candition given in PART I {a} 19. WAS AUTOPSY
- K PERFORMER?
A 144 | YES[] NO
. % 21 200 ACCIDENT SWUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = w
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v j O | 20c. TIME OF .Hour Month, Day, Year
4 @8 INJIURY  am.
3 il & p.m.
E é 20d. INJURY OCCURRED . +20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. w WHILE ATE] NOT WHILE D form, fatYory, street, office bidg., etc.)
g 3 WORK AT WORK
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- T 2225 "SIGNATURE {Degree or tisle} 22b,_ADDRESS 22c. DATE SIGNED
] i O a "—‘ s-
R MmO et It 23 19y
230, BURIAL, CREMAUN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATIOR (Ciry, town, or county) {State}
REMOVAL {5p .
*-’ur:n.a.]f‘g Nov, 2¥, 1968 Princeton, cembtery Princeton--Mo,

S

24. Fuﬂgﬁ%cﬂnerdl Ho.ln .ADDRESS : 25 DA/TiRECD ?.SCAL REG. 26. GISTRAR'S SIGNATURE
Princeton, Mo,| //— 2 5 %&X _
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oiieiiiiriiiiiiiiiineanane, e emertresteereemsresseesserevertraiaaiestasraesntatnrerann .» Student Embalmer No.......ccevveneneen

working under my personal supervision.

Student .o e e aneaan Signed 5%, 07 e ot ot SN
Signature of Student Embalmer

................................

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

If embalmed by. a. STUDENT, he also shall Sign in his OWN handwriting. . . '~ dosla =

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




