S THE DIVISION OF HEALTH OF MISSOURI 58-043909

P& Wclh;n STAN DARD CERTWICA“ OF DEATH - STATE FILE NUMBER 7
S Publi
th s:n';;pb F”_ED D EC 2 2 19 gistration Distriet No. /‘/d Primary Reg_is_lru!iﬂn Dun@;ﬁ%gg _________ Ragusrmr 3 Ne. No.,_. _* 4 {_.g ______
t. PLACE OF DEATH 2. USUAL RESIDENCE (Ylcre daceased fived. If institution: Residence bejdre
5, 00 | a. COUNTY Howard o STATE MOFaBdrl b COUNTY  Howe WHSS
v. 1-57 k. CIT'I’ {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY . o Inside Limits
oR ol N A
1om__Franklin Yes JI No [ om  Franklin, Yei{] Ne [
€. Egls_il;nf:lAAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. SB%%EES (I outside, give location) Reside on Form
Al E
msitution At Home 5 Yeers ———— Yos L1 N[
3. (NTAME OF DECEASED First Middls Last 4. DATE Month Day Yaar
int - 0
ype or peint) Alva Eaton D_EAFTH Dec, 3 1 958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER | YEAR| IF UNDER 24 HRS.
Male 0 White narredt Thever uarrieo[] e pivcotors [Hontha T Daye [ Fiours~ |~ ¥in:
. 2 wooweo(]  oworceo(}| Oct, 11,1897 | &
‘2 10e. LUSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, aven if retired) INDUSTRY
3 Yarpenter Home Builder Wright County, Mo, ¢ USA
j;;' 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAHD OR WIFE
2 Harve Eaton Sarah Platt Cora Spry Eaton,
‘Ed 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yes, r unkngwn dotes ofegurvic
3 B WA WEE ‘T |Not available Mrs., Alva Easton, Franklin, Mo,

18. CAUSE OF DEATHJEMM only ane couss per line for (a}, (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

jr’o eay TGS

which gave rise to
sbove covse [a),
stoting the wnder.
bying couse last,

Conditions, if any, } DUE TO (b}

DUE TO (¢}

PART Il, OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but net related to the terminal disscse conditlon given In-PART | {a) 19, \;25 A(ljJTOPSY
RFORMER?

- . ?7&: X ves [ nodfa
20a. ACCIDENT %ws HOMICIDE | 20b. DESCRIBE HOW INJURY ] injury i It of item ;ﬂ.)_) 7

y related,

d (]
20c. TIMEOF Hour  Month, Day, Yeer | < TN
INJURY  a.m, g

p.m. l)\"5 - S_.B'

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE fargi, factory, street, office bidg., etc.) -
WORK AT WORK ! ~— hf{p
i [ 2
" 21. | attended the deceased from ‘ 2 - 3 — S d , to t > N 3 s& d last saw on _4 / A - 3 - _—d(

Death accurred at 1 v m on the date stated above; and to the I:ur of Tay Kn e, from the cavaes stated.

t ﬁe. SIGNATURE {/‘ ]_QM“ or title) )41 bg 22h. ADD%W@ 73’;\:’??&2}’

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

er, efc. mus! use only stondord nomenclature in item 18. No s

v

All digeases in Port | must be causall

230. BURIAL, CRENATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d{l LOCATION (Clty, town, or county) {State}
7 EMOVAL (Spqeify) . -
2(z |_Burig1™ [December 6,1958 Salt Forit Cooper Countv, Mo,

0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE .
Goodman & Boller Boonville, Mo| /od-§-8 M A~ ééé?/
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiriiiiiiiiei i iiiieraect vt via e eeareusnassarseresatnsaratrsastsasnsnssnesritansens ., Student Embalmer No. ...........ccc...0t

working under my personal supervision.

Signed m% . Wf‘ﬂ‘em..

Licensed Embalmer No. 4539 ............

Student eoeerniiiii e e e e e e
- 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 grounds for revocation of license).

. S e

If embalmed by & STUDENT, he also shall sign in-his OWN handwsiting. ~© © -
If this body is not embalmed, fact should be so stated above. .




