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FILED FEB 16 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
22

Primary Registration District No.__

09—-004892

. STATE FILE NUMBER

JL?OZQ-....L Regisirur's_No.‘,__,___.l_.o

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Resldence before

. COUuNIY . STATE b. COUNTY admissio
° Clinten " STATE e, Clintefi 7
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. CITY o 5 ‘ |nssdevl_im|'fs
OR ¥ Mo [] OR % Y Mo [
ToWN Cameren - Town Cameron osbgl Mo
<. FgLé_ NAME OF (If NOT in hospital, give locatien} | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIO! he 2da, 101 8, Harris St, Yos ] Nolg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
WILLIAM H. EAVES DEATH Feb, 3, 1989
SR ] @ COORREACE] Tomedever maameol]] & ONTEOFSRIH |5 3G (v o[ noe vesi i e e
male white | woowo(] oworceol]] Jan.26,1885 %4 l

duripg most of worki

arpen

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

130. FATHER'S NAME

Charles Eaves

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

15. WaS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus, no, or unknawn)( (1f yes, give war or dotes of service)

life, even if ratired) DUSTRY
er eusing Cameren, Mo. a v.S,A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laura Albright Graee Eaves
16. SOCIAL SECURITY NO.| 17. INFORMANT Address

PART I.

18. CAUSE OF DEATH (Enter only ome cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1495-07-330

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred ot

Conditions, if any, DUE TO (b}
which gave riss 10 T
abav {al.
m&ﬁﬁTJ,} cftzOJSr‘ é%if&ﬁA?7$ZL£2;;r S Racry —~
g bying cavse last. DUE TO (<) L)
= PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesss condition given in PART I (a) 19. WAS AUTOPSY
a & PERFORMED?
g AL e ves[] nO[] ©
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O
G| 2c. TIMEOF Hour Month, Day, Yeor
= INJURY  alm.
X p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, affice bldg., etc.)
WORK AT WORK
21. | attended the deceased from ¢ and last saw ’hilml alive on /‘1 /

T

gaﬁg/g-)isrn,m
_‘&-m

m on_the date stated above;

and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

ify)

rféuovui{

230. BURIAL, CREMATION, | 23b. DATE

2=-6-1959

{Degree or title) & 72b. AMESS 27c. DATE SIGNED
U.D. Cameren, le. 2=3-59
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5rare)

Pagkard

Camaren, Mo.

24. FUNERAL DIRECTOR

nd Puneral Home,Cameron,Mdo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

Z2-5-5%

26. REGISTRAR'S SIGNATURE

L

{Licansed Embaliet’s $1ctemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Noé/ybj'f"_
P. O. Address W,//:

T Note: The above MOST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,




