Doc‘lor,gcoronar, atc. must wse only stondord nomenclature in fem 18, Mo symplams w1

ot THE DIVISION OF HEALTH OF MISSOURI 59_.009206

W:'I_forc STANDARD CER‘"FICAT! OF DEATH 3 m STATE FILE NUMBER
:rv::- MAR 1 9 1959;gmmnon_ District No. /7{0 Prirory Regutmnon Dlsmcl Neo. 0 %=
{."PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decaased lived. If institution: Residence beéfore
300 a. COUNTY Howard STATE Mis Souri b. COUNTY Howafﬁllu;ﬁ)
1-57 & b. Cg’RY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY c [7( Lo} lnsldu Limits
TOWN Fayette’ MO. Y.’EN°D TOWN Fayette [ YnsD ND&
c. FLOJLPLI?AEEOQF {lf NOT in hospital, give location) | Length of stay in 1b d. STREREELS ({f outside, give location} Reside on Farm
HOSPITA . ADDI
L msTirution L.ee Hospital 2 weeks R. R. Richmond Twp, Yes5g vl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
CHARLES EATON peats MAR. 11, 1959
5. SEX 6. COLOR OR RACE} 7. g 8. DATE OF BIRTH %. AGE (I £ UNDER 1 YEAR| IF UNDER 24 HRS.
o marrIEDX] N]EVER marrieo[ ] {In years BT o T e T Hoor Ty
Male White wooweo[]  oworceo[)|FPeb, 17, 1877 | &2~ ™ S

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state of country) 4 12. CITIZEN OF WHAT COUNTRY?

]

Tgﬂgfellu'ng life, aven If retired) INggT . Howard County’ MO . U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John G. Eaton Ann Hardin Fannie Edna Naylor
5. WAS DECEASED EYER IN I 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(v ropgee]| e gm et eni £91-36.9352| Mrs Charles Eaton Fayette, Mo,
18. CAUSE OF DEATH (Enter only one cause per ligfor {a}, {b}, and (c}.) ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY E ! a ;? j Z é Z‘ NSET AND BEATH
IMMEDIATE CAUSE (a)
Conditions, if any, . DUE TO (b) M% -’5_-
which gave rise to }
abave covse (o},
DUE TO (c) O/&—/\ l I./ “ £ 4‘--

stating the under-
lying causs last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Z - :g ? -‘2 i .10 —{ — ond last iowg im olive on ,,5 ,?—-—— T?
Death occurred gt 5"’6 : m on the date statef above; and to the best of my knowledge, from the causes stated. /

{Degroa or title) 5SS

I2c. PATE SIGNED

7 1 %.ST

23¢ BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (Sv_cns (

= 13/13/1959 | City Cemetery Fayette, Missouri

DRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR’S SIGNATURE
1 Fayette, Mo.| 3.,¢/. .57

{Licensed Embcimer’s Statement on Reverse Side)

220, SIGNATURE M )n1 b E, 22b.

=

. ‘,9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ..l& to the termingl disease condition given in PART 1 (a) 19. WAS AUTOPSY
ki g PERFORMED?
3 2 « 2.2\ YES[] NO[] ¢
- =1 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= W

] u O [} ]

2

] 3] 20¢. TIMEOF How  Monih, Day, Yesr
2 a INJURY  a.m. ,

.':: E p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
K WORK AT WORK
£

-

H

H

L]
2
<




o
STATEMENT BY LICENSED EMBALMER

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

by Me, GlT ..o

working under my personal supervision.

Student oo
Signature of Student Embalmer

LY Licensed Embair?N)y .....................
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

ITING. (Failure




