THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districe Mo. ..

FILED MAR 2 7 1959

Registration District No.

59-01086"7

STATE FI

2. 2052

. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE  Missourd b COUNTYSE Frandfiy™)-
b. CITRY {If cutside corperate limits, give TOWNSHIP only) tnside Limirs c. Clc;l'Y Inside Lllrmts
R .
TOWN St.Jouis Yes () No L] TOWN Leadwood Yes(Xl No [
< Egls.;.l_?:lf:‘u%gi: (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
ADDRESS
& INSTITUTION St ° John ! s Ho Spit!al 59 days Main Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} P
. Maude Fannie Eaton peatH  March 10, 1959
5. SEX il 6 COLORORRACE| 7. MARRIEDX]'\IEVER warrien[] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Femle White . éu-! birthday) | Months | Days Hours Min,
wicowen [ ] pivorcen[]] Mareh 8,1896 3
100, USUAL OCCUPATICN (Give kind of wark dens | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duriﬁmon of working life, aven if retired) INDUSTRY O
ous e Piedmont ,¥o U.S,

13a. FATHER'S NAME

William Tucker

13k. MOTHER'S MAIDEN NAME

Cynthia Johnston

WLENT, LUTRTISE, QL. M3 Va0 Gdly stdiadid NIYHIaiL Idiura 1 1Tai 430 The JYMmproms Wil 9
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

16, SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN I}, 5. ARMED FORCES?
(YU'N'a or unknqwn)l (IF yes, give war or dates of service)

17. INFORMANT Address

Russell Baton, Leadwood,Ma,

4. NAME OF HUSBAND OR WIFE

Russell Eaggn

18. CAUSE OF DEATH {Enter only ons cause per line_for (a), {b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

omesoy Wl

Conditians, if any,

9l

INTERYAL BETWEEN

Yyl doar

ON DEATH

above cavse ({o),
stating the under-

which gove rise 1o }

G gy~

TI3L0 pm

Death occurred ot
Y

z lying cause last.
3 £
= PART 1. OTHER SIGNIFICANT cONDITIONS CONTRIBUTING TO usnrw niot related 1o the termingl dizsease cendition given In PART | {a) 19. WAS AUTOPSY
S . /70 *~ PERFORMED?
2 { vespg no[d
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O O
4 A3e 2 3d CORRECTED
Ul 20c. TIME OF Hour Menth, Day, Year TTEM N 4 B
2 INJURY  a.m. BY AFFlDAVM—-——
x p.m. . - - aanll
20d. INJURY OCCURRED 2De. PLACE OF INJURY (e.g, moroéu! éome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 9 -/ é .S-f J —/J é E and lost saw hlm alive on .5 /d 5_?

m on the dote stated above; and to the best of my knowledge, from the cavses ‘(mad

220. SIGHATURE (Degroe or titie

d

22b ADDRESS / I : ! :

22c. DATE SIGNED

327

el
23a. BURIAL, CREMATION,

Rsen?nvo,\l_vg:ﬁ oy 23h. DATE

= "3’&5 °Fﬁ-‘5““61 “ﬁ@ﬂzé‘hai

RIS T M osour £

3-13-59
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,!, 700 Washington Blvd,

25, DATE RECD. BY LOCAL REG.

MAR 1259

EeT M wih . [10.

L d Embalmet's §

1 on Reveras Side)

—a1 S B




& 70
p—
%
w p
-
&, . STATEMENT BY LICENSED EMBALMER
“ ow

i

1 hereby certify

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

., Student Embalmer No. ..........coiiins

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

-’
Licensed Embaim:a&li?.... j{\s

P. 0. 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).
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,

\



