THE DIVISION OF HEALTH OF MISSOURI SS_W

21. | artended the deceased from Feb 17, 19 59 , to May 19 Py 1959 and last saw h " alive on Hay 17 ? 1759
Doath occurred ot 10 5 m on tha date stated above; and to the best of my knowledge, from the couses stated.

IGMATURE (Degru or titl é) o | 22b. ADDRESS 22¢c. DATE SIGNED
?. A_) 4960 Laclede, St. Louis, Mo. 5-19-59

230, BURIAL, CREMATION, Tg3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Statw)
REMOY AL (Specify)

Removal 5-20=59 Local G

24. FUNERAL MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24- REGIS R*S SIGNATL
Hy H 00 Washington, Bled.| . MAY 2059 ,gﬂj M /7 [?

{Licensed Embolmer’s Statement on Reverse Side) "7—?" },‘4

oclﬂl
STANDARD CERTIFICATE OF DEATH §TATE FILE NUMB.ER
ul:lic ‘ E”
srvice r JUN 1 1959‘,9.”;;1.9" District No. Primary ch_islrali::n_'l District No. .. . -
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Rujdean)-fare
300 a. COUNTY uis a. STATE Arkansas b. COUNTY a "‘?‘"’-‘“
-57 . CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Tom  St. Louis Yes I No O " 1om Hope, Arkansas Yes® No[J
c. FgL'L. NAM%% (If NSOT in splli ive Inr,ahon) Length of stay in 1b d. ﬂ)%'r':z?ss (If outside, give lncation) Reside on Farm
HOSPITAL -
o NTirinionHosps %a? c:.atio 320 South Elm ves [] Ne[3f
: 3. NAME OF DECEASED First Middle Losy 4. DATE Month Day Year
' {Type ot print) OF
Herry L Eaton DEATH 5 19 59
5. SEX 6. COLOR OR RACE| 7-yuprien[BNever marnieo[]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 RS,
gt birthday) | Months | Doys Hoauts Min,
Male 4 White £ ooweo(] mvorceol]| August 13, 1895 8 l
106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stote ar country} / {12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUS.TRY U
ent . Railroad Waco, Texas, nited States
139, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Harry E, Baton Eleanora _Lynn Cllie
= J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.i 17. INFORMANT Address
= (Yes, no, or unknqwn) (IF yws, piyn war or dateg,of service}
4 5 702-07-000), | Mrs, 0. Eaton, 320 So, Flm, St
a 18. CAUSE OF DEATH (Enter only one cguse per line for {a), (b}, and {c).) INTERVAL BETWEEN
1 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Squamous Cell Carcinomz from Pyriform Sinus with
g ‘Metastases and Tracheal-Pharangeal Obstruction Sept. 1958
& Condivions, it any, « DUE To () __Tracheostomy - Tracheotomy pL-
t w:ohh gove i u( r}u
ause .
z :luivl:g he unders m / 17( 7 7’\
8 z Iying cavas last. DUE TQ (¢}
- @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
I o2fs PERFORMED? /
s+ ok ‘ YESE NO[])
- 52“-' 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [}
[ O O O
: oz
: QY| 20c. TIME OF Hour Month, Day, Year
5 =}s INJURY  am. .
'g : = p-m. N
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE = farm, ctory, siraet, office bldg., etc.}
& g WORK AT WORK
£
L]
"
o
H
&
<




STATEMENT BY LICENSED EMBALMER

3

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

by ME, QR oot n e s n e a s n ot , Student Embalmer No. ...................

working under my personal supetvision.

Student T eeiiirirneneee e taeeeeeree e Signed W_ﬂ .................

Signature of Student Embalmer

Licensed Embalmer
_ o P. 0. Address.{SHT v
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 4 STUDENT, he also shall 'sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.
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