THE DIVISION OF HEALTH OF MISSOURI

..99-020694

1. Health,
. & Welfore STAND D (ER"H(ATE 0' DEATH STATE FILE N
5. Public é ,9(// / -
th Service LEQ JUL 1 0 1959eginrnﬁon_ District No. ... ...Primary Regltlrahon Dllmcr Ne.,, —— Rggi‘frqr'| Noo, ook
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Rc;éd%lw.
Y . ST b. odmi
- 30 ‘chH¥t'dtian Co, > S™o, EHP¥atian *" 7
_')' 1-37 b, CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
N
| O Ozark, Mo, rergg o0 {582 18 Qzark, Mo, Yorly v
c. FULL NAME OF (I(NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION 1!_ Mthg, Ozark, Mo, Yes o L]
3. NTAME OF DE)CEASED Firsy Middle Last 4. DATE Month Doy Yoaor
{Type or print
Arthur J. Eaton peath  June 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEBE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE‘ (hl'n.;;ur; ::::F?ER;:,EAR l: UN'DER Z;I:RS-
a ay. L] 3 our in,
Male ¢ White ; Woowen[] pivorcen(] Nov.10, 188), 7;’ J

10a. USUAL OCCUPATION (Give kind of work done

during most of working lifs, sven if rutired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City ond stats or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, Yecrénhnqwn)l(" ves, give wor or dates of servite)

tt, Towa ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mavhew ©Eaton £lle Minert Alice Eaton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14, SOCIAL SECURITY NOD.| 17. INFORMANT Address

Mexine Foss, Highlandville, Mo.

18. CAUSE OF DEATH (Enter enly one cause per li
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Condltions, if any,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

S Aonocon.

cbove cavss (a),

which gave rise to
atoting the wunder-

DUE TO {q) Ww

LD Lan laa

z Iylng_causs last.

= PART Il. OTHERSIGNIFICANT CONDITIgNS CONTRIBUTL O DEATH, but not ralated to the termingl dissess condition given in PART I {a) 19. WAS AUTOPSY
| h / * 3 PERFORMED?
‘ a 2P 3axH Yes[] no[] o
| = 200. ACCIDENT SUICIDE HOMICIDé 20b. RIBE HOW INJURY OCCUR " {Enter nature of injury in PART | or PART Hl of item 18.)

w

8 o d O

§ c. TIME OF Hour  Month, Day, Year

a INJURY a.m.

X f.m. -+

20d. INJURY OCCUFEREQ 2We. PLAI:E OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W'HILE ATD NOT W‘HILE [} i

fomm,™ Lctory, street, ofhce bldg., etc.}

21
v

I gttended the deceased from
Beath occurred at

-2‘23[:2{ , to

”,

and last saw ;: im alive on

;@3¢

_mon the date stated above; and to the best of my kncwlad/a, from the caufes stoted.

ctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.
-

All diseoses in Part | must be cousally related.

23a. BURIAL, CREMATION,
EMOVAL {Speg;fy)
emovail

23b. DATE

June 21, 59

N

N e
-

23d. LOCATION {City, town, or county) V4 (orae

Minneapolis, Minp.

ADDRESS

<

M. FUNwé‘DR

{Licansed Embalmé

25

RAR'S SIGNATURE




%BIIIW

Rl S
STATEMENT BY LICENSED EMBALMER

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

LT T T N« PR , Student Embalmer No. ...................
working under my personal supervision,
615 .
Student ...oooviiiiiiii Signed,_,lj.... L SR T o < iy SR
Signature of Student Embalmer
Licensed Embalmer Noa\lqa

P. 0. Address..w..m

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..
L4

If this body is not embalmed, fact should be so stated above.
.( » Ll " Ll H) L



