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Lev, 1.57

securing the medical certification In the spacific manner requirad by 194,140 Mmoo 1747,

Dactor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Re_qisirar'wrl D'Eslri_:j_Nf:tBOﬁ 3

60-022234

STATE FILE NUMBER
Registrar’s Ne........ Z. 4 ______

(Yonno or unlmqwn)ltlf yes, give war or dates of service)

498-24-1 477

Chestsr Eaker

| 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
. COUNTY rry a. STATE Mg b. COUNTY ¥ wwan @& 530"
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y .NOD OR '-C_S‘gdr_ YesfE] Mo []
TOWN _ Monatt =X Town  Plarce City esX} No
I FgLPL NAM%OF (f NOT in hospitel, give location} | Length of stay in 1k d. 5TREET (If outside, give location}) Reside on Farm
HOSPITAL ADDRESS . . -
| INsTITUTIoNSeroggings Rest Hems Se Bast Comerics) Yes [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} - OF
Calsb leea: ker DEATH 6 7 1960
5. SEX 6. COLOR OR RACE T'MARRIEIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE. £|P':;,,; :‘:‘T‘?EQ [i)::,\re i:ul::lDER 2;‘:}25,
t] L1a 1 t ] t ] .
Nale 2| ¥hite wicowen[] { pivorcen[] 5/ 16/1878 8% ’ l
10a. USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
fmn mast of working life, even if retired) EJNDUST{\’
mer arming Intesville, Ne. O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANDV OR WIFE
Caleb Eaker Mary Broner Ethel Eaker -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address

Edwerdsville, Il1

18. CAUSE OF DEATH (Enter only one cause per line for a), {b), and {c).}

I%TERVAL BETWEEN

Doath oceurred at 3' 30 a M

PART |. DEATH WAS CAUSED BY: ET AN EATH
IMMEDIATE CAUSE (o) %W;ZZZ: W_( ¢ )
Conditions, if any, DUE TO (b v M & !
which gove rize to
cbove couse (a), }
Ing the und
z Iying coves laar. ) DUE TO (c) /P72
e PART lI. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART 1 (o} 19, WAS AUTOPSY
< & PERFORMED?
g YES[ ] NO[]
T | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. I of.itam 18.)
8 o O O
S| Xc. TIMEOF .Hour Month, Day, Year
a INJURY  om.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .
WORK . . ,
21. | ottended the deceased from - =3 . to - - D andlast Saw | h" m alive on é - M&

m on the date stoted above; ond to the b“! of my knowlsdge, from the couses stated.

22e. smn(fu;t

Lot o i

M?

22b. ,Oy

Cdly Mo

22e. DATE SIGNED
2= Tle

23a. BURIAL, CREMA’TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATD’RY 23d. LOCATION (City, ‘e-m, or county} (Stare)
EMOY AL {Specify}
BArlal™"™ |June 9,1960 | Harvey Iutesvilla, MO.
24. FUNERAL DIRECTOR ADDRESS OATE RECD. BY LOCAL REG. CISTRAR'S 51 URE M
¥m. J. Vemsell Piercs City, Mo, Z 2 zﬁ) )7

{Liconsed Embalmer’s Stct.-‘m on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

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

BY &, OF DY ittt e e ee s e eeenareees e erentaesnaenns erireenetvrreirenns ., Student Embalmer NO. ......vvvevnnnnns

working under my personal supetvision.

Student v e et ens Signed .(_, ——(?2 ......

Signature of Student Embalmer -
Licensed Embalmer No}/}?

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting. °*

If this body is not embalmed, fact should be so stated above.

e e




