3 e SR B
R I?Dl\\I,ISSION 05F HEALTH STANDARD CERTIFICATE OF DEATH =E0=022721
JUk —
T STATE FILE NUMBER
D Regasfratmﬁ Dil'r’thNo ‘..___/_.q___q_____-__?rimary Registration District Na. __ Registrar's No. 69‘
W ‘1
i. P[AﬁOf D‘E‘Am' v 2. USUAL RESIDENCE (Where decessed lived. If institution: Reildence before
COUNTY: Y . STATEp, = + b. COUNTY dmissi
. O Tletit County > SIATEM i ssouri Dent admission}
b. clir uf dum.d‘cmrporm limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
o g king TWP 10yr own Lenox, Missouri Ya O No X
<. FULI.’NAME Of- (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPL .‘Art-do S‘E ADDRESS d
INS-TI N énox Mo, Watkins TWP (YsDO NoB Lenox, Missouri Yoi No [
In 3 NAME OF DECEASED™ Firer Middle Tan 7 DATE Month Day Yeor
{Typeior pnn!b N 5. OF
iy o2 Ida Eaves DEATH June 28, 1960
5 SEXS. - T 6. COLOR OR RACE 7. Married Never Marrled [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
+ 5 Widowed Divorced O Months | Days Hours l Min.
Female *  white July 4,1879 81
10a. USU:IM. OCCUPAHON Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during et 6f wi king. life, even if retired) .. R .
ousewiie ousekeepni ng eynolds County S.A.
13a. FATHER'S NAME g, 7 13b. MOTHER'S MAIDENTNAME 14. NAME OF HUSBAND OR WIFE
\]‘th'Fi:eéze Martha Grey Henry Eaves
(=R WAS QQCE&SED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, unkhown) i yes, e war or dates of service)
X | X Mrs. L
= 18. CAUH OMIA‘H {Enrar anly one cause per line for {a), (b), and (). INTERVAL BETWEEN
uz.: 2‘ PAR'I' f' DEATH WAS CAUSED BY: ONSETLAND DEATH
g :ﬂ .-( \,j{“.‘ IMMEDIATE CAUSE {a} é‘“&
g I
PR —q"'\s- A
Q iz Conditions, if any, DUE TO (b} -2
. whith geve rise to
1 : abovr cause (a],
B shlng the under.
I~ ~ h'mg ccuse last. DUE 1O (g}
z K, ‘._-. PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Il If decessed was female was
g o disessa condition given in PART | (a) there s pregnancy in last 90 days.
§ ] 3 Yes | O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
= PERFORMED? O m| a
(=) YESO NOO
& | 20c. TIME OF  Hour  Month, Day, Year
5 INJURY a.m.
% p.m,
! 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCORK farm, factory, strest, office bidg., etc,)
NOT WHILE AT WORK O -
=2,
21, | sttended the deceased from_____aﬁlzzs.s—, to. 6-28_60 and last saw :;’_ alive on, 6-12
3 ‘ﬂﬂﬂ*'! m on the date stated above, and to the best of my knowledge, fram the cavies srated.
w {Degree 22b. ADDRESS 224 DATFYSIGNED
o Salem,¥o, 71280
2 i 23c. NAME METERY OR CREMATORY 23d, LOCATION (City, town, or county) {Srate)
[=
T 6-29-.19A0 Lnke (Cem T eng
<« 24. FUNERAL DIRECTOR ADDRESS 4 25, DAT D. BY LQCAL REG.
> SPENCER FUNERAL HOME INC. £/ s i B

{Liconsed Embaimer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER i
i, TR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed 4

Student Embalmer No.

or by

working under my personal supervision.

L\:‘.
»

Student Signed

Signature of Student Embalmer

’ \ ‘A u /]
3
. o Licensed Embaln% e

P. O. Address {_) !_. ALJ

L] - . .
- -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he alse shall sign in his QWN handwriting.

if this body is not embalmed, fact should be so stafec_i above.



