. Health,
& Welfore
Public

h Service

S. 300
. 157

h S |

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

All diseoses in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Y
N
<>

FILED VS AuG 2 6 1980

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISS0URE

STANDARD CERTIFICATE OF DEATH
s S

..Primary Registration District No. 30 0 .-3—

=60-029555

STATE FILE NUMBER
Registror's No.

e f..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Barry o. lST.ATE Mi ssouri b. COUNTYBa'rrv‘?v odmission)
b, CFTY {If ourside cerporate limits, give TOWNSHIP only} Inside Limits g tlTYl Inside Limits
TOWN Mon.tt Yes (3 No [] Lﬂ . TﬁN Mone tt Yes{gt] No[ ]
c. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET {IF ourside, give location) Reside on Form
A ok 8t. Vincent Hosp. .76 Yrs. ADORESS 406 Bond St. Yes [] Mo i)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
e o FLORENCE . D.  EATON oo Aug. 15, 1960
PN s e PN e = e
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
" Housewife” meneTEY Barry County, Mo.. ¢ | U.S.A.

I3a. FATHER'S NAME

A. B. Drake

13b. MOTHER"S MAIDEN NAME

Sarah Farcwell

J4. NAME OF HUSBAND GR WIFE

¥Walter Eaton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn}] {If yes, give war or dates of service}

17. INFORMANT

Walter Eaton

16. S0CIAL SECURITY NO.

None

Address

Monett, Mo.

18. CALSE OF DEATH (Enter only one cause g
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, it any,
which gove rise to
obove couse (al,
stating the unders
lying cause last.

DUE TO (b}

DUE TO (<)

FI1X

INTERVAL BETWEEN
ONS

AND DEATH

>

e TN S

but nat relat - 1

ngl diseose condition glven in PART [ (o)

“PART . OTHER SIGN@CUNDIUONS zNTRISV ING TO DEA J :l rz of
- - -

19.

WAS AUTOPSY
PERFORMED?
YES[] NO 3

20a. ACCIDENT SUICIDE  HOMICIDE
] ] O

20b. DESCRIBE HOW INJURY OCCURRED.

{Enter noture of injury in PART | or PART |l of item [8.)

20c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
NOT WHILE
AT WORK

20d.
WHILE AT
WORK dJ

20e. PLACE OF
farm, factor

1

21

INJURY {e.g., inor about home,
y, street, office bldg., etc.)

L

20f. CITY, TOWN, OR LOCATION

COUNTY

o
| attended the decea from -
Death occurred ot 3 -.,—j

2. ADDRESS

g Monett, Mo,

22e. DATE SIGNED

8/16/60

23a. BURKAL, CREMATION, [ 23b. DATE 23c. MAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)
Baetad-n | 8/17/60 <0.0.F, Monett, Mo,

24. FUNERAL DIRECTOR ADDRESS DATE7ECD Y LOCAL REG. 26. REG!STRAR S 51G)
J. D. Buchanan Monett, Mo, ?




STATEMENT BY LICENSED EMBALMER
\

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Addresstlonett, Mo, ...

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. |,




