WMISSOURI DIVISION OF HEAI.TH-—- STANDARD CERTIFICATE OF DEATH _bi_o ;j 355
ARTMENT OF PUBLIC HEALTH AND ? !

AMENDED Fﬂmn lﬁrFf No B e _Primary Reglsmnlon District Ng. 8..9 7.9_--_Reg|sh'ar s No. __4 \5__4._-__ STATE FILE NUMBER

ﬂﬂl
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

s, COUNTY SOOtt a. STATE MO . b. COUNTY S'thdS.I‘d admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limirs

wwn  Sikesten .| 3 hrs. 1wy Bell City Y O Ne X

c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET {If ourside, give location} Reside cn Farm
HOSPITAL O ADDRESS

INSTITUIION Mo, Delta Comm. Hospital YeR{1 Ne (O Route one YaX] Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
[Type or print)

OF
1 CLARENCE EAVES DEATH 8 11 1961
—m & COLOR O RACE | 7. Manisd [0 Never Married [] |6. DATE OF BIRIH | 9 AGE (last Birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi‘be Widowed [] Divorced [] 5/13/1& 89 72‘ 0528 Hours Min.

DATE AMENDED

DOCUMENT

duril o3t of working life, even if ratired)
Faimey Farming Bloomfield, Mo. USA
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EASIAL SECHIDITY AN Addreas
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
Conditions, if any, DUE TO (h) / Faids /‘& .4'&(/}—2::‘- MEE 2 e O3 y
7
stating the under.
dissase condijjon given in PART I {a there a pregnancy in last 90 days.
OM /MA IDYGil 0O Ne | O Unknown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Yes, no, or unknown) l {If yes, give war or dates of service)
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
which gave rise to
*lying  couse last, DUE TQ {c)
19. WAS AUTOPSY | 20a8. ACCIDENT SUI%DE HOMDICIDE 20k, DESC?‘EE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |t of item 18.)

10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Jack Eaves:c Mattle 51_31;35& Jogle Eaves:
INFORMANT
no
IMMEDIATE CAUSE (a) w% /,Wéz: & A 5w
abova cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . if deceased was female was
. >l
PERFORMED? ‘:“‘) i

YESOJ NO

20c. TIME OF Haour Month, Day, Year
lN&J&Y -

p.m. ¢ /o /

20d. INJURY OCCURRED T 20e. PLACE OF INJURY {e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK (] farm, factory, sireet, office b!dg .. 818)
NCT WHILE AT WORK [

atten the d “ " { ‘50 /7’”‘- nd |ast saw alive on g;//'z/d Fi
21. 1 attended th if 25 P n—’ML—-dI HATY 2,

—m on the date stated above, and to tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

[Degras or fitle) 22b. ADDRESS 22c. DAIE SIGNED
j@ &/"‘4 z‘:‘% LA_‘_:K e " Sikeston, Moe : //.Z/é/ _

23a. aunm. CREMATION, | 286, DATE ’ 23¢. NAME OFCEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county} " (State)

Y 8/14/1961 | Morgen Cemetary Advence, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256. REGISTRAR. }GNA‘I
-
A n : MQ'. é-{:é— 6/

B (Licensed Embalmer’s Stateman! on Reverse Sids)

SHOULD READ

v

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

I

Student

Signature of Student Embalmer

Nofe: 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. - _— - -





