MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  Z62-031655

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. -_--__ES_ZE;__,_Hannry Registration District No. __ié__.‘.ﬂ---kcgi:fnr‘l No. ---.4&----__ STATE FILE NUMBER
TG EENREP 12 1962 7. USUAL RESIDENCE (Where deceassd Tived. ¥ insfitution: Residence before
. COUNTY . STATE b. COU jasi
VS 300 2 ' Lawrence : Missouri N Greene sdmissian)
Rev. 4/59 2 olad b CITY (i cutiide corperate limits, give TOWNSHIF oriy) Tength of stay in 15 < Traide Limits
- EA N TOWN _Mt. Vernon 76 days TOWN Springfield Yes § No [J
10‘5 ‘5—() :E o [(‘;1 c. l;l,lol.épr'!rAAAll-\EoOF {1f NOT in hospital, give location) Inside Limits d. :;EEREETSS {If cutside, give location) Reside on Farm
T 2 o =2l ' Y
bj 7/'.,,- g &13 NSTITUTION Mo, State Sghatorium es (0 Nofgt 536 Newton Yes [1 No [
3 El o 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
5 {Type or print) . DS:TH Sept 5 1962
p il William Finley Eagtman epL. o,
a al o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR EUNDER 24 HR
p / o g Male Whi‘be Widowed (] Divorced [J S—-.R- 9,( ‘ ;{ Months | ays ours Min.
.2 f{ 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] L, during most of working life, even if retired} .
INEE o Wickliffe, Indiana U. S.
7/ g ﬁ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q | 0 W, F. Ea ]
. Eastman |__Julia Ann Waddell Maude
g/ . ‘:2 é 75, WAS DECEASED EVER IN US. ARMED FORCES? & SOCIAL SECURITY MO, | 17, INFORMANT Address
— - § {Yes, ne, or unknown} | (If yes, give war or dates of servic
9 5 3,2] wl (BlE Yes~Amo Hogpital Records, Mo.S5.5.,Mt. Vegrnon, Mo.
% 3] = 18. CAUSE OF DEATH (Enter only one cause per line fl INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 3 z IMMEDIATE CAUSE (a) Acute—bacterisi-pneumenis-erganism-unimeown {24 hours
n Slalals 9 Pulmonary -edema and congestion, marked, and
T30 F[S |8 d [P Conditions,if any,1  DUETO () ___probable respiratory failure, due to severe
2249 sbove ’:ES..'.":(.'?I bronchiolar emphysema, bilateral
[ = ing -
8470 |F ory hing " causelash. DUE 10O {¢)
———-—'—'—g ':';), s 5 PART 1), OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
ot b e E dissase condition given in PART | (a} ArteriOSClerOtiC heart dlsease Wlth there s pregnancy in last 90 days.
A E Ry J Piffuse-pulmonary-fibrosie,-cause-undetermined. coronary arterigsclefdsis | O Ne | O unknown
g 8 i = BE :\éego.;%&%sv [ 20a. ACCBENT SUIlC:IIDE HOMDIGDE 20G. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18,
a ulo
Es v YESfg NO[J
z -
z Is B Z | < TIME OF  Howr  Month, Day, Year
o I< S s a INJURY b.m. .
~ | [ . pam.
=
Zz 2 g E B 20d. INJURY OCCURRED 208, PLACE OF INJURY (€., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
O W1 arm, fa ] ', L] -, etc.
w &= 'g 9 g Ng]I’L\EN‘I:.IFL‘ENE‘IRSV%]RK 0 [ factory, street, office bldg., etc.}
U o o o o o
3 o E é b g & 21. | attended the deceased from. 6—21-62 , to. 9—5-62 and last saw :F:aliva on, 9"'5"’62
0 ; a :E 'E I;‘ Death occurred at. 7:310 a.m m on the date stated shove, and 1o the best of my knowledge, from the causes stated.
w —
g l{ 8 g ‘g ‘-‘Ot-‘: 225. SIGNATURE {Degres or title) 226. ADDRESS 22¢. DATE SIGNED
I|5 4 g "
= | A oy, 7 222 49. Mo, S, 8., Mt, Vernon, Mo, 9-5-62
~ 5 < i L, CREMATION, | 23b. DATE 7 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyn, or county) [
o] ~ | R 7 g / (°
Sid"l E| Removes |@7—S 62 o A2 22 afene N}
= 3 q |< ; ADDRESS 25, "DATE RECD. BY LOCAL REG.
i >
a - —
= d g - ﬂf 5-7—§ 2

{Licensed Embalmer’'s Statement on Reverse Side)




 STATEMENT BY LICENSED EMBALMER

‘

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me,

or by : Lt i~ - s - a e v -$tudent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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