MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF gEATH 163-024060

DEFARTMENT OF PUBLIC HEALTH AND HELFARE 3 76 STATE FILE NUMBER
DO NOT WRITE . . Registration District No. ______ i_Prirpary Registration Distric? Nu 0, ._Regmrnr s No. ‘_l--____

ON THIS STUB ED

1. PLACE OF DEATH ) . |t 2, USUAL RESIDENCE (Where deceased lived. [ institution: Residence before

a, COUNTY : a: STATE . COUNTY admissi
Henry Missouri St Clajy  wmisien
b. Cl'l'\r (tf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

- OR
oW 013nton 2 weeks TOWN Appelton City Yerfgl No O

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY (I¥ cutside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS T

. INSTITUTION ]ME I. 2.6 ] H = I 3 1 Yesi Ne O 21]Mnk Yes [ NOE

3. NAME OF DECEASED . First Middle Last 4. DSTE Manth Day Year
(Ivee et prion . THELMA FAYE  EATON oam  June 7, 1963

5., SEX 6. COLOR.OR RACE 7. Married [ Never Martied [J |8. DATE OF BIRTH | - AGE (last birthdey) [ IF UNDER 1 YEAR iF UNDER 24 HR

.- . ; . Months | Days Hours -Min.
Female White wiowed 0 OhersdD | 7/31/15 | K7 | '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

HOSDTEA T Phprdvee ™ | None Benton Co., Mo. USA

l:la FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF AUSBAND OR WIFE

John H];d%ens | Viola Jonesg John Eaton
15. WAS DECEASED ER IN U.5. ARMED FORCES? ts. SOCIAL SECURITY NO. I 17, INFORMANT Address

(Yes, no, or unknown}[ (I¥ yes, give war or dates of service)

_4%_3_}8;2_6_6_6 John Eaton, Appelton City, Mo,
18. CAUSE OF DEATH (Enter only. one cause per line for (a), (5}, and ¢} 4 JTHINTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: p . ONSET AND DEATH
IMMEDIATE CAUSE’ & ' ' LO-&JA.QQM Q-AJJLAM m_

Conditions, if any, DUE TO {b} d‘QJAM_[ K-ltﬂ-Aq
which gave rise to )
above cause {a),

stating the under-

lying  ceuse last. DUE TO (c)

" PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tdminal PART Ill. If decessed was female was
disease condition given in PART | (a} there. a pregnancy in last 90 days.

V$§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

, ] O ves | K_No [ O Unknown

7o, WASAUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer naturs of injury In PART | or PART 11 of ftem 18
PERFORMED? m} O [m]
YES[] N

20c. TIME OF "Houl  Month, Day, Year |
INJURY  am.
p-m.
304, INJURY .QCCURRED 208, PLACE OF INJURY (ag, in o about home, | 207, CITY, TOWN, OF LOCATION COUNTY

WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHli:E AT WORK []

21.. | attended the d d from ] 6 -~ 10 “65 o L 7_63 and last saw :,mahvﬂ on 5 7 G-?
D"ﬂ-q accurred 8t '/" 55 P .m on tha dlfe llafed sbove, and to the best of my knowledge, from the causes:stated.

7o, sm% 520 %ur ritla)F % _W\o_- T r{r STGNED

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY. OR CREMATORY 23d. Lq:AHON {City, town, or county} (;ma‘
REMOVAL {Specify) .
i ___lJune 9,1963 | "Calhoun Cemetery Calhoun, Missouri

%}%ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE ISTRAR'.S SIGNATUR| .
__C_Qnsaius Clinton, Mo. Juve fo- /963 I }‘bwu&. Ji%m

{Licensed Embalmer’s Statement on Reverse Sids)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfi-fy that the. body whose riame, is réc.orded o;\ the reverse side of this certificate was embalmed by me,

4

or by i ) ) ‘ _ Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embaimer

.

Note: The .above MUST, BE SIGNED BY THE LICENSED EMBALMER in
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. DI

T




