N. B,—Every item of information should be carefitlly supplied. AGE should be siated EYACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T

DEPARTMENT OF COMMERCE
Bum U or THB CENBUS

JAN 2 194t

Regiatration Distriet No.______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon Distriéf No.._.

sonruano_1 21864
10987

1. PLACE OF DEATH:
(a) County.
(%) City or town.._._

WMissouri v
utalde city or Lown limits, write "RURAL"™ and name of township)}
{¢) Name of hocﬁital or inatitution:

ARNES HOSPITAL

{If not in bospital or institution, write streot number or locwtion)
{d} Length of stay: Ix hospital or institution

{Spacily whether'

Ragisirar's No.
2. USUAL RESIDENCE OF DECEASED: 2
(a) State.... ArKansas . (%) Gounty

(;:) City or town......J4 urek g 0/&

(If outslde city or town Hmits, write “RURAL") 7

(d) Street No..

(Tt cural, give location}

Inthis nity. .
years, months or days) {e) If foreign born, how long In 1. S. A% years.
. MEDICAL’ CERTIFICATION
3. {(a) PRINT 2 L.L’é‘ )
FULL NAME... LJJIAM.- IET I‘Ex-
Ty T HI T ﬂN‘ EASs o R — 20, DATE OF DEATH: Montk. DEGEmMDer. day.25
. veteran, . () So ecurity
name wwar N one Ne N one yea.r..._l.g_ag_._..__hon:____7_____minute_lﬂ_._..ﬂ...M.
21. 1 hereby certily that I attended the 2 d from
6. Color or 6. (a) Single, widowed, married, December 13 1839... to. Decempher 25 _19.39;
Male white Married . im ' T 28,
4 Sex._ . . race. molie divorced Alwd e that I last saw alive on Decemher 25 19_3,2;
6. (b) Name of husband or wile 8. (¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated above, Durati
Pauline Eagley alive_... _yesrs Imiaﬁate cguse of death uration
7. Birth date of deceuewﬂgﬂwnam.m — M ——
(Monsh) Day) (Year) PY T I Zi { { ‘éﬂs 2 chi >
8. AGE: Years Months Dayn If lexs than one day MWIJJ, et Tt Y
p, . W
34 4 23 hr. roin Due to®—Z- /ZS W
9. Binbplace.. LR TEKA Springs . . Ar _kangas ' ¥
(City, tawn, or county) (Stats or forelgn coantry)} y
10. Usnal oceupation.. MECHANIC ". Other conditions ey i
11. Industry or businem Cook & Boarder Garage o3 R IPEYSICIAN
E 12, Name._JODN Easley A || X Sperations CAN 3 N
2 L1s. Birtbpiace SN KTIOWN Viggouri > the Sause oo
{City, to ) (State or foreign coutry) hould b
e I b
Known, A — : Y = :
§ { 15. Birthplace .......11‘9(3{“,' 3“' ppm—) %ﬁ%ﬁm) 22, I desth was'due to external eauses, fill In the following:

18. (o) Idomnt’lmﬂmtmem_maalﬂ_____“

(5) Address Tureka Springs Arkanseas
17. (a) Removal (b) Date thereof 12/27/39

(Burial, cromsation, or removal) - - (Month) (Day) (Yomr)
(¢} Place: buria) or cremation. Eureka SB rlngs QAEK ¢

18 (a) Siguature of funerat director, ALOETH H, I:‘ODI)G
() Address A700 Wnshing

19. (a {b)

(a) Accident, suicide, or
(b) Date of occurrence.
{¢) Where did Injury oeeur?
(City P Cottnty) (S
{d} Did injury occur in or about home, on hrm. n lndustrhl placs, in publie plm‘!

homicide (specify).

{Bpecify t !
‘While at work?. ’ S’. Da’m of inj:

TATINER HOSPYTAL

(M. D. or sthaa)...
Date signed _____ _

23. Signature.
Address,

(Licensed Embalmer’s Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

" working under my personal supervision,

: | Signed---@

L:censed Embaimer No

Py . P. 0. Address
l
Note: The above MUST BE SIGNED BY THE LICENSED EMBA}jVIER in his OWN HANDWRITING (Failure to comply wit

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
- * . Y




