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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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oAy

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS
i

LED APR

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41506
¥Go

State File No

%306

Registrar's No

on District I*? 3 13&7
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Hent‘,\[ B. FEaton . ahée,r_. I =15
7. Bisth date of deceased.. . JULY 1907
{Mootik) {Day) {Yoor)
8. AGE: Years Months Days If less than one day
39 B 18

1nin

hr.

© 9. Binhplace. FETEUSOR, Moo

O

{Stats er foreign country)

{City, town, or county)

10. Usnal secupation HOUSEW] fe

bhdato. Lilrned aon

(¢) County...... 'F&?’é‘ﬁ%bh (@ state Missouri ) Countyob. Louis
(¥ City or town -
(If outaide city or towa timits, write "RURAL" aad name of township) (¢) City or town Farsuson V4
(¢} Name of hospital or institution; /\ (If ontsids city or town Limits, write ~ FURAL™ Wiy
. 123 _Clay.. {South) (@ Street No.... 123 Clay  (South) 9.
(17 not in hospital or institution, write street number or location) (It rurul, give location)
{d) Length of stay: In hospital or institution /}
R (Specify whether || (¢) Citizen of foreign country?. {Yes or Nd)
In this community.. life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
(@ PRINT Fl]lza Atwood Eaton
F ULL NAME. .
- 20. DATE OF DEATH: Month ApTil __ _day. 18
3. (4 I veteran, 3. {¢) Social Security 1947
year. hour minute. M.
name war. No.
21. T hereby certify that [ attended the deceased from
5. Color 6. (a) Single, widowed, married, i9 t .
F / W i : e tO 19}
4, Sex ¢ divorced "o £ ) that Tlast paw b alive on 19........;
6. () Nameof husband or wife. 6. {c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Daration

self-administered..
—carbon monexide polsoning
~in.her home, all burners aon _siove. .

JE3TTH

pirg = < == =

Immediate cause of death.....

Due to

~

Other conditions
(Tctud

¥ within 3 manths of death)
!

11. Industry or business i P PHYSICIAN
ajor findings: . . . ¥ —_—
E 2. Name. .J¢ Ohl’l__ Mwood &= f operations Underline
=1\ 13 Birthplam..Mé!ﬁh@J-Ju_MO . s g T e e o
to'n, conn| tate or forcign country} of autopsy ______ should be
E 4. Maiden name .. \720T ‘I’ Bake 0 9 :—gatfg;ﬁ;m'
's 5. Birthplace _CI'OSS Keys 2 Mo * - 22, If death was due to external causes, fill in the following:
= (City, town, or couaty) {Stats or forcign country) by S i i d
Henry Eaton L {e) Accxdent. su.u:lde. or’ hcrmc:de (specify) uic e
16. (o) Informant i3 W Ap'ni 1 1 5 164 7
@ Ad 123 S. Clm, erguson 3 0, (b) Date of oceurrence. 1;:
7. @ burisl () Date thereof A =7 7 (c) Where didi uuury occur? ergcli?"?&é B (?C;“l,) o
(Burial, cremation, or remaval) - (Month) (Dey) (Year) (d) Did injury acrar in or a.bout hu:ne. oa farm, in industrial place, in public place?
{¢) Place: burial or cremation..Foe _Fee Cemetery 13 nm a .
ot . - AR LEE i of place)
18, (a) Signature of funeral dizector.... LAALAAandnd L 2 While a S A _.(ilfﬂ .{, " Means of Injury._ ASphyxiﬁ
®) Address 6175 Delma, 0.0(9 " (UleLm (

19. (a)?"'/7 ‘/7

{Dats received loca) rexistrar)

3 )4

I @Q:Q%‘
{R : ¥

’

Licensed Embalmer’s Statement on Rcveue?ide)

i

Date suml.'d.... [.{’./d? .
T



RI¥e L

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocahon of license.)

If this body is not cmbalmed fact should be 50 stated above.



