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o199 ﬂm"jﬁ‘ﬁ”fg’;‘gﬁi‘a STANDARD CERTIFICATE OF DEATH State Pite Mo,

1 X3seNn
Reg:stratlon District No... . 4.2.. Primary Registration District No..........l.O.Q.Q_._... Regisirar's No. 34
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
7 8 || @ comy Eg %hF?PgeDh @ Sate_ MISSOUri ) coumy. Buchanan //
) (8) City or town .80
[ 4] (If cutside city of tawn limits, write “RURAL" and namg of township) (¢} City or town St . JO Se ‘Dh )
) s (¢) Name of hospital or institution: Tgf outside city or town limits, write “RURAL™)
> 1522 Faraon e @ Street Mo 1222 _Faraon 7
{[{ not in hospita} or institolion, wrile sirest number or location) {Lf rural, give location) 7 C)
(d) Length of stay: In hospital or institution = . No
(Specify whather (¢) Citizen of foreign country?. (Yes ar No)
E In this community. 4 years
IE! years, months or dayn) If ves, name country.
= MEDICAL CERTIFICATION
2 il ST Wilbur Keith Eaton Jan 8
- - 20. DATE OF DEATH: Month M day.
< |73 @ If veteran, 3. (¢) Social Security 1948 3
= n no year. hour. mipute, .. .. .. ...4...
¥ name war. Q No. ]
21. I hereby certify that I attended the deceased fronp_._ /7 ?’ f— 8’ ..........
. . * !
E 0 5. Celoror | + 6. (a) Single, widowed, m:frried, - ?C _______ = ST
" S
‘.‘L 4. Sex male race white divorced SIIELE "that Ilast #w, hhﬂa) ahve on. '.‘....
4 6. (¥ Name of husband or wife.. ..o 6. (c) Age of husband or wife if || 2nd that death occurzed on the d/p ‘and hoyfr stardd above. Duration
v aliVe. oo YA Immediate cause of death /_/ ...... .
o 7. Birth date of d 4 March 25 1928 (4 icv
j (Month) {Duoy) {Year)
-]
L) 8. AGE: Years - Months Days If less than one day D YORION ISP S,
g | 1919 |13 i el
a i R B Due to *
0. Birthotace J2YTison County Missouri C
{City, town, or county) (State or foreign country)
€2} 10. Usual oceupation at home - 2o ()(:E:l‘;dcg:rdelmy within 3 months of death)
[72]
f] 11. Ind business H PRYSICIAN
I ustry or busin Major findings: ) . d-\ i -
b E Name. Wade. .Faton L C . ||+ . Of cperations.._. : s n > Lot ' Underline
. N . L .
E = Birthplace Farrlson County. Missouri - \1 L , [the cauas to
“' 4 OF county) " (S1ate ar foreien °°““"'") Of autopsy........... : should be
5 S Maiden name erie T)F' rr . ) . lcharged sta-
By B I—T . L . tistically.
=] . Birthplace...... -2 Gl L i SO—-——-—LQunt -——I-D’-——"—Q—gr-l- 22. If death was due to external cauges, fill in the foflowing:
E ((‘.n , town, or emmr.y (State or foreign coumry)
A . . . homicid it
2 -l @ Informant. Fj A (a) Accident, suicide, or homicide {specify)
B) I
B ) Address 1522 raon, otreet () Date of occurrence
17. (o LEMO val (4) Date thereof.._ .= Q~=_ AH}©) Wheredidinjnry eccur? (City on toway (Coanty) Graie
(Burial, cremation, of removal} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crcmal.io;:.._..___Be..:th.any...ﬁMlns.ﬁ.Qu_r.l, ...... -
B . ily L. f pl
18. (o) Signature of funeral direc LI tpgpn ) AP e |V wrhite at work? e (S— pe_mf, S h‘;:ﬁ;’o; AUV e U -

z

() Address Cit Josenh VAsSouri
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(Licensed Embaliier’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

W{ ............... Akt bt o , Registered Apprentice No 450 .

working under my personal supervision.

Licensed Embalmer No 24% 5

P.O. Address...St .. JOSEEp_h, Missouri

Note: 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 this body is not embalmed, faet should be so stated above.




