DEPARTMENT. OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1}? 3‘_1:
.

4: | BugraU oF JaE CENSUS
= || FILED MAY= 20 1948 STANDARD CERTIFICATE OF DEATH State File No-. == [@NIEIL5..

. 00 -
Registration District N""’*""“"“"""'@‘-&B Primary Registration District 1\10-._.‘._..:._...,._..-..-.._..] J Registrar’s No.
1. PLACE OF DEATH: ' . 2, .USUAL RESIDENCE OF DECEASED: '
{6} County. ) W
() State LL (b) County
(&) City or town.. _._..,.#.....Si.t_ L.Q.uiﬁ,.. MiSBQum_._._.._.._...
{1 If ontside city or town limits, write "RURAL" ond namae of u‘wmhm) (&) Cityor r.own..........S? ______ a { ’ [ 5

() Name of hospital or institution:
Ital. de city orgown i wrila EIIJHAL)
Barnes Hosp O (@) Street No.. 2 36/ M A a.\' ................ § 1\5)

{[f not in hospital oz nm.imunn wreila strost Dumber or location) (1 rural ‘”u ]Dcm_mn)
(d) Length of stay: In hospital or institution.. AT da-y_ﬂ

{Specify whether || (¢} Citizen of forelgn country? (Ves or No}
In this community. 7 uUrs —
years, montihs or days) I I * Ii yes, name country.
MEDICAL CERTIFICATION

3. (a) PRINT s
Furt nami_____Elisah Earl Eaves

- - 20. DATE OF DEATH: Mounth..... MAY...... ...day
3. (b} If veteran, 3. (¢} Bocial Security

Nn ;ﬂ'-\/ yeqr. 19 B hour. 1 minute. hs A M.

21. 1 hereby certify that I attended the deceased from ... April 29

5. Colot o 6. (c) Single, wido @ 1018 May 10 .18

=]
&
(]
=
-1
=
P
5
Z
-
L i
]
[~
|35
-
-
=
2
-
] M ™ :
m‘ 4. Sex._j.. memmmm——— TAct... “W’“"*" Lo Y S — that I last saw he - alive on Ma:r 1 ﬂ — 19.. &
4 } Name of husband or wife....—.—e.. 6. (¢} Age of husband orwife if and that death occurred on the date and hour stated above. Durats
wuration
g DAV E- W, TN alive... o2, .Q..yea.rs Immediate cause of death...
i 7.1€‘le PR A i - /‘Z{& Bronchiectasis, entire right lung, .
5 4 tMonl‘y ' =HDay) T itahsy . )é;
2 e
o 8. AGE: Montha Days If less than one day Due to Unknown cause ; wjj
. Py
E e 3 21 Z1/0 nm TFVE
a M Due to -
E ~ 9.  Biribplace ) § @%ﬁmah._._.ad, o N -l
! = town, or coanty) {State or foreign Mur) Q emécigtj‘en
f %}‘, 10. Usual mmmﬂZQS'ﬁ' IJQi‘aI'——z-:f‘fi exsok- E 1- Q‘Lﬁﬁ:ﬂ.ﬁ :.i’.ﬁ:m within % months of death) A Wi
?_ 11. Industry or busin fs 2. 1- _._.ﬂ l.l'l: 5. _ 7 j d-....,.... S| Fvocrerort PHYSICIAN
jor findings: A . - o, . . —
LY TN . Of operationg S above-
:; E{ 12; Namc .“1] j’z a__\( 35_,_:; operat th‘j‘éﬂﬁ;‘e‘{g
.4 ||= {13, Birthpla  C.YX - [whichdeath
= ’ iy, {State or forsign counlry) { N ne_ performed.....w....|should b
5 g 14. Maiden namaw oy a. _5% You. _e.z..a____._.._.._.-___.. Of autopsy.—..——-0 . o C-L. - a;:eﬂamf
n- tistica '3
E § 15. Bmhplace.j 64 < ex_%n f,l—-— Co St ,,*2::,30“ 22, 1f death was due to external causes, fill in the following:
= 16. (a) Informnnt (R )Ea__ve S ” (e} Accident, suicide, or homicide (specify)
B ® Addm,‘{.}}{r" ax K&:}—\ /fi |l ® Date of occurrence
1. @ 7 ol ® ) Bletpd} <5 (¢} Where did fnjury occur?. P S e

(State)
(Baria “"""'—"’“-‘“ romaval) (&) Did Injury occur in or about home, on farm, in industrizl place, in public place?

(Month) (Day) (Ygar)
() Place: bunalmmﬂu- u

18. (a) ngnatum of funeral directar.. Whilelat work? (Specily t(y;ao of placs)
23 3 t;
o bﬁﬁ?"x 8719 > Somm
(Date recehe: {Reristrar's sirnature) Address__. __

J . (Licensed Embalmer’s Stateincnt on Roveras Side)




)

Y 1
. STAT'EI\IENT BY LICENSED EMBALMER Tt .
FEN ] )
I hereby certifly that the body whose name is recorded on the reverse ' side of this certificate was embalmed by me, or by- . . I -
. Reglstered Apprentlce No " i
working under my persoxfal supervision.

H
)

)‘l‘—b ’,
. P. 0. Address.... MectBr. . 22
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMLR in his OWN IIANDWRITING. (Foilure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s!:_m_uld be so stated above.




