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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECURITY AGENCY
tics

F"fnonal Office g V111§
Registration DlSh‘:lCt ’\To....z ....... Y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nno?’—)//é..y

Registrar's Ng._._!i,..z,?....a

1. PLACE OF DEATH:
Greene
(b City or town “Hural #m— Jackson twsp.

(It om.stde clty or town umlts wrtte RUIIAL and name of townshijy)

Mo.

(g) County....

(d) Length of stay: In hospital or institution

30.Years

(Bpecily whether
In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

Mis

{a) State......it==5

34

G eene

(5} County....
Rural -

State File N01922.6.
|
|

(e} City oF tOW M J
(1! outside city or town limita, write *“RI d
(d) Street No, R.F.D, # 2 Strafford, MO .
(If rura!, give location) 0 |
{¢)} Citizen of foreign country?........ No {Yes or No) |

If yes, name country

Pl NAME Lucinda Eastbullls
3. (b) If veteran, 3. {c) Social Security No.
name war none I DONE. .
{ 5, Color or 6. (a) Single, widowed, marsied,
4, Sex Fema e nri'rhite\ dnl:m:edwj“dowed‘.'t
6. (b) Name of busband or wife, 6. {¢) Age of hushand or wife if

John Henry Eastburn ,deceased,

February 20, 1860

) {Month}

7. Birth date of deceased

(Day) {Year)
8. AGE: Years Meoenths Days If less than one day
88 3 16 - hy. 1L
9. Birchplace Buffalo. Missouri /
’ N (City, town, or counis) (Biate or forelgn country)”
10, Usual occupation None_ .......... TR S S
11. Industry or business L o) 4L,
B { 12, Name.ororr Rhesa vanderford T
E L. Binbotace . UNKNOWN Missourl ()
& ' " Clty town, or cuunl}’) {State or forelfn COUNLIT)
5 { 14. Maiden name....Mary..Maptien. .. =
E 15. Birthplacesm.... \LKITOMTL 7
- I -—-(Clty town, 03 countyy - t :
: Mrg . Bertha Fallerton
16. (¢) Informant. ... ..
CRLED R Etrattord.,
(b)) Address.. il e e e st
17. {a) Burial, (8) Date shereot.

(Burlal, crematlon, or removal)
(¢) Place: burial or cremation,.. o S o T AL AL D AL LT

18, (@) S:gnature of funeral director

(&) Addresa JDrin{.?;.field
19. {a) /°’¢y Y < A s s 4
(Date received local reglstrar} |lle.. trar ] Blmlatllh‘l

MEDICAL

20, DATE OF DEATH: Month
year......1£¢ g‘

bhereby certify that T attmde?he dece

BY

t 1 Jast saw h. /.. alive on
d that death occurred on the date and hﬁ&(tztcd above:

....... ’i

21

{Include promnncy wit]

PHYSICIAN

Ef;f;;'ﬁ;;!'fﬁg's';m: .....................
OF operations........... g &

Underline
the cause of
which death
thould be
charged sta-
tistically.

. 22 If death was due to external causcs, fill in the l'q]luwmg

(o) Accident, suicide, or homicide (specify)
(b) Date of occurrence.........c......

3 (r) Where did injury oceur?

“{Cltyor townt {County) {State) V

place?

While at work 24

fd} Did injury oceur in or about home, on farm, in industrial place, in public
S {0 Meany of injury -m
Sl A (M. D oro}her) e

. Date signed. é‘ ‘i( s

Jefrersen Clty Printing Co.




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, 0f by eerrmmcraecraenns

...... ... Registered Apprentice No

y%

3681

P. O. Address opringfield, Missouri

working under my personal supervision,

Signed..

LicEnsed Embalmer No

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, fact should be so stated above.




