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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

. ilponder Funeral Home,Lilbourn,Mo.

ERMANENT uconf\\i\%

famm,no. ot b L
1. PLACE OF DEATH | e 2. USUAL RESIDENCE (Where decessed lived. If instligtion; reaidence befors
‘ ‘ COUNTY ) VT ' a. STATE b. COUNTY. nislon).
.‘SCOtt S d Missouri New Madrid

LENGTH OF

*This does mot mean ANTECEDENT CAUSES

b CITY u; oateldy gorpurata Uits; write nml. snd sive c. ¢. CITY (It outside corporase limits, write RURAL sod give township)
"wownabip)| STAY (in chia plecorf| oR 7 2.-?
77 TN, Sikeston = | 2 Days TowNn Eilbourn
FULL NAME QOF tu'nvb in hoapital of i ! 'f:rin stroot address or location) d. STREET (It rara), give location) (‘_ﬁ
~ HOSPITAL Ol ADDRESS -
INSTITUTION ‘Mo ;. Delta-: Co H e Q
3.DNEAC%IE\ S%FD n. (First) b. (Mliddle) c. (Last) i DSFE (Month} (Day) (Yosr) \
(TrpeorPine) Al ice i — Ellis DEATH Ay 8
5, SEX / 6, COLOR OR RACE | 7. Ml?)Fg“ED IgIEG’cE’chEISRRjEE!‘} 8. DATE OF BIRTH 9.1::?5 {In n)-n LI; II‘J‘I:I |D'-mu" ; ER l-iui:.
4 y) birthday) on ours
Female White gfng le S=1l~1949 — 12 |.2 |
10a. USUAL OCCUPATION (Qiakindof work | 10b. KIND OF BUSIKESS OR IN- 1 11. BIRTHPLACE (8tnte or foreign country) 1%, cITIZEN OF WHAT
doudnf.. mft king lifs, sven if reticed) DUSTRY . COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Hershel Ellis Sarsh Eakins ;
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S|GNATURE OR NAME ADDRESS .
Ww‘lm-n) I (If yua, wive way or daten of secrvice} NO. o [
. Sarah Eills Lilbourn, Mo

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION a J INTERVAL BETWEEN
| Enter onlyonsecusmper | |- DISEASE OR CONDITION - 1 ONSET ANT DEATH

Jme for (a), (b), and (o | DIRECTLY LEADING TO DEATH® ) [V'I 2 / e '{'\,\ DLV L /f( . éj 5741 E‘"?.‘SAWZL_';

the mode of dying, ruch
as Beart fallure, asthenid, -
ete. It means the dis-
ease, injury, or complica-

" Morbid conditions, if any, giving
rise to the above cause (o) stating -
the underlying cauae last.

- LR |

. . - DUE TO (¢}

DUE TO (b) &\

(Degres or title)
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Za. SIGNATURE —~" ~
IR
u. BURIAL, CREMA- | 24b. DATE .~ ~—-
VAL (Bosaliy)
Burlal

tion which eanaed death. | I1. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not ;0)
_ related to the dizease or condition causing deaih. ‘ . ;
19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION B _/___ 20, AUTOPSY?
P, - v . . . . - -'mDm
21a. ACCIDENT (Bpety) 21b. PLACE OF INJURY (s.s.. inorabons | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) - _.  (STATE)
SUICIDE home, tarm. fastory. sireet, offioe bldg.. ew.)
HOMICIDE
21d. TIME. . (Moath) - (Day} (Year) '(Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
R . mﬂuxr NOT WHILE .
INJURY = AT WORK
22: [ hereby certify :ha:amdedmdemedfrm_‘f-_L_ xolﬁw_ﬁ_ﬁ_.m , that I last 20w the deceased
alive on _LK, IBM and that death occurred al .| ' A m., from the causes and on the date slaled aborve.

OF CEMETERY OR CREMATORY

Aug.9 1949 | Mounds Park

2c. DATE SIGNED
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Lilbourn,Missouri,”
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student s.eseeesaccreenaas tietesaetenninans SignedW ‘ /ﬁ_

Student Embulmer No.

studnnt Embatmer

Licensed Embalmer No.

Ze7

P. . Address.S7a

&’WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above. )

[ING. (Failure to comply wit



