THE DIVISION OF HEALTH OF MISSOURI M is )y 2 8

. Ne, 300 s
-wwe | RIEDFEB 141950 STANDARD CERTIFICATE OF DEATH A Rt
()L U BIRTH NO. REG. DIST. ﬂ.J 4? PRIMARY RIG. DIST. MO. /éé Rrgufmr‘ ‘Noe. 7 y
O T PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lred. If tasi revis taloe
. COUNTY . STATE
/| Stone . . * Missouri b. COUNTY - St-one Tk
b. CITVNMMIIN&.'!II.BM , §TLENGTH OF ¢. CITY (If cumide eorporste licdts, write RUBRAL sad give townshin) .')
Mﬂlp
TOWN -Raral Hurley géh "? ToWN  Rural Hurley
d. FULLN_&n'l_EO%F (2 not in heapdtal or instivation, give streat add d.fgg% (It rurel, give Jocation)
INSTITUTION. Qg 2 g Mile Burle Migsourl
3. NAME OFD n. (First) b. (Middle) ¢, (Last) 4. DaFTE (Month) (Day) (Year)
( Type or Print) Homer none Eaton DEATH 1 15 1950
5. SEX 6. COLOR OR RACE | 7. ‘%%%Eg NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da Toun) 7 Do Tun 1'% WG x
Min.
Male D White never marrI A May 3, 1891 5 ' ““l
10a. USUAL OCCUPATION (Giwe tndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biste or forsien sountry) 12, CITIZEN OF WHAT
done during moss of working lite, eves U retired) DUSTRY COUNTRY?
Farmer - Mlssouri :
"IS-. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE
Daniel Boone Eaton § Nancy Carr
IS. WAS DECEASED EVER SECU 17. INFORMANT' §
”‘“__MD E’J’ng:iuﬁl:?m 16. SOCIAL RITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
no e nene Q. G, Eaton Rt.2, Crane, Migsouri
18. CAUSE OF DEATH ME RTIFICATION lﬁtm
. DISEASE OR CONDITI .
i mﬂ(’:{ ";;';:'g ' D?FIIECTL_Y CEAoNG 'TO%'EAm-(
\ (D), [V

_*This doez nt mean
iAs mode of dying, such
an beart feflure, asthenia,

ANTECEDENT CAUSES
Morbld conditiona, ijmw giring DUE TO (b)

-riulotkabmwuur sating N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cle. It meoms the dla- | Mo uRderiying couse last
can, injury, or complica- |__ DPUE TO (¢}
tion which consed degth, | 1. OTHER SIGNIFICANT CONDITIONS™
Conditions contribuling to the death but not
related to the discase or condition causing death. 720'/%
1Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ‘| 2. AUTOPSY?
TION
. “ . ves [ v
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE boroe, farm, factory. strees. offios bids..eved S
HOMICIDE
2id. TIME (Month) (Day? (Year) (Hoo) 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? .
INJOUFRY WHILEAT[—) WOT WiLE
AT WORK N
2. I heroby }Su\cndedthedmmcdfr . ,J@Wmﬂ;:m-rwmwmm
alive on 19 and that occurred at 82 o the causes and on the date stated above.
. St (Degroo ot title) %M— 23c. DATE SIGNED
A @/ : L/~ é d_a

un'*BURIAL CREHk
Burial i

244, mm: .
1-15-1950

24c. NAME OF CEMETERY OR CREMATORY
Short CQmet.erv

zfa LOCATION (City, town, or county)

_ 8tona CnUnt

DATE REC'D BY LOCAL

| e A3 =

REG 'S SIGNATURE ,z FUNERAL DIRECTOR'S SIGCHMATURE noltu
éﬁ"‘"‘ John Dea
(] Smunwt on Reverse Sid-)




. FE
RECENED -ce No. 6,
District Healtd 0”‘:7 2o’

; 2-
District File Num\;ir = // ~
Date Filed _/'/.-«ff"c;g"

+
t

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 e ..

. Student Embaimer No.

—

v

working under my personal supervision,

Shgned...lsciuiiecniiiisnaofhnn e+ s A———— ‘("’ Licensed Embalmer No. 4390

Student Embalmer™ — %m
P. O. Address 2 /:’2%'0 .

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.




