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MBIRTH RO, _* © ° - REG. DIST. NO. .3 34 PRIMARY REG. DIST. WO, é

« 17 does mot mezn | ANTECEDENT CAUSES

.}’.PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U komtd 3 before
‘COUNTY’ . . STA . adimlasion).
o Stoddard SRy s sourd b. m“"@'goddard ’
b. Cmmwnu,mnumm wiiie RURAL and give ¢. EENGTH OF c. CITY mmmmmnﬂmmmm
OR STAY (o this placod|f OR 3 ‘)
. __ToM Rural  Castar TOWN  Rural Castor
d. FuttNAuEOmehwa. don., cive strest addrem or lomtion) d. STREET (I rural, give locatlon)
. AL ADDRESS -
INSTI‘I'I.ITIOI(--':.:_-.....-.
3.5{5%ME 9!;3 8. (ru-sg b. (Middle} . (Last) 4 DATE (Mcanth) (Day) (Year)
(Typeor Print).  HUTLEDGE THEROKN EATON DEATH Apr. 22, 1950
5. SEX 6. COLOR OR RACE | 7. #FD%%B NEVER MARRIED, 8. DATE OF BIRTH 9. I:?E (l'-nn)lﬂ W UKDER ) YEAR | # GO o K.
N g RCED i : birthday) | Mopthe Hours | Min,
EE | WHITE Married 1. |0ct. 19, 1882 | &7 [ B "
10a. USUAL OCCUPATION (Qive kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foredgn oountry) 12 CITIZEN OF WHAT
done duriag moet of workiag Life, aven H retired) ) DUSTRY Lo . : UNTRY?
Farmer: Ferming Bloomfield, Missourk > De
13-._ FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wm v Eaton Eady Reed. _ Zora Eaton
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. 00, ov unkoown) | (If v, give war or dates of servies) ) NO. ’ ’ ]
~=——No Hone Mrs. Zora Laton Bloomfield,Mo.R.1
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION l@ﬁm
. Enter only onecauseper | 1- DISEASE OR CONDITION
lne for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH‘(R) (Ml af {

¥

%70444-,4
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Morbid conditions, if ang, gireing DUE TO (b)
rize to the above cause (o) sating
. the underlying cause last.

the mode of dying, such
o# heart fallure, asthenia,
de. It ‘means the dis-
eare, infury, or 1P

DUE TO (c}

335

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseate or condition cauting death,

tion which caused death.

19a. DATE OF'OP.FI%AP; -19b, MAJOR FINDINGS OF OPERATION -

rZ

2. AUTOPSY?

. , i ves (] wo
2ta. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.s.inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, Eastory, sttest, office bidg . eta.) ' :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry o ML) KoTwhnE - _ - -
2, [ hereby cert yMIaHmdcd!hedewaudW 19/(10 ,Iﬁ?,twlhsisainthedmaxed‘
_ alive on 22 193 and that occurred at 308, , JYom the causes and on the date stated above.
2a. BIGNATﬂ’RE ('Dep'mor title) | 23b. ADDRESS 23c. DATE SIGNED-
c:?dé %"“‘ ‘ . /%m:ﬁo’ >z . %;3 /750
BURIAL. CREMA- Zlb. DATE 24¢. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Oity, tnwn,orcouﬁ’ty) {Stote)
T, a:gom. (Bogeity) ! .
al fJ |Apr. 26,50 | North Antioch cem. Stoddard. co. -Missouri
DATE REC'D BY LOCAL REGISTRAR'S/SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
CEILES UND. CO.Bloomfield, Mo.
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S

working urnder my persona! supcnrlsmn.

StUdent sevencssrsonnaes Enbl .............. i o et g ety S AN
. Student almar
4119

Licensed Emba t No.-.

P. O. Address Hlioomfield, Mo.

Note. The above MUST BE SIGNED.BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fallm'e to comply with
the above constitutes grounds for revocation of license.)

If.th.gs body iz not embalmed, fact should be so stated above. - : . . - ¢




