FILED JUL 24 1850

BIRTH NO.

REG. DIST. NO, __5_/,9&_,__

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W.ZQO_CL_.. Kegisivar's No

State Filc No...

_=7O8
? 3 7

1. PLACE OF DEATH
& COUNTY  Buchanan

a. STATE

2 USUAL RESIDENCE (Whett decoased lived.
Missouri

b. COUNTY

I institution: residence before

admimion).

Buchanan

b. CITY (X outeids corpurats lmits, write RURAL and give e. LENGTH OF

ownskip)

S'TY( u:?;l.u) 3

¢, CITY (If outside corporate limita, writse RURAL and give township)

1oun Rural Bloomington

477 €

TowN St. Joseph
d. FULL NAME OF (If oo in heapital or inssitation, glve atroet addree or lovation) ¢. STREET (If rppul, location)
i R|
HOSTASE Mo, Moth. Hoswit R0 F LD, F 1) DeKalb, Mo.

3. NAME OF a. {First) b. (Middle) c. {(Last) 4 DATE {Month) (Dey) (Year)

DECEASED

(Typeor ) MILDRED MARIE EASTER b T 18 1950
5. SEX / 6. COLOR OR RACE | 7. \IIIIARRIE% NE\I'ISSCNEIQRIJ“E%) 8. DATE OF BIRTH 9. AGE m;.y-;n ;{r u&u 1Dr'tm ; UNDER {4 HIS.

o . on ours | Min,

Female White MEFFTY O e | 32421913 ‘ kVal [ 2

10a. LISUAL OCCUPATION (Gitwe kind of work

UG LE L

10b. KIND OF BUSINESS og_r II{I‘;
Home

11. BIRTHPLACE (8tate or forelgn country) -

Rushville, Missourdi

o

12, CITIZEN ?OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

W.S. MeKinney

NAME

Clara Gardner

14, NAME OF HUSBAND OR WIFE

| Miles Easter

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME -ADDRESS
84 norf )] If yeu, wi dat 1 foe) .

o 8known {If you, wive war or dates of service. none Miles Faster, DeFalb’ MO. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig{ggﬁl. BETWEEN
' Enteronly cnecaussper | I. DISEASE OR CONDITION Noﬁjm

DIRECTLY LEADING TO DEATH® (5

linefor {a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)
ris¢ Lo the above cause (o) stating-
" the underlying cauae last.

*This does not meen
the mode of dying, such
as beart fallure, asthenia,
elc. It means the dis-

eare, infury, or complica- DUE TO (c)

[’“4,¢¢&4Hx/&{
)

tl. OTHER SIGNIFICANT CONDITIONS'

Conditions com'ributhg to the death but ot
related to the disease or condition cousing death.

tion which coused death,

/éaw'—/m

19s. DATE OF OP'FF(I)AN 15b. MAJOR FINDINGS OF OPERATION
1

13/

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lo orabout | 21c. (CITY, TOWN, TOWNSHIF) (STATE)
SUICIDE - homs, farm, ifetory, street, offios bldg.,eta.) .
HOMICIDE g M

210, TIME ™ (hdonus) (Bay) (Yea) (Houn | 2. INJURY OCCURRED z;@zw DID INJURY occdm M ’, .

s - oY HILEAT[—} NOT WHILE 72 /

JNJURY _ . m | WHREL O L 72Ty A e P AR
- = L \*

22. I'hereby certtfy that a!tended !hgéeceaaed Jrom % _Z_Lz_ 195 that I last saw the deceased

alive on and that death oecurred at m., from the cauaea and on thc dgte stated above.

P=r SIGNATUR@% Mm or tm

23b. ADDRESS ‘;L /

%

"o

WRITE PLAINLY—USING IJ’NFADING BLACK INE—MAKE A PERMANENT RECORD

| | 9P et

« BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, 1ON ‘(ony. town, or county) ¢ (State)
csudt il
IgIﬂIEIioaAi i 7"20"'50 . Arms,trong Cametety. Bashvi = i e sonrid
L - < on - ATURE ADDREAS
S g S B
4 1950l 42 A0 ot 7 © Yo7 N A _-u/ St osenh, Mo

- (Licensed Embalmer,

tetnent on Rm Side)



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, oesbyz _______

- .

Student Embalmer No.

working under my personal supervision.

Student ...resnarecraanae seeetesecanussnaes Signed ...
Student Embaimer

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

If this body iz not embalmed, fact should be 2o stated above. -

.
. “n Y
- 4" .




