ERMANENT RECORD

WRITE: PLAINLY-—USING UNFADING BLACEKE INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

I FILED SEP 6 1950

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

525

26300

State File No

MRtammr ‘s No. 'ﬂ""“"‘"“"'"

—
REG. DIST. MO. J__anmv REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If ioati before
a. COUNTY . STATE b, COUNTY dinimion).
Cedar > Missouri Cedar "
b. CéTY (If outsids corporate limits, write RURAL and give §T Al;'i;:NGTH OF [ CITY (If outelds sorporate limite, write RURAL snd give township) 04 D
township) (1o this place}
Tom Rural SToc KTo Y ow_Rural %Tﬂ(‘ KTaly ¢ *%
FHéIS-Pr'Iaﬂ.EDORF {If not in hoapital or institution. give streot addrem or location} d. ASI;FE?REET (If rursl, d'n Inendon) . . [y
insitution 10 Miles W, of Stockton 10 Miles W, of Stockton
3. B‘E?:héﬁ s%’;-:) o (Firsty b, (Middle) c. {Last) 4. Dé"!_‘E (Month)  (Day) (Yean)
(Typeor Pinty_ Nelson Harmon Eaves pEATH Aug, 11,1950
5. SEX 6, COLOR OR RACE | 7. MARRIEDD IB]E\}!‘E&CESRRIED .8. DATE OF BIRTH 9. AGE&&D yoars nr UNDER T MEJ IF oA n WS,
(Bpacity)~ : it day} l-lll Hours
M W Yidouwe Jan, 13, 1865 | 8% i
10a. USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINES OR_IN- | 11, BIRTHPLACE (State or forslgn country) / 12, CITIZENOFWHAT
done o most of working lifs, svan if retired) DUSTRY . - i
armer Farming Lincoln, Nebraska 0
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF Husnmn on -WIFE
Benjamin Eaves Elizabeth Showalter | :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY 7. FORMA, 5 SIGNATURE OR N ADDRESS
(Y-Nn.ur unkoown} | (H yes. Kive war or dates of service) RO. f
o None ﬁ—d« M d.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQ |NTERVAL BETWEEN

. DISEASE OR CONDITION

- inter only onacausPer | "DIRECTL Y LEADING TO DEATH®(5)

line for {a}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above catise (o) ating
the underlying cause lost,

*This doer not mean
the mode of dying, such
a# heart fallure, asthenia,
elc. It means the dis-

ONSET A:D DEATH

eaae, injury, or complice- DUE TO (¢} .
tiom which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditione contributing to the death bu? nof — ‘} 33 t
related to the disease or condition couaing death. i/ e W -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —

: . . . . : . ves [ wo H
21a. ACCIDENT {Bpedfy) 21b. PLACEOF INJURY (o.5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - (STATE}

SUICIDE bome, farm, fagtory, sirset, office bidg., sta.) s .

HOMICIDE —— — —
21d, TIME {Montk} (Day) (Year)} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OoF - . WHILEAT{—] NOT WHLE :
iNJURY —_— m. | woRK AT WORK

e,
21 hereby cerlify that I attende:igthe deceased from CL_LL 19>£a lo _LIL IQQ:D that I last saw the deceased

Z3c. DATE SIGNED

d‘#-so

24aN HE 0L. W 1, | 24d. LOCATION (Clty, town, ot county) (State)
\ et o™ 1 8-1 3 1950, | Mound Cemetery ICedar County , Mo,
R DATE REC'D BY LO%AGL ISTRAR'S SIGN. S 4 zs/mncmn $ $1GHATURE ADDRESS

$-2 5 (958 gampm %AQM 17
W ([icensed Embalmer's S%t on Reverae Side) ¥




DIVISION CF HEALTH OF MO.

Dictrict No. © - Siringhic!
RECIUED  ANG 261950
-/
Dist. File’digg_,__g_iz-—-
_Date Filetﬂ‘.@?—vw S

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

Student Eabalmer Mo.

B
Signed... AZ./ ﬁ mv
Licensed Embalmer No l{ Z g 7

P. O ‘Address_%f.m.g

working under my personal supetvision,

Slgned.aceceieenniasessssrrrsancanasenctassssnae
Student Embalmer

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 chis body is not embalmed, fact should be so stated above.




