FLED JUN 25 1351

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_M_&Pnumw REG. DIST. N.Mmﬁ:{mﬁm 15—‘9/0

Dr, Busiek

suae i .. DD .

PG 6 5 — 5/ rec. 0151, 0.

1. FLACE OF DEATH Z USUAL RESIOENCE (Whers decessed lived, 1f fsticen enes Eetors
. Cou ad oal.
+ WY Greene M4 %ourt H&weTr imtoa)
b, CITY (1t outslde eorpurats imits, writa RURAL nnd‘:'h:-m c. LEI:IGTH OF) c. CITI;( (If outelde eorporate limits, write RURAL sod give townahip)
)] L]
oW Springfield. B West Plains 0¥ 8/

d. FULL NAME OF (I not in hospital or Instizution, give streot address or locatlon)

(If rural, shve bocation)

/

d. STREET
ADDRESS

HOSP
iNSTITUTION  Burge Hosp. 316 Pierce, St,
3. NAME oF o (Firs) b. (Middle) c. (Last) i L OATE (Maath)  (Day)__(Een
(Typeor Pty Larry Eugene . Eagleman sean June 16, 1951
5. SEX 6. COLOR OR RACE | 7. #IA.RRlEB ?JIE\}’ER MSREIEDU 8. DATE OF BIRTH 9. lfskg::;)‘n L:o:? t TEAR ; DR B kS,
{ ours N
Male White ever Married June 14 1951| TS M B |

10a, USUAL OCCUPATION (Give kind of week
done durbsg most of working Life, svan if reticed)

Infant

—

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (S1ate or forsigo eountry)

West Plains, Mo, d

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Eugene Edward Eaglema

13b.

MOTHER'S MAIDEN NAME

) Rachel A. Vaughan

14. NAME OF HUSBAND OR WIFE

X

i5. WAS DECEASED EVER N U.S. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRES

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

| 4- 175/

REGISTRAE EZTURE
— o

)

16. SOCIAL SECURITY
g | v g e ot enmion Ne Mrs. Bertie Howard West Plains » Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausmper | |, DISEASE OR CONDITION _ = ONSET AND
Mine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) - ¥ 2 2
*This docs et mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, ,ﬂf'"" DUE TO (b}
or heart fallure, asthenia, | rise to the above covae (o) dating. _ -
de. It meons the dip- | he underlying cause laat.
case, infury, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing (o the death but mot
related to the diseare or condition g death.
19a. DATE OF OP_IgEm 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7600 | O m’
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (es..1n orabaut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, sireet, offics bidy., eta.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le. INIURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 atlended the deceased from _4_"4_‘_ 19_&" to __.4_L‘_, Iﬂ[:._ that I laat saw the deceased
alive on _d:L‘_, ID-E,L. and that deaih occurred at m., Jrom the causes and on’ 2 the date slated above,
2. SIGNAJURE v (Dﬁ:_orazm_a) 235, ADD) I 3, mms_:zrﬂ;?
2 BURIAL. CREMA- /J 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, of county) (Etate)
°"Bqur1 6/19/51 West Plains Cemetery| #est Plains, Mo.
DATE REC'D BY I.DCAL 25. FUNERAL DIRECYOR' S 81 GMATURE ADDRE &5

H.H., Lohmeyer Springfield, Mo,

Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by el

working under my persona! supervision.

31gnedssscacssnutacccascartancnrsasoasanan
Student Embalmer

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

If this body is not'embalmed, facl should be so stated above. *




