THE DIVISION OF HEALTH OF MISSOURI :l 6(’8.?

. MNo.300 st
e THED MAY 16 1952 STANDARD CERTIFICATE OF DEATH Stte Fie Mo
BIRTH NO. s REG. DIST. NO. /'3 2 PRIMARY REG. DIST. MO. ‘3&;8/ R,,,.,fm-‘,n,. ) 3,-2 .
I. PLACE OF DEATH 2. USUAL RESIDENCE!' (wn.u ‘deceased lived. If institusion: residence befors
[ I% a. COUNTY a. STATE : b. COUNTY . stokeios),
L’[ ; Jasper Missouri - Jasper’ -
) b. C(IJTRT (X outaida corpurate limits, writsa RURAL and give e, LENGTH OF c. Cg&( (If outaide sorporate llmih.'ﬂhﬂumﬂd'lwm,‘_ = Z
. townahip) -
v TowN Carthage days TOwN Imral Marion Township® '’ “' gz
d. FULL NAME OF (If not Ln bospital or insthution, give streot address or location) : (It rucal, give location) F
HOSPITAL OR
wstirutionStone Memorial Hospltal * ABodss Route 1, Carthage it
3. NAME OF s. (First) b. (Middle) ¢ (Last) 4. DATE (MonthyY (Day) (Year)
OF
{Typeor Pringy HAROLD ILEE EASTIN DEATH Mavy &, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (I yware| * (nan 1 TGAR | & ooy 5 M,
d WIDOWED,, DIVORCED (Spaciiy) tast birthday} |Moathe| Days | Hours | Min.
y married /7 June 21, 1905 46 I
10, U USUAL OCCUPATION Qb kindof xork: 10b. KIND o.r BU!':INEESDOR mv- 1. BIRTHPLACE (011 ad State ot Foraiga Cosntey) | 12, CS{RTZEWF
contractor repairing St. Touls, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ W. H. Eastin Ella Taggart Maudie Hensley Fastin
! 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ssmnm 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yo, no, or gnknown) | (If yes, xive war or dates of servioe) NO.

0o 90=10-1356 Mandie Fastin Rie Cartha %E Mo
18, CAUSE OF DEATH MEDICAL CERTIFICAT 1 BETWEEN
. Enter only cnscsuseper | I- D!SEASE OR CONDITION . gw/ « o, ° OMNSET AND DEATH

lime for (=), (b), eud (¢ | DPRECTLY LEADING TO DEATH® (5) —ﬂ#

*Thir does net mean | ANTECEDENT CAUSES N

the mode of dying, ruch | Aortid conditions, if ang, gising DUE TO (b)
ot beart fuillure, asthenta, | rise to the abose couse (g} Hating . .
de. It means the dis- the underlying cause last. .
eare, infury, or compliea- DUE TO (¢}

tion whieh cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ; _ Lo

Omditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION | . - ; 20, AUTOPSY?
—— TION - ) - tf 2O A
vwll &

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE R boms, farm, fastory, sireat, offies bldy.,wte.) T . R

HOMICIDE ———— e e e ety ** ! At .
21d. TIME (Moath} (Dwy) (Year) i(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

—————— I‘HILIAT KOT WHILE
INJURY m. AT WORK - . . \

2. I hereby eertify that I atiended the deceased jrm,%ﬂlé 19"__’? to%%.z 19222 that 1 1ast saw the deceased
alive on , Ia.ﬂzand that deal rred at 13158 m., from the ee and on the dale staled above,
2a. SIGNATUR (' ortitle) { 23b. ADDRESS 23c. DATE SIGNED
é&:é’ . -Carthage, Mo i o=-8-52
2a. B [AL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. mTION (Olty, town, or coumty) (Btate)
) | et

AL ot | 5.12-52 Park Cenetery Cartha:e , Mo
DATE, REC'D BY LOCAL 'S SIGHATURE /J 25. FUNEAAL DIRECTOR'S 5| GHNATURE ADDRESS
S=/0-5 %ﬂm J’w Knell Mortuary, Carthage, Mo

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAXE A PERMANENT RECORD

"‘."‘-‘.A“ nn “'




Y
‘RECEIVED o~ /- 5.2 ‘
Jasper County Health Office !
County File Number 52/5/368 QSe
Oute Filed__of~ /¥- 522 o

--------------

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this ceriiﬁute was embalmed by me, of by — e

P SO OO . Stident Embalimer No.

working under my persona! supervision.

| bt A it
Student R L e wernne Signed. R ”
LT . .
' : | Licensed Esabalmer No F Y. T .

, P. 0. Address : /‘//
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’tn‘!uér to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact sheuld be so, stated above. -




