No.300
10.48

~ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

liiEo MAR 16 1983

- BERTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LL.Z__ PRIMARY REG. DIST. uo.ﬂZL Registrar's No

State File N99051.
10.6

1. PLACE OF DEATH ' i i
8. COUNTY (3,71 gway

2. USUAL RESIDENCE (Whare Jecoased lived, If lontitusion: residence before
a. STATq\JIis Souri b. COUNUall aWay adinission).

b. CITY (I cutside corpurate limits, write RURAL and give ¢, LENGTH OF

¢. CITY (i outaide corporata limits, writa RURAL acd give toweahip)

OR ST OR
SWRural St. Aubert ™| &7°¥#¥| roww Rural St. Kubert Twp.
d. FE(ISSLP#«A{EO%F (Zf ot in heapltal of Instization. give streat nddress or locatlon) d.;ggf&zsrs . (I rural, give locstion) 0/ ¢ 7
Narution RED ‘Mokane Missourl RFD Mokane o
3. NAME OF a. (First) b. (Middle) c. (Lest) 1 4 DATE (Mopth) . (Day )
DECEASED
{ Tvpe or Print) Samuel Thomas Eastwood DE?;;HMarc% 8, 1957 _
5. SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH } 9. AGE Uoeen] v weet s v | 7 oot u
- {: .
Male ” | White WIREREHOLLm | Yarch 9,1865 | “BP Iy “Zy == ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE State vr Forsisa Comatey) ITIZEN OF WHAT
Sop G Rty orkie s e iried) 40 g pINE T STRY | Ca11 away County Mol ") %&T RY7
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14__NAME OF HUSB%D OR _WIFE d
David Eastwood . Ann Moore Frances hLastwoo
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7_ INFORMANT' 5 SIGNATLRE OR N
(Yos. o, or cakgana) l (1 yoa, give war or dates of servics) no NOC. Curtis Ea‘,s %WOS& £ ) A?ELI]. ton 'AHI_B%E.SS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onsoaussper | ). DISEASE OR CONDITION _ . B h 0?52 AH?IDEATHB
Hino for (o), (b), sod (g | P'RECTLY LEADING TO DEATH! ) roncho Pn ou
“This does nt mean | ANTECEDENT CAUSES L :
the mods of dying, such | Morbid conditions, if ang, gistng DUETO (0 . "= =7
a8 heort faflure, axthenia, | Tise to the above couse (a) stating .
ce. Jt means the dls. | the underlying cause last. :
‘ease, infury, or complica- DUE TO () nginahediiiniid
tion which caused death. | 11. OTHER SIGNLFICANT CONDITIONS .
Conditions contributing to the death but 7ot . hd
- related to the dizease or condition cauting death, e
19. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
- _ £F/X | mOw3
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -| bome,tarm, fastory, mreet.office bldg..etc.} . . , .
HOMICIDE no e m—wm- : ————— s
21d. TIME (Moath) (Day) (T (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
B e R o b
o] h&eby certify that I.attended the deceased from __M.RLE__V, 1003, to Map 8, 19 53that I last saw the deceased
aliveon- MAr 8, 19 &E3-gnd that death occurred at _1245Pn  from the couses and on the date stated above.
Za. SIGNATURE 4T 2 (Qpgree or title) | 23b. ADDRESS . i 2%. DATE SIGNED
_ ‘ ‘M. D iokane, Missouri 3-10-53
Za BURTAL CREWE- | 24b. DATE “RAME OF CEMLTERY OR CREMATORY | 2Ad. LOCATION (Olty, town, oz county) (tate)
. (Spweify) : .
BRI = Mai 76 3953 ' Middleriver Cemeteryl Mokarf Missourl
DATE RECD BY LOCAL | REGEPRAR'S SIGNATURE ) - FUMERAL DIRECTOR'S SIGNATURE ADDRESS
QI -1 RES. d 7 . ' Ful ton Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by caccrecee.

- . Viearesraranrensasmena st st omtseebens oo ebeeb Samem s mees sembe b er s esh A Bm AR SRR A SRR S sn s s¥ L aR TR p e ey s seaEResn . Student Embaimer No.
working under my persona! supervision, )

SEUDBNL cecnnresscisanrann
Student Embalmer

[

Licensed Emba )

P, o.'”}mdress/ i

Note: " The above MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

‘If this body ir not embalmed, fact should be so. stated above. - *




