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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEHMAN_ENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR! -
FLEDAUG 171954 ~ STANDARD CERTIFICATE OF DEATH. s pie o 2 0 X7

REG. DIST. NO. _& PRIMARY REG. D1ST. NO. ﬁé Kegistrar's No _ﬂ..f@..._ ——

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. 1f instiiution’ fyekdepce before
. 8. COUNTY ] JASPCR a. STATE MISSOURI b. COUNTY JASPER ad.obmion).
b. CITY (f outsice corpurats limits, write RURAL snd give ¢ LENGTH OF || c. CITY 4. Is Residence within Bimita of
STAY OR a
TOWN JOPLIN tommmtiz) finmapeli IOWN JOPLIN £ sppervsryied st
d. FHO%P’I"&’?_EO%F (M not in nt;pm or institution, give strest address or location) . .ASDT!;!EES (Ef rurs!, give location) o 5’ ? J
INSTITUTION. N. DIVISION 404 N, DiIvision
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Da )
DECEASED OF Y 1)
{ Type or Print) EDWARD ADDERTON EASTON DEATH AUG . 7’
5 SEX O 6. COLCR OR RACE | 7. l”IAD%m‘IEEB gE#‘gchgBRRIED 8. DATE OF BIRTH [: I:\.GE tl:;.r-)-n ;!7 vx.u lnmx W UNDER M MRS,
(B J ¥ om ays | H Mia.
M' 1 W MARRIED Ua. 3[, 1881 ' m‘

11. BIRTHPLACE

J10a, usum. OCCUPATION (Givs kind of work (City and Stete or Foraiga &m,y
DENISON, TEXAS

* dons during moat of working Lits, sved If retired)

'SHOE CORRECTION

10b. KIND OF BUSINESS OF;T]N-

12, CITIZEN OF WHAT
SHOE BUSINESS

G 5w A.

14. NAME OF HUSBAND OR WIFE

| MR8, GLADYS EASTON

13b. MOTHER'S MAIDEN

UNK

13a. FATHER'S NAME NAME

THOMAS BENTON-EASTON

17. INFORMANT S SIGNATURE OR NAME ADDRESS
RS. GLADYS EASTON, 404 N, DivisSION

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?
{Yea, Tjnl gnkoown) | {If yee, xive war or dates of service}

16. SOCIAL, SECURITY

18, CAUSE OF DEATH MEDICAL CERTIF, 10N 'g;ggr\‘il&gm
.Enmon]ygnevmmw 1. DISEASE OR CONDITION : LI % TH
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH (5) J ;,, et %l i a',o/., Ma #ﬁ:i
*This does mot mean | ANTECEDENT CAUSES _/4,, /e ﬁ&/o Ca XN -
the mode of dying, tuch | Morbid eonditions, if eny, giving DUE TO (b} < > —
a2 heart faflure, asthenia, | rite to the above cause (a} :tatfng
the underlying cause last.
ee. It meeny the dix- e
eane, Injury, or - DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Oonditions contributing to the death but not
related to the disease or condition cousing drath. vmw
19a. DATE OF OP'II::%!}‘- 9b. MAJOR FINDINGS OF OPERATION i . 2. AUTOPSY?
?/& <A ves [ nom
Zla ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY (su..ln oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) 7
SUICIDE . booe, farm, factory, wirat, offios bldg.. a0}
.HOMICIDE . R » .
2td. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F - . . WHILE AT [~} NOTWHILE
INJURY & s = | WORK AT WORK Z
2z2. I hereby cer!i that /Iattended the deceased from 75 19‘5 ol , Lo ﬁ 2 , 18 ‘S—g that I last sew the deceased
" aliveon {27 198 % and that death oéur‘rcd at :’Lﬁ from the couases and on the date stated above.

B%GﬁATUW 7;2 C( (mmuﬂ 235, ADDRESS w &‘7

FaZ s

24c. NAME OF CF.MErERY OR CRE.MATORY

24b. DATE

24d. LOCATION (City, town, or countyy’” ~ (Btate)

Za, “k’;‘H“hL CREMA-
BURVAL

0zarRk MEmontat Parx JOPLIN, MISSOURI

8-9-54

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURL JOBC* ﬁq ND

TEVE PARKER MORTUARY,

T icedsed E:nhlmn-&nmm&mu&de)

g-sa-s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY e, OF DY it ittt aeeact et raseaacaaccmaceceicaceosiarnsannasnnn eeeaaenan , Student Embalmer No,..........

working under my personal supervision,.

Student .. .o it asiieirirnsans
Signature of Student Embalmer

Licensed Embalmer No.Z-. 3 W

P. O. Addres - ‘/gq,:‘-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F:
.to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1< this body is not embalmed, fact should bé so stated above. - S




