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T'HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 ~1954

:BIRTH NO.

REG. DIST. NO. 3 Igs PRIMARY REG. DIST. HO.J_O_D_B.

State File No

Registrar's No ...

alive on

2, [ hereby certify that I att

_&45,2?95!4_, and that death occurred at 8235 P

ed the deceased Jrom __&27_-____, 19.5_,4_, lo _._Bﬁ'_‘__, 19

Sl

, that I last saw the deceazed

m., from the causes and on the date staled above,

CREMA-

(Degroe or title) Q

H. D. )

W22

Jz30: AODREE ARNES . HOSPITAL

23, DATE SIGNED

-B=19=5)

) T PLACE OF DEATH |2 USUAL RESIDENCE (Whare decoased livad, I atitetion, roms i,
a. COUNTY . a. STATE Mis sour i b. COUNTY S t . Louilsia;lon!.
A‘\L/
b. CITY (It outeide corpurate timits, writa RURAL aod give ¢. LENGTH OF c. CITY ~ Realdence within umity of
OR township)] STAY (in this place) OR "2 city or, t;eu“r;)onud w‘::!'
a |l__TO™ ST, 1OUTS, MISSOURT W Overland \  jf RYTWY
g d. F#%PP'I‘%H_EO%F (If not in hoapital or imtitnlicn‘. giurlfroot address or looation) F:AsDr[?REgS (If rursl, give location) )
o instrorion  BARNES HOSPITAL = 9735 McDowall Ave.
g SDNEAC%ES%FD a. (First) b. (Middle) <. (Li:lst) 4. DS}'E {Month) (Dey) - (Year)
g | _Twweor iy NETTIE W, EATON DEATH _AUGUST 28, 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARREB. EIE\"IEECBEISRRIED. 8. DATE QF BIRTH 9.!:GE tlo y.)..-. IF UNDER 1| YEAR | o yMDER u s,
¥, , {Bpacity), t day, Months | Days | Hours | Min.
s Female [| White Widowe & May 11, 1890 3 | |
Z] 10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . — -
o duri mu""i‘ rHuﬂi-.-:unl;f;J::;) = STRY (City and State or Foreigan Countey) 0, lz-ﬁngl%ENoFWHAT
3 ousewlte At Home., Bernie, Missouri | U.S.K.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD OR WIFE
William H. Lancaster | Sarah E. Deason R. L. Eaton (DCSD)
a :g WAS DECEASE? EYII;:R IN U.S.ARMdED FORCES? 16. SOCIAL SECURI']B( 1. INFORMANT S SIGNATURE OR NAME ADDRESS
= o8, ng, or unkoown, ¥ ar or datea of service. . 1
= No. [T None _| Tranna .Chasteen, 9735 McDowsll Ave.
kl:- 18, CAUSE OF DEATH I. DISEASE GR CONDITION ’ ' MEDICAL CERTIFICATION () verland » MO, 'ggg“!i‘;‘gm"
E . . . .
7 [l linotor o), (. nac o, | PIRECTLY LEADING TO DEATH'y __ Parlcingons di sedse - abt, 5
> “This does nol mean ANTECEDENT CAUSES
' 3 the mode of dving, such | Morbid conditions, if any, giving DUE TO (b} - B
[ as hearl fallure, asthenia, | -rive to the above cause (o) stating ' 4 K - >
by de. It means the dis. the underlying cause lasi. DUE TO (&
eaze, infury, of complica- ¢
4 tion which caused death, | 1I. OTHER SIGNIFICANT CCNDITIONS
A
[ . Conditions contributing to the death but not
91 related Lo the dieease or condition eausing death. e
x 19a. DATE OF OP_II::I%’N 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< 0 v
= v . YES ND
) 21a, ACCIDENT . (Bpecity) 215, PLACEOF INJURY (e.g.,incrabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE).
- 1ome, farm, tsotory, street. office e O,
b SUICIDE’ : - b t t Hoe bldg )
Z. HOMICIDE ’
g Nl 2td, TCI#E {Morth) (Day} (Year). {Hour) 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE
J INJURY =. | “work AT WORK 3) 3 x\
=1~
A
-
-
o
]
g
[+
2

AUG 1 9 195%%

N

-

L

_Albert H. Hoppe 4700 Washington.

' _ﬁa. BgERMIg\a"'AL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
. Ipecdty} R . h X
emoval 8=19-54 Antloch Cemetery Blumfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA RE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eaemamseerreerrremrieccssfeiesssnsenssssasemsesaensnsseasen PR » Student Embalmer No............

working under my personal supervision..

bl

LT L1 o SR
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), - ..

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. '

T4 this body is not embalmed, fact should be so stated above,



