" | FILED'MAY 5 1955 STANDARD CERTIFICATE OF DEATH e s .. o280

10.48 ceeirr st remssantes e et
'BIRTH KO, REG. DIST. NO. /_7trmmv REG. DIST. W.M Regittrar's No, :2_4
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed livad. If iostitation: resldence befors
a. COUNTY a. STATE b, COUNT denislon),
Lafayotte ] Moe . . Y Ray . ' _m, -
' ~BCITY ¢ (I outzids sorpurste mits, Writse RURAL and give ¢. LENGTH OF || ¢. CITY (I outslds dorporate limits, write RURAL and mive townehip) P
roun towpehip)| STAY (in this pines]| OR = e & g /
TOWN - Lexington Day TOWN Camden
. FULL NAME OF (1f nos in bospital or Inatitution, sive stret address or locatica} d. STREET (I raral, ghve location)

HOSPITAL OR . ADDRESS
INSTITUTION L niles  essT

3DNEAC%F\SOEF5 B. (Fll‘lt’; b. (Middle) ¢, (Last) , 4, Dé;E {Month) (Day) (Year)
( Tepe or Print) Ora Eaton l DEATH April 4, 1955

5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ i€ | Y2an | # pom 61w,
WIDOWED, DIVORCED (8pacity} inat birthday) |Montha] Days | Hours | Min,
Male White Widower ~?|_Sept. 16, 1873 71 |
10:;13}11;:‘1; 29.‘55".5‘.,"{.'3‘,‘ &?wmn; 10b. KIND OF BUSINF_SSO%FSKTR!‘; 11. BIRTHPLACE (Btate or foreign scuatrr) 12, cgu”n;'rzﬂ?':w"”
Farmer fé» MBED e N Missouri g 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE = ,
Jim Orlando Eaton tgatirrrrin | Roxie Lee Baker Eaton ' |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Y-No orn:nknawn) | (If yee, give war or dates of servios) NO. .
o) August Eaton Riclmond, Mo,
18. CAUSE OF DEATH MEDICAL CERT FI(':.ATIDN INTERVAL BETWEEN

. Enter only onacauseper | 1. DISEASE OR CONDITION
line for (), (b, and (¢) | DYRECTLY LEADING TO DEATH® ()

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, M;Eﬂ DUE TO (b} (4

o9 heart fallure, asthenda, | rise to the above cause (o) atat:
ce. It means the dig. | ~She underlying couse lost. .

eqre, infury, or complica- DUE TO (c) ,
tion whick caused death, | 11.-OTHER SIGNIFICANT CONDITIONS © ¢ +! R
7| cConditions contributing to the death but not
related to the disease or condition causing death.
19a, .DATE OF GP'FI%?'J- 19%. MAJOR FINDINGS OF OPERATION ' " " 1 20. AUTOPSY?
#F—=C | ] w
- 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ea..fnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, fastory, strest. offios bldg .10 . .
HOMICIDE , N :
21d. TIME (Month} (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
- INJURY S = o+ me | UWORK - AT WORK

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22. I hereby cerlzy -that I attgn{{;dﬁhgjaceaud from 4__3__ IQﬂ- lo .$/ -4 . 1&‘—‘7};“ I last saio the deceased

alive on , 1 , and that death occurred al 7:00 Pm., Jrom the causes and on the date staled above.
TU {D 23¢. DATE SIGNED

4 7% #‘6 5SS

DR

2. St

WRITE PLA

URIAL, CREMA- 24c, WAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) {Btats)
TION, REMOVAL (Speeits> .
Burinl Anril 7 1O&E South Point Orrick, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /56— 1| = FUNERAL DIRECTOR'S BIGNATURE - ADDRESS

FJo -5 B. W. Good Orrick, Mo.

(L3 't?htunmlonl!mﬁde)




138
WAy ©

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, or by_.

.t .. 7 Student Embalmer Now.ieeseeeeossns
working under my personal supervision,

Studentsmbnlmar """" e Licensed Embatmer No J:!y

P. Q. Addrww )M

DR I

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((ailure to comply wit
the above constitutes grounds for revocation of license.)

Ifth{.lbodyunotembalmed.factshouldbewmtedabove.




