THE DIVISION OF HEALTH OF MISSOURI

.300 . 0 :
| VIEDOCT4-ggg  STANDARD CERTIFICATE OF DEATH B
BERTH MO. .'Ei‘ BIST. WO. _/7L._ PRINARY REG. DIST. No. 200D Registrer's No....... Yé’j .
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decossed lved. If foatitation; resiieacs before
. COUNTY . ST b. COUNTY adinbeien).
0 * Greene * " Misgours Greene
b. %TF;Y (If outcide corpurate limits, writs RURAL and "'n..hl ) c. LEI{\LC‘;E}; DEF] c. ng " 4. In Resldence within Himita of
tow ce! =l ted T
10wy Springfield "l HPa" ToWNSnpingfleld R
d. F}L{%ls.Pf_#AhtE ORF {H oo hospital or Izstizaticn. sive streot addrem or lestion) . srRREFE_% (If rural, give location) 3 ﬁ" '\{‘
ST TIoN urge Hospital ADD 1513 E. Sunshine b- 0
3. NAME OF a. (First) b. (adiddle) <. (Last) 4, DATE (Month) _ (Day) mng
m,pm Print) PAULINE JEWELL EAGON DEATH Sept. 30,
‘ , 6. COLOR OR RACE | 7. MARRIED, NEVEQCESRR'ED /1 8. DATE OF BIRTH [ AGE Gy Groen  ean | w o 5
| “Female |Wh1te MEFERE™™ =7 | 1 March 1916 l SR o[ P [eem | e
g 108, ;Jgg& OCCUPATION (G kindof =k | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;y wad State or Forsian Gomnerrl | 12 , SITIZEN OF WHAT
Housewife | In Home Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Clarence Davlas | - -Ethel Marsh Forrest Eagon
lws. WAS DE(;EASE)D E\(IIER IN U.S. ARMED FORCEST [ 16.” SOCIAL SECUR]TY 17 INFORMANT 5 SIGNATURE OR NAME  ADDRESS
on, Do unkaowh, re War of 1] »
No "Wo Unknown Forrest Eag:on . Springrield, Mo.

18, CAUSE OF DEATH ICAL CERTIFICATI . INTERVAL BETWEEN
. Enter only onecousper | 1. DISEASE OR CONDITION . ONSET AND'DEATH
Jine for (s}, (b, and (¢) | DIRECTLY LEADING TO DEATH (a) |t N,

This does niot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b} lﬁw “—PM—-

as heari failure, asthendo, | rite to the abore couse (a) dating a

ee. It means the dig- | 1he undeslying canse lagt. ) 3 30 X
eade, fnfury, or compll DUE TO (g) -

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves [ wo A
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g.Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farta, fagtory, strest, offhoe blds., eto.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOTWHILE
INJURY . . WORK AT WORK ,
2. ] hereby y that T at!ended the deceased from %&&L_ a3 to _é/b"Léﬂ_, 19_,5_:[: that I last saw the deceased
alive on L 18,5 5, and that death occurred at _'Z..J.P ., fromlihe causes and on the date staled above.
NATURE . {Degree o uu(g,l 230 ADDRESS] 715 Boonville Zic. DATE SIGNED
F Y M, Springfield, Missourl |/O-/~55
%B BHERMI gvl_A.LCREMA- ?AITDATE g 24c. NRME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
) )
(7 ¥y /0~-2-5 | -ﬁasemcnbw./ SP/QIII/G'F/£LDJ .+ Vo,

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LCKé%L ISTRAR'S SIGNATURE v

., FUNERAL DIRECTOR'S SI1GN . ACDRESS
y Z Spri

ngfield, Mo.

on Reverse SkF)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF by ..t n s st

working under my personal supervision..

Licens

T P. O. Address— <AL :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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.
14 this body is not embalmed, fact should be so stated above.




