Wik PLAINLI—USING UNPADING BLACVGK LIINK—MARE A PRRMANENL RECURD

DIVIMOUN OF MEALIA UF Mi2UURL

He
FILED DEC 29 1955  STANDARD CERTIFICATE OF DEATH
! BIRTH NO. / é: jz REG. DIST. NO. /éu PRIMARY REG. DIST. uo&él‘iz_ Reﬂl.r.’mr.rNo.....é é(

State File No

A LI

DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lved. If institution:. residsnes befors
a. COUNTY —a. . STATE _ b. CQUN adinision),
Jefferson Missouri Jé¥Pferson ’
b. CITY (I outsid limits, write RURAL and giv . LENGTH OF . CITY . " :
outalde corpurate limits. write t.o‘:n'.bip) cSmY {in this place) ¢ OR . . ¢ I-"e?f;lsf."f;monmmumw‘;ﬂ
TOwN Le_Soto 9 Yra, TOWN DeSoto Y= N O
d. FIEIJ](SIS-PF'PAT_EO%F_ ¢If pot in hospital or institution, give street address or looation) FASDTE$F§EES|-5 (If rural. give location} 0 5 yfb
INSTITUTION - 909 So. Second 354, 999 So, Seccnd St
3DNEAch'I:I__ES%IE a. (First) b. (Middle) ¢. (Last) 4 DSIE (Month) (Day) . (Year)
(Typeor Print)  Herman Edward Eaton bEATH __Dec, 20, 1985
5. SEX é 6. COLCR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNGER | YEAR | IF UNDER i wis.
WIDOWED, DIVQRCED (Bpecify last birthday) Mnnd_u, Duys | Hours | Min,
M W Married 2 I__ B9 _ . l :
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 4 X
dons during most of workiag lifs, .:.ﬂn :etlr:d) N DUSTRY (City wad Su:: er Foreign Country} C ‘zcg{j“'{z'ﬁh\.no': WHAT
Glass Worker Class lfg, Bloomfield, Missouri .SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Katon Ora Rider Frarc
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yea, xive war or dates of service) 0.
Yes W.W.I £89-03-3939 | Frances Haton DeSoto, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecaussper | [. DISEASE OR CONDITION Y 7 :ﬁ . i1 ONSET AND DEATH

lne for (a), (b}, and (¢)

*This does met mean ANTECEDENT CAUSES

;4}1%1h2 A loep

2@-—«:-/

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) sating
the underlying cause last.

the mode of dying, such
ar heart fatlure, asthenia,
ele. It meana the dis-

case, infury, or complica- DUE TO {¢)

4

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

=
" Conditions contrituting o the death but not ¢ ; oy 4 17( 2 Fy—
: related fo the dizease orﬂmaduioﬂ cauring death. /tﬂ«-rh—g—o"“o "2 x %‘- 1%, ¥
19a. DATE OF OP'FFO’N ISb. MAJOR FINDINGS OF OPERATION 7 i 20, AUTOPSY? |
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.g..inorsbowt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
IDE homs, farm, factory, atreet, office bldg., sta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT HOT WHILE
INJURY WORK AT WORK

Prc 2.0 19 §X ihat I lasi saw the deceased

2. I hereby eerli y'thnt I atiended the deceased from ’%&.7_ IQJr lo . ,
alive on 282¢. 2-0 19 KX and that deatWoccurred at L1l1:80 g , from the causes and on the date staled above.

{Licensed Embalmer's Statemnent on Reverse Side)

23a. S1 ATURE . {Degree or tltle)c 23b. ADDRESS 23c. DATE SIGNED
S B ] o A N N =Y s A d Lo 2
e ng ER 1AL CREMA | 246, DATE 1 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpediy) : .
BuTial 1ps82/858 | . City De_Sota Mo.
DATE REC D BY LOCAL REGISTRA SIGNATURE l 4« A J 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/-2 7-. 27155 %Za:ccz: é%@ﬂi J, Lee Mothershead DeSoto, Mo,




JEFFERSON COUNTY HEALTH DEPT. | a':,-@
HILLSBORO, MISSOURI )
%
> Ao -
& .
. & ?
Q [
O, DEC 29 1955 48 1058 é);};

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. N
) Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bedy is not embalmed, fact should be so stated above.




