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10.48

l

1

WRITE - PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIF

FILED JUN 29 1956
- REG. DIST. No.z_/__z_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File aniz&z
PRIMARY REG. DIST. M.Ms;hgmmr‘: No. .

lins far {a), (b}, and (c)

*Thir does mot et ANTECEDENT CAUSES

'BIRTH NO. JRR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY s e e . a. STATE b, COUNTY . admimlon),
_ Mississippi Missouri s i |
b, CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ourkde corporste limits, write RURAL aad give township) |
0 townahip)| STAY (in this placed|| }_\
TOWN Charleston yrs. ToWwN  Charleston A
d. FULL NAME OF (If not ia hospital o § ipn. give strect addreas or | » || d. STREET - (11 raral, give locatlon) vt
HOSPITAL OR ADDRESS .
INSTITUTION 604 W. Pecan St. 604 . Pecan St,
SDNEAC'EES%'E a. (Flrst) b. (Middle) H :L (Last) a, DATE {(Month) (Day) (Yean
( Type or Print) James Eddington DA™ June 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEO.2 8. DATE OF BIRTH 9. AGE {In years] If (DER 1 YEAR | (P UNDER 11 HES.
ID%\'&EE DIVO CED ¢ Laat birthday) Hmh, Daye | Hours | Min
Male Col. owed Jan. 15,1877 79 5 17 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11./BIRTHPLACE (Stete or forsign acuntry) -J | 12_CITIZEN OF WHAT
dong dgring mogt of worklng life, even if retired) DUSTRY e COUNTRY?
Farmay Farming : Louisiana UsSA
“m. FATHER® § NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Unknown o Unknown Sallie Eddington
5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 5 -SIGNATURE OR NAME ADDRESS
(Yea. 80, 0ruakmown) | (If yes, give war or dates of service) NO.
o — - Virendy Brown,604 ¥,Pecan,Charleston,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
oot 1. DISEASE OR CONDITION
- Eater onlyoneceusoper | oy YEADING TO DEATH* ) me

ONSET AND 21’14

the mode of dying, such
o hegrt falture, asthenia,
ele. It means the dia-
cose, infury, or complica-
tion which coused death.

Morlid conditiona, if any, giving DUE TO (b}
rise to the abope caure (o) stating
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the dexth but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION / Y YA 20. AUTOPSY?
TION
] : . A 2 | ves [ wo &
21a. ACCIDENT tpecity) 21b. PLACEOF INJURY (sa..tncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, tactory, strwst, offios bidy.. ete) .. -
. HOMICIDE
10 TIME _ tiesiy Dwr (feuny Hom | 216, INJURY GCCURRED | 217, HOW DID INJURY OGCURT
ISORY o |EAT) uu'nmn.:D . .
2 1 hereby certify that 1 attended the deceased from f:j_.‘é%.mb&lo s 23, 1955, that 1 last zaw the deceased
olive on IB_é.é and that death occurred at S:40A m., the causes and on the date slated above.
P, SIGNATURE - ' m.unumu;:l 23b. ADDRESS |n-, DATE SIGN
: Pt :Do oot pl eI 2o - | &L-27/5
Tla BURIAL, CREMA T 24b. DATE 24, NANE OF CEMETERY OR CREMAJORY ] 24d. LOCATION (ORy, town, or county) 63&).
L e June 26,1956 | Oak Grove Cemetery Charleston, Missouri
DATE RECD BY LOCAL BE = FUNERAL DIR : ASoRiES
| o295 el ‘ V4. harleston, Mo,
Embalmer’s




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.
Student saserssessens sesasarnns i ..-....... Slm%— W“__ et s atmrrre oot e itnas
- Stndmt Embalmar
I.mensed Embatmes No.#2K. 7. 22X s
P. 0. Addre;éﬂj- foé:

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y witl

the sbove constitutes grounds for revocation of License.)
Kth:bodyunotembalmed.factlhoddbemmdabov& .




