Coroner connot certify ta o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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XC-1717975

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
.._b...--um-”l‘imdry Registration District No. 30.0-.

o B PR B e

STATE FILE NUMBER

..... .- Registrar's N@..}.-ﬂ_-..

(Yer, no, or unknown) | (If pes. give war or dater of servics)

yes WWI Unknown

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where dac.astd.li\wd. IF institution; Residence befors
. STATE . . b ,  Sdmission)
o COUNTY Butlep o Missouri ™ “°"™ Madison
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR OR . ) .
vows Poplar Bluff Yegl NeD town  Fredericktown QU f [ veiw neo
c. sgls_;_l_::f:#ggF (1f NOT inhospital, give location)[Length of stay in 1b 4. STREET {If outside, give lacation) Reside on Farm
INSTITUTION VA Hospital ADDREss 116 Mine LaMotte Yos{ NoO
3 :::'l:‘.\:: First Middie Last 4. DATE Month Day Yeor
D s OF
PFCEALED o Wright Emory Eaton vearn’ - July-.18, 1956
5 sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
v . MAR:.;ED [ wever marnieo [] 892 | fast birthday) [iroti T Dame T o | mrex
male white winowzp [ pivorcep [ SEPT. 11,1 &3
“{10a. USUAL QCCUPATION (Give kind of work done | 105 KIND-OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mosl of working lf]c. epent if retired) .
Watch maker Jewelry Bonne Terre, Mo. U,5.4A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Eaton Ella Kirkpartick
15. WAS DECEASED EVER IN 1. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

|
YA Hosnital Records - - j

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave fisg to R B
te cauge (a),
stating the under- .
Iying  cause lost. DUE TG (¢)
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) - :‘”‘sr 33;:2'3"
ER

/77X

v:s?_{,ﬁo O

z
=
3
i : n n
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part I or Part 1] of item 18))
§ O 0 ]
i' 20¢c. TIME OF Hour Montk, Day, Year
o INJURY a, m,
E p.om.
E 1204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sferm, factory, sireet, office bidy., elc,)
worR] A AT WORK
2|-ﬁatl‘endcd the e ed!romM. to 'l
Death occ 2 m on the date stated above; and to the beat of my knowledge, from the causea stated.

'D 22h. ADDRESS

Z2¢, DATE SIGNED

: VAH ,POPLAR BLUFF, MO, 7/19/56
23a. :URIAL, cn;uu!?n‘, 2. DATE 23¢. NAMESF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) " (State)
EMOVAL { Spec - P . . m .-
removar 720256 Bonnei TerrenCen. Bonne Terre, Mo.

24 FUMERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

25. 07 RECD. BY

ol

jc:gsc. (S@?&Ws%nu“ ?

Licensed Embalmer’s Statehent on Rlaverss Si




RECEIVED |
AUG g 1956

BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. veiiiiiiiiiiiiii P e w e e i , Student Embalmer No.........

working under my persconal supervision..

Student....o.oomnmomiiii i it iaie e
- 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.
If this body is not emnbalmed, fact should be so stated above.




