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‘/FILED NOV 30 1958

Registration District No. ..

THE DIVISION OF HEAL TA UF MISUUKIE
STANDARD CERTIFICATE OF DEATH

..-_._..[_‘yg:é.___. Primary Registrotion District No. _,_2__QQ.L_._.__.. Registrar's No. ‘,..045:{.{....._..

OO%OE

STATE FII._E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;id.nj. bafore
a. COUNTY JASPER a. STATE M1SSOUR |5 COUNTY dj\S ppg e
b. CCI)LY {1 outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTY — q& Inside Limits
TOWN do PLIN Yes U)X NoD TO:’N GJOPL IN 4 0 Yesé No O
< Sgk}l;l'?r%g’:d; Noh:-é“ho'PéwSI ‘FWT»-I{CSGJE)..LCHNH of stay in 1b 4. STREET u' ’ N (”f)u“'d" give location) Reside on Farm
INSTITUTION H NRann Ave aporess 0 IVISION YesO  NooX
3 :::l: or Firgt Middle Laxt 4 DATE Month Day Year
TASLD
(Type or grint) GARRETT EASTON sardlOov. 14, 1955
5. 5eX {}| 6 coLom oR RACE 7. maRRIED ] NEvER MamRiED []] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR DI UNDER 24 HRS,

M W

o (X oworceo ] NOV. 23,

1876 |

fast birthday) .v..u.l Dam mml Min.

WIDO
10a. USUAL OCCUPATION (Gire kind o[wort done | $00. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and xtate or coumtry) : 12. CITIZEN OF WHAT COUNTRY?
urfng most of working life, even if retired) I
ETIRED HATTER HAT BUSINESS ___DarLas, TEXAS U.S .4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
THOMAS BENTON EASTON UnK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 7. INFORMANT Address

(Yeos, uo. or unknswn) I (If yev. piva war or dater of wrvics)

Mrs. Eb- EASTON, 402 N, DIVISION AvVE,

STEVE PARKER NORTUAC{Y JOPLIN MO .

})-RO-/95C

NO
18. CAUSE OF DEATM [Enfer only one cause per line for (a)}, {b). and (¢}.] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND GEATH
- IMMEDIATE CAUSE (g} Uremla
Conditions, ifany, 1 oue To () Prostatism with P:;relitis and Parulent
which gaee rise to .
sbose “cause (6), : ‘Urinary Cystitis -
> f:,f,‘,;"::,fu"’}i',:: DUE TO {c) Hypertrochy of pProstste Blnnd
[=3 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-I{a) - 3. WAS AUTOPSY
= PERFORMED?
] é /0 X |vesDO o D/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert I or Part 1 of item 18))
& W] 3 [}
El 20¢. TIME OF Hour  Month, Day*Year| -« .
3] INJURY | a.m.- A S T - P L
o p.m. . i o
e .
E [ 204, INJURY OCCURRED - | 20e. PLACE OF INJURY (e. ¢., in or ahout home, [20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sirect, office bidy., ete.)
WORK AT WORK
~ | 2. 1 attended ¢ eceased from___NOY & 1¢ 56 Hoy 13 and last saw ;’" ativeon _NOw 13
Qf\[h m: m on the date stated above; and to the beat of my knowledgde. from the causes ltntad'.
- mWn/Wﬂ ZZb. ADDRESS . . e Z2e, DATE SIGKED
< 126319 Wain St.; JopIin, idol 11/16/56
23u unu CREMATION, |23b. DatE ~ 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION: (C‘n’y town. or countr) - (Slate)
5 ) . .
giseam [11=17-56 | OzArk -MeMORIAL PARK JO PRIN, ISSOURT
ZAMRAL DIRECTOR 25. DATE RECO. BY LOCAL REG, 26
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{Licansed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

Tt L TR Signed Q%% e ........................

' Licensed Embalmer No..z..e.?..

. ’ — T P. O. Address

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 handwntlng
;. If this bedy 1s not embalmed, fact should be so stated above. -




