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All diseoses in Part | must be causally related.

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED-MAR 27 1958

Registration Distriet Now o

STANDARD CERTIFICATE OF DEATH

8 Primary Regls!mnon DISlrl:’ No. lm3

E FILE NUMBER

—Regisnar's No. 314‘?

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rasldenca bg:’ou
a. COUNTY o. STATE b. COUNTY i SiQ
- Migsouri Dunklin™6 35 /
I b. ClTY {If outside corperete limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits O o
10w St, Louis, Mo Yesg] Mo (5 toun  Malden Yes(X o I}
<, Eglgl!;l_PAr%OF {If NOT in hospitcl, give location) | Length of stay in 1b STREEES (1f outside, give location) Reside on Farm
Al R . ADDRE
/K mstiruTion Mo« Baptist Hospital _3/ Yes O] o (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Troy M, Eaker oeatH  March 17, 1958
5. SEX 0 6. COLOR OR RACE} 7. MARR|EDE}NEVER marrren ] 8. DATE OF BIRTH 9. AE:E !l‘"ri;:;; :Bﬂfﬁfq;:’sk? l:‘,UU:DER Z:u':RS-
Male White wipoweD[]] / pvorcen ]| Sept, 22, 1909 -,tﬂ I

10e. USUAL OCCUPATION (Giv. kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ing most of working Life, -vc f retir IRDUSTRY .
Cappenter Lonstructio Missouri. 0 UuSuhe
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Eaker Pearley(Unknown) Leathel
15, WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yaes, r unkngw 10 i f i . .
Crenpiny | gy o or dorer of revied Leathel FRaker, Malden, Missouri.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, on INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEY AND DEATH
IMMEDIATE CAUSE (o) B et i st e s
Conditions, if any, DUE TO (&) !
w:;:h gave lil'( t’u }
abave cavse (o),
tati 1h dr-
s llrrnlgn'cuu.u“rl'n::. DUE TO (c) 4 q / *
= PART NI ER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net related to the terminal dlssars sonditicn givgn in PART | {a) 19. WAS AUTOPSY
= . { e - - PERFORMED?
g /{/v s — 2, - YES [ NO[]
© [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itgm 18.)
w .
8 O O O /
G| 20c. TIMEOF Hour Menth, Day, Year .
a INJURY a.m.
3 p.m,
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (».g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 Farm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. | attended the dececsed from -9~ . o _f—'/?*fj and last 'sawrr alive on RSP {f
Death occurred of R-S7-vF z pM  m on the date stated above; and 1o the best of my knowledge, from the couses sfated.
22a. SIGNATURE ree or title) 22b. ADDRESS ; . 22¢. DATE SIGNED
- W,qu,«./%/:) 0 FFo 4 > P
230. BURIAL, CREMATIOI{, 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify) T
Removal 3-17-58 Local, ilalden, Missouri. |,

24. FUNERAL DIRECTOR

Albert H. Hoope 4700 Washinzton, Blvd,

ADDRESS

MAR 13'58

25. DATE RECD, BY LOCAL REG.

EGISTRAR'S SIGNATURE  J/ .

2 A ,/ a1 XA

{Licenssd Embatmer’s Statement on Reverss Side)

R
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY .iiiieiciii e eee et enn s en e se e aenn assanasnnn e e nnnenns «» Student Embalmer No. ....c...cccvnvnns

working under my personal supervision.

Student ..coviiiiiiiiii e e
Signature of Student Embalmer

P. 0. Addres A e M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a:STUDENT, he also shall sign in his OWN handwriting. -~ _.. e |

If this body is not embalmed, fact should be so stated above. S

. R - e T




