AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _75;,1_.0 33296

'ARTMENT OF PUBLIC HEALTH AND WELFAREK J° 6 -6 STATE FILE NUMBER
. 1 i et Ne. o ol Primary Registration District No, __.Zd.-negmrar ‘s No. ..
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc doceased lived. IF instifution: Residence before
gl a. COUNTY JaCkson . STATMis sour l b. COUNUackson admission}
b CITY (F y - T
: g BacKTEd BESE Woaf o T | <G “Buckner, Route 1 | no
= TOWN Fort Osage TownShiD vra, TOWN Yes [ Mo
z L8 :l%éFI;‘T‘;TEogF {1 NOT in hospltal, give location) inside Limits d. :éRD%EE'I'SS (If cutside, give location) Reside on Farm
1 |5 hermnion her own home v O No¥ | Burgess Road Ye O NoXI
ramial
3. NAME OF DECEASED Firs? Middle Lest 4, DATE Month Day " Year
{Type or print) OF
Eva H. Eason DA™ September 26' 1961
5. SEX 6. COLOR OR RACE 7. Married X Naver Married [1 [8. DATE OF BIRTH | % AGE ilast birthday) [ iF UNDER 1 YEAR TF UNDER 24 HR
emale white Widowed [] Diverced [} 3/%2/98 63 Months | Oays | Hours Min.
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE [City and sate or country) | 12, CITIZEN QF WHAT COUNTRY
duri ing life, i i
uring most of working life, even if retired) HOU.S eWife WInStOnL Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Polk Cora Elizabeth Graybill| Jeff Eason_
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address

{Yes, N ar unlmnwn)] {}f yas, give war or dates of service

Jeff Fason, Buckner, Mis

THIS RECORD ARE AS FOLLOWS

| 18. CAUSE OF DEATH (Enter only one cause per llne for {a}, {b), and {e). INTERVAL BETWEEN |
uz-' PART |. DEATH WAS CAUSED BY - SET AND DEATH |
LL = IMMEDIATE CAUSE {a
S = {a} &'
) ] —
5 a] Conditions, if any, DUE TO (b)
5 which gave rise 1o
2 above case (a), ———
= stating the under-
lying cause last. DUE TO (g)
z PART 1l. OTHER SlGNIFICAN‘I’ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILl. If deceased was female was
g disease condition given in PART { [a} there a pregnancy in last 90 days.
1-—.-....-——-_ '
;, l[:] Yes I O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ﬁ PERFORMED? a ] O
——e
U YES[J NO K -
& | 20c. TIME OF  Hou Month, Day, Year
o 1INJURY am. e —————————
lg p.m. ———
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bldg., atc.)
NOT WHILE AT WORK 3 e ——————
[}
é 1. | attended the deceased from___A_@ i ’ /?& / !Mnd last saw &iva !
[ Death occurred & on the date stated sbove, and to the best of my knowled fram the causes“stated.
ol -
8 I'O" A2, SIGNATURE T (Degrae or fitle) 22b, AD 22c, DATE SIGNED
L2
= 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, tows, county) (State, :
o} :
z ckner Cemptery Buckner, Missouri
= ADDRESS 25. "DATE RECD. BY LOCAL REG. | 28. ISTRAR'S SIGHNA URE ‘
5 .
= Buckner, Mo, ?* ke 6/ &Jﬂ_ oLs
(Licensed Embalmnr s Statemont on Reverse Slde)
oaes




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. ; (O ’ - '
Student Signed PN A AL > )/ a A G ANMLA
Signature of Student Embalmer : / /
Licensed Embalmer No. © J Y

\_-
P. O. Address ﬁ ’H_ 0 et/ ;.-

.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor'r:ply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shal! sign in his OWN handwriting. e
if this bedy is not embalmed, fact should be so stated above. '






