MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-024328

DEPARTMENT OF PUII.IRC 'HlAlI.'I‘DI-.I .'MID wELFAHBlé o fecistation Disricr N 305? 2o . aé}_ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. rimary Registration District No. swee?. 22 2% "F | Registrar’s No. .. 8 .|

ON THIS STUB

1. Aadk ksl Izh JUN 2 6 1962 2. USUAL RESIDENCE (Wh-cre deceased Jived. If institution: Residence before
a. COUNTY St. . Franco 15 a. STATE Miﬂaouf‘fOUNTYSt .Frﬂnc D‘ Budmlsucn)

b. CéTY {If cutside corporate fimits, give TOWNSHIP anly) Length of stay in Ib c. COITY Inside Limits
R

R .
" Bonne Terre 11 day's ‘" Dealnge Yo it e Dl

c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUNONBoynne Terre Hoapg,al YesXi No[] 101 8 6th. St. Yes [] NoXJ

3. NAME OF DECEASED First Middle 4, Dé\TE Month Cay Year
F

{Type or print) N DEATH
oah Ausbry @ Eaton |

5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [ [8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mal White Widowed [J Divorced [J 10 1892 - 69 Months |  Days Hours Min.

&
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Lead Miner (Retires)| Lead Minin 8t, Francois Cp. Mo =

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hustiniviedm@h WIFE

Matthew Eatog _Alige Foghee- r Eat

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. -INFORMANT Address

3, nknown f yes, giva war or dates of servi
s - e D ' ) | Mra, Gertie Eaton, Desloge, Mo.

VS 300
Rev. 4759

v 711

DATE AMENDED

18. CAUSE OF DEATH (Enter only ene cavie per ling o ropwrma e NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH

IMMEDIATE CAUSE (8) @"Mm « //a/‘:’f

DOCUMENT

- -
M“-’“ -4
C?‘nd}il:ions, if any, DUE TO (b) émw M" “Ml \
which gave rise to

bo ) L e

e ) A br fascc vt L »{é"- ) S pemss
lying cause last, DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB PART 115, If deteased was female was

NG TO DEQTH but not related 1o the terminal
disease condifoy given in PART I [a) + ’2 there a pregnancy in last 90 days.
/Mif&&.@ ﬁﬂ d% l[] Yes LD No I C1 Unknown

19. WAS AUTOPSY [ 20s. ACCIDENT SUICDIDE HOMI:llchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0

PERFORMED?
YES[O NCO
20¢, TIME OF Houl Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 7 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [ A

N W |
20 wers
21, | anended the deceased frnm’#_LJL,‘_, to, _[,q#and last saw i alive o 20 ;6&
Death occurred ot 1 :1 oPGM(hfa stated above, and to the best of my knowledge, from the causes stated.

™ ree or tlitle) 22b. ADDRESS 22c. DATE SIGNED
22 SIGNAT% (. -7 z: {Deg 1it ‘s % z h?o . 6_]&,__@2-

23a. BURIAL, CRMAATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

urial . | 6/23/1962 | Prakview Cemst ary St,Franopls Cp. Mo.
25. DATE REC 25,

24, FUNERAL DIRECTOR ADDRESS . BY LOCAL REG, ISTRAR'S SIGNATU

+ 2. Boyer & Son Desloge Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer'¥ Statement on Revefse Side)



. i e e

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. . -

Student Signad E A B?LA/ .

Signature of Student Embalmer
Licensed Embalmer No._3_6__6_0___
P. 0. Address_Rasloga, Missouri.

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

If erqbalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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




