MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH &
_ et ] Primary Registration District No.é.f_g.z_.____kegmrar ‘s No. ________Z__7______

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

759 4

Registration Distriet No. ——_.______

-__- ..; y

STATE FILE NUMBER

—r AR

|vv‘v

PR oamno
s, COUNTY Butler

2. USUAL RESIDENCE [Where deceased lived.

* STATEMY ggourd® N Butler

If institution: Residence before

admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)

®wv  Poplar Bluff

Length of stay

3Yra

in 1b c. CITY

oW Poplar Bluff

Inside Limits

Yes [3{ Ne [J

c. FULL NAME OF {If NOT in hospiral, give |ocation)
HOSPITAL O

INSTITUTION. Poplar Bluff Hosp,

Ingide Limils

Yea E Ne

. STREET {If cutside, give location)
ADDRESS

1500 Thomas,8¢t

Reside on Farm

Yes [J No R

DATE AMENDED

/28
2l

/ 5. SEX

3. NAME OF DECEASED Middla

(Type or print}

4, DATE
CF

DEATH

8. DATE OF BIRTH | 9- AGE [last binhday}

4-13-1896 67

11. BIRTHPLACE (City and state or country} | 12, CITIHEN OF WHAT COUNTRY

Malden, Missourl USA

14, NAME OF HUSBAND CR WIFE

Claude Eastwood
INFORMANT 1800 Thomas
Claude Eaazmnnd___Eﬂplan
18, CAUSE OF DEATH (Enter only ene cauvie per line for (2, {B], and (¢]. _
stating the under

L Bn
PART |. DEATH WAS CAUSED BY: 7
IMMEDIATE CAUSE (a) M?@.p ""/dﬂ-r b‘h-
lying cause last. OUE TO (<)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (&)

Month Day
12-27-1963

iF UNDER 1 YEAR
Months Days

Last Year

Eastwood

7. Martied [ Never Married O]
Widowed [] Diverced [3

Firer

Dalsy

6. COLOR OR RACE

Femal s te

10a. USUAL OCCUPATION (Give kind of work done

during molmgném ra If retired)

12a. FATHER'S NAME

John McNesl

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, na.ﬂr wnknown} | (If yex, give war or dates of serv
o

IF UNDER 24 HR
Houry I Min.

10b. KIND OF BUSINESS OR INDUSTRY

Housewlfe

13b. MOTHER'S MAIDEN NAME

Unknown

18. SOCIAI SECURITY NO.

17.

INTERVAL BETWEEN
ONSET :ND DEATH

DOCUMENT

Conditi;m:, if any, OUE TQ (b]
which gave rise to

above csuse (a),

INSTEAD OF

PART N1 If deceased was female wa:
there a pregnancy in last 90 days,

l [ Yes ' O Ne
nivry in PART | or PART |) of item 18.}

[J Unkacwn

9. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of
PERFORMED?

YES[O NOOO

20c. TIME_OF Hour
INJURY -am,
N p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (O

SUICIDE  MOMICIDE
O m]

MEDICAL CERTIFICATION

Month, Day, Yaear.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20, PLACE OF INJURY (e.9., in or sbout home, COUNTY STATE

farm, factory, rtraer, office bldg., etc.)

12-3-1963
93304

(Degree or ftitle)

20f. CITY, TOWN, OR LOCATION

o P

rd Y ya

and last saw r-_e:‘aliw OHM%_L
m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

2/ 5ot L0y dlt wpo, | 1%/ 56,
EMATORY 23d. LOCATION (City, town, unty State) _j'

) Mole H1) m utlar, Co. Mo
A

ADDRESS DATE RECD. BY LOCAL RE 26, REGISJRARS SIGNATURE
A ot it

Flek, Mis WLl e & 9. /¥

{Licensed Embalmer's Staterment on Roveris Side)

o

«|321.41 amended the deceased from

Death occurred al

USE BLACK INK

22a. SIGN:TURE

TYPEWRITER RIBBON

SHOULD READ

23¢. NAME OF CEMETERY OR CR

23a. BURIAL, CREMATION,
OvAlL (Specify}

BY AFFIDAVIT OF

ITEM NO.

I7 &




K Ry . A
PN W i et B

3 .:.,)
STATEMENT ,BY LICENSED EMBALMER

o e

! 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

Signatura of Student Embalmer

Licensed Embalmer Ng. y

s --?ﬁ b _'.'.n - B ok -.:\_-';" :.-‘-b\-_‘ 1

. : - £y S i P. Q. Address

Nofe: The above MUST_'_BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to comply
-1¢-1> with the above’ constitutes grounds for-revocation of I|cense) B N ML ety o Fur

“ % If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
If this body is not embsalmed, .fact should be so stated above. - -_
[ 4 Lt - . Rl




