aalth,

o fisted.

Coroner caonnot certify to a death due to natural causes.

o symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE"

7~ Doctor, coroner, etc. must use only standard nomencloture in itam 18.

2 diseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 6 1a57

Registration District No. ...

Pri

2475

STATE FILE NUMBER

imary Registration District No. hjo.-s.?.... Registrar's No. .,._3__,,7_,_........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers doceosed lived. If inatitution: R"idenj. before
a . STATE b. CO ¥ admission)
. COUNTY St, Francola a Missouri 3t. Francols
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY L'- olnsidg Limits
OR § OR
Town_Bonne Terre TR Nem o Rural pd Y @reso raa
c. Egls-l!;l'rlﬁ:t‘%g,: {lf NOT inhospital, givelocgtion){L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
msTiruTion Bonne Terre Hog 4 Days aoorEss Route #2 Farmingtcn Yes¥ MNoD
3. NAME OF First Middie Lost 4. DATE Monta Dt‘w Year
DECEASED OF \
(Twpe or print) Clarence , Crawford Eaton vestv  Jan. 29, 19%
5. sEx h6. COLOR OR RACE 7. MARR){D ] never marrieo [ B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR Jif UNDER 24 HRS.
. test birthday) [Montha | Dasws | Heurs | Min.
Male White winowen [ ovorcen [ Aug. 16, 1883 .
"] 10a. USUAL OCCUPATION (Gie kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) o [ 12.“CITIZENTDF WHAT COUNTRY?
during most of working life, ecen if retired) >
armer Desloge, Missourl USA

}3. FATHER'S NAME

HMgtthew Eaton

14, MOTHER'S MAIDEN NAME

Alice Foshee

15. WAS DECEASED EVER iIN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer. no. or unknown) l {If yes. give war or dater of service)

No None

17. INFORMANT Address

Gaston Eaton, RR 2,Farmington,ld

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {c).]
PART |, DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

: : : _% OEET AND DEATH

g&"ﬂ(%.__‘

Conditions, if any, DUE TO (b) M——/ MM
which gare rise fo ; ) L4 E v
abowe c:wc 8). '
atating the under- i ’
= lying  cause last. OLE TO {c)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a} 19. WAS AUTOPSY
= 4 PERFORMED? }
g . 200 ves[] no &
= 20a. ACCIDENT SUICIDE HOMICIDE ) 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Porl I or Part I of item 18.) i
ﬁ 0] a |
;_i Wc.-TIME OF  Hour  Month, Dey, Year
] INJURY a. m, . . b
E p.m. e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.}
WORK AT WORK i
21..1 attended the deceased from /“‘l @ —-57 and fast saw alive on —f =3

Daath occurred at

him

{Degtee or title)

},Lw...ms-

Q)

Yn the date atated above; and to the best of my knowled’ﬂe from the causes stated.

22b. ADDRESS

U bt JRl,, P

ZZc, DATE SIGNED

//20/57

23q. BURIAL, CREMATION, zsoA DATH 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Cify, town. or county) ( State)
REMOVAL (Specify) .
Burial [2/2/1957 Herod Cemetery RR2,Farmington M
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
Boyer & Son Desloge, Mo J R/ 54 5 M

{Licensed Embalmer’s

atement on Roverse Sld:)




-2 -
@ 13 - -
-t
t
. ' |
LIV ' A A -.:STATEM'ENT;BY‘.LIC-ENSED EMBALMER
- Bors ma .. oL . - - .t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
"byme, orby .. ............. ................. i traneivenverarrmaormann e eiiaacann , Student Embalmer No.........

working under my personal supervision..

“:": - X A\;"‘_ - - [ S oL S - \.‘ oLt P.

: ——
Student.....covoiuiririiiiiniie i ria s Signedé./: ............... < e,

. ~ Licensed Embalmer No e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1

to comply wtth"‘the above constitutes grounds for revocation of.license). - L _""‘z‘

If emba.lmed by a STUDENT ‘he also shall sign in his OWN handwntmg L e T
If this body is not embalmed fact should be so stated above. - S




