DEPARTHENT OF PEE’_"EE&R iAAPBwEL FARE - %ISSOUR! DIVISION OF HEALTH STATE FILE NUMBER

{(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

DO NOY WRITE

P AL Registration District No._________ — ~

¢ DECEASED — NAME FIRST M1DDLE LAST DATE OF DEATH { MONTH, DAY, YEAR}

§ Margaret Uenevieve Eaton . Female » April 12,1969

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —LasT UNDER 1 YEAR UMDER | DAY DATE OF BIRTH { »OnTH, DAY, COUNTY OF DEATH
ETC. { $PECIFY ] O3, ‘ DAYS | HOWRS | min, | YEAR),

¢ Whi-te ll""?!i”““’ . . ‘ sapt. 20 1897 7a.

Sa.

CITY, TOWN, CR LOCATION OF DEATH INSIDE CITY LMITS | HOSPITAL OR o1HER !NSTiTUTION—NAME {1F NOT IN EITHER, GIVE STREET AND NUMBER |
I SPECIFY YES OR NO |

s Stelouls . yes |, Incarnate Word Hospital

STATE OF BIRTH (1F NOT 18 U 5.4, Mame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOQUSE i If WIFE, GIVE MAIDEN MNAME )
COUNTRY }

WIDO IYORCE|
USUAL RESIDENCE 8. ]ﬂissouri 9. U& wg.(i al sreciy 1.

:T::.:_E DE.?.';ESEEH SOCIAL SECURITY NUMBER USUAL OCCUPATION [(GHYE KIND OF WORK DONE DURING MOST OF | KIND CF BUSINESS OR INDUSTRY
GCCURRED 1N WORKING LIFE, EYEN IF RETIREQ 1

paow awe |, [ 9]m26=NBLTA Housswife . At Home
ADMISSION . RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIBE <y ity (STREET AND NUMBER

OL/;/?O "I, Missouri |, Iron .. Armapolis wyes

. - 14e
T FATHER-— NAME FIRST MIDDLE tAST MOTHER-—MAIDEN NAME FIRST MIDDLE

" Thomas Parry " Amma Simpson

I NFORMANT — NAME MAILING ADDRESS

PAREN'I'S

[ E—
-~ |

{STREET OR R.F.D, NO., CITY OR TOWH, STATE, ZIP)
Ve E.7.Eaton 7 Amnapolis,lo,

FART I. DEATH WAS CAUSED BY [ENTER ONLY ONE CAUSE PER LINE FOR (&), (), AND {c)] SETNLE DT AND DEATH
19! CREDITS 18. IMMED IATE CAUSE

F

20.

[ —

HSEQUENCE_OF,
*
CONDITIONS, IF ANY,

WHICH GAYE RISE TO
1MMEDIATE CAUSE (o)

ETATMG THE UNDER DUE 10, OR A} A CONSEGUE
LIING CAUSE LAST M
e AUTORSY IF YES WERE FINDINGS CON-
PART II. QOTHER 51 |F|CANT CONDITIONS. NDIIIOTS CONTRIBYTI ' DEATH BUT MQT RELATED IQ CAUSE GIVEN IN PART 1 {a) (YES OB NO) SIDERED IN DETERMINING CAUSE
OF DEATH
= 190 DL | it

ACCIDENT, SUICIDE, HOMICIDE, DATE CF INJURY  (MONTH, DAY, YEAR] UR
OR UNDETERMINED 1 5PECIFY )

0a. 21k, e .| 3.

INJURY AT WIORK PLACE OF INJURY A HOME, faRm, STREET, FACTORY, [ OCATION
{SPECIFY YE§ OR MO) QFFICE BADG., ETC, {SPECIFY |

N 20, 201, 209
/cElnFch‘l’loNf MONT ?v . HMONTH DAY YEAR AND LAST SAW HIm/HER aLIVE ON |1 oM DD NOT ViEw THE| DEATH OCCURRED AT TWE PLACE, ON THE
PHYSICIAN: [’ o MONTH oAy YEAR EODY AFTER DEATH. THOURE ¢ DATE, AND, 10 THE BEST
| ATTENDED THE /2 /ng / ? 2’ ﬂ ¥ OF MY KNOWLEDGE, DUE
7la  DECEASED FROM 21b. FAL3 "L 2- / . e, G ML TO THE CAUSE(S} STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH® THE DECEDENT WAS PRONQUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
DEATH OCCURRED ON THE RATE AND DUE TQ THE CAUSELS) STATED.
hel] M.[27h. M,
CERTIFIE SIGNA

rYPE Oi PRIE DEGREE OR TITLE DATE SIGNED (MONTH, DAY, YEAR
23a. ]% ¢ f: S\L\n}neb‘s ,ﬂj 231:%:‘{:2«-3-% Q 2:: :/ﬁiéf )

MAlL [&Essf ﬁT,‘H STREET OR R.F.D, NO.

3. d ‘ Jﬂé i %m'“f é g//

BURIAL, CREMATION, REMOVAL CEMETE_RY OR TORY — NAME LOCATICN CITY OR TOWN STATE
CSPECIFY .
Removal w Armoplis Cemstery . Annapolis,No,
m DATE DAY, YEAR) FUNERAL HOME—MNAME AND ARDRI [susn OR R.F.D. NO., CITY Ok TOWN, STATE, ZIP}
T 1  Whits § " Homs

funera Ironton, Mo,

FUN.E /AL DIRECTOR — SIGNATURE ) f il 29 RARZAIGH TRTE RECEIVED BY LDCAL REGISTRAR
g.— -24@’ Nﬁlf‘?%‘f,( L, /17 9 w APR 1 & 1969

HOW INJURY OCCURRED (ENTER MATURE OF 'NIURY IN PART | OR PART 11, ITEM 181

[ STREET Ok RF.D. NO., CITY OR TOWN, STATE)

Type or print in
PERMANENT BLACK INK.

Sec hondbook for instructions.




STATEMENT BY LICENSED EMBALMER

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

of by Student Embalmer No._____

working under my personal supervision. 7 W\?
Student Signed (\’ /l jm

Signature of Student Embalmer @/S j

Licensed Embaimel} No

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.

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

-




