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DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

FIED, APR SR AGH4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. ....J_ __l_ 4 9
Registrar’s No. ’q ¢

[
+

Y.

V4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é%/
(s} County Marion Prapgd b Marion
. (a) State sour-i b} Count =,
(& City or towm Hannibal, 1(]1) ; ounty &
I outalds ity or town limits, write "RURAL” and name of townabip) (¢} City or town Hann 9 e
(¢} Name of lms]:utal ot inatitution: ] ﬂ (If outside cily or town limits, write **RURAL") V4
Levering 7 : (d) Street No ]_?(1? Fuiton
(If not in bospital or institation, write streat Bumber or location) (If rural, give bocation)
(d) Length of stay: In hospital or institution
{Specify whather (#) Citizen of foreign country? (Yesg,or No)
In this community 0
yoors, months or days) If ved, name country, )
MEDICAL CERTIFICATION
Fuf? EMNTTohn Lawerence Eades
o PEEYr— 20. DATE OF DEATH: Mouth. March. . ..day......6
. veteran, . (£) Social Security 19 fds 12
el Phe . n : inute. Q7. E
name war. NoMa ~07=-743/ year Our. minu ‘e
- = 21, I hereby certify that I attended the deceased from......| nAA -
5. Color or 6. (o} Single, widowed, married, I 1043 o Yol 190K
Male Whit Married e 6
4. Sex.f¥ ce divorced =Tt N that I last saw bYW alive on iy 2 PO e 1948
6. (b) Name of husband or wife.. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Violet Pearl alive o .o.......years |} Immedipte causeof death ... g

7. Birth date of deceased.._ NOVEMber 29,1904

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month} (Day) {Year}
8. AGE: Years Months Days If less than one day Due to
39 3 7 hr, min. || 77
. Daue to
0. Bibsace . Quincy Illlnois P
(City, town, or county b E(,Siau w{mm coontry)
- Other conditions. -
10. Usual occupation Foreman RUb er an (include progoaney wlibin 3 months of death)
11. Industry or b International Shoe Company - 'Z.',’ | PRYSICIAN
. M. d —
8 ( 12. nadlarvin Eades ~ ; R PR Sy TN g_//@'/a, ,
& Illinois ‘ (e cagse b
2 13. Binthplace in " which death
~ {City, town, ty) - {3tate or foreign conntry) £ — h 1d b
g 14. Maziden name _._.___j?_eaﬂ CQOR % Of autopsy . v ul oiueg M.a?
' = tistically.
§ 15, Birthplace FreT e re— Pjﬂiiouri Bt o sl oo 22. If death was due to external causes, fill in the following:
16. (a) Informant._ MIrS. J.L-Eades .- - . 2 vt || () Accident, suicide, or homicide (specify) ——
(b} Address 1202 Flllton (6) Date of occtrrence
1. @ . Burial L " (3} Date thereof. 3/8/id () Where did injury oceur?___ {City or towa) {Conn
- (Buml. cremation, or removal) (Month) (Day) “ﬁ" (d) Did injury occur in or 2 about home, on farm, in industrial plaoe in puhhc pl:me?
() Place burial or c:rematwn. —_— WS § A ANPAA
18. (a) Signature of funeral director. -1 wiﬁ]c at w’r ; - : -
(b) OZ,Bz:oadway . )
23. Signar.ur o
19. (a) (b) '
{Registrar's signature) Address .

(Licensed Embalmcc’s Statement on Re{g‘a Side)




STATEMENT BY LICENSED EMBALMER

4 . ]
.- . P .

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

L .._.Qeage:..T__.Bond ................... ; . . Registered Apprentice No.......... 350 it

* working under my personal supervision, ’ - s
- .

Signed ;¢ e %i / A dA.... e e

. . Licensed Embalmer No............ 2204

P O, Address Hanniba.l Missoﬁri

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL!\IER in his OWN IIANDWR lTlNG (Fullure to mmply with
tbe above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.. ' - LN . oy ~LT




