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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IME AYINWINY W TR W TGS T

¥
FILED AUG 31 1943  STANDARD CERTIFICATE OF DEATH Stare File No S A i O
: - - ' P - -
- BIRTH NO. REG. DiIST., N0, IQ 2 PRIMARY REG. DIST. m.\s“&_ﬂ..g._l'Rminmr'J Nﬂ.......f...?.....zza«........
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where.deconsed lived. If instisalion: residencs before
. COUNTY . STATE (Vg ; . o o oA - Jmicplon).
a Y Jasper a Cdlifornia ¢ COWNTLL,555 AngaYen
b. CITY (If cutcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outxide corporats iimits, writs RURAL ant give township) (f € 7
OR township) | STAY (in this place) OR
TOWN rural -Madison Twshp| 10 min., towh L,os Angeles
d. FH%)-SLP?'#A'?_EOORF (If not in bospl 1o naticans o, give streat addrow or | ADDRESS (I rurat, give oestion) ' vb
INSTITUTION &" i W E;z Carthage Hghwy 6 8 1029 S Oak St. o
3. NAME OF a. (First) 1 b, (Middle) c. (Last) 4. DATE {Month) (Day)' (Y -
DECEASED o OF ear)
( Twpe or Print) LYLE . RANDOLPH EADEN peams August 25,1040
8, SEX 6 6. COLOR OR RACE | 7. MARFH'EB EWESCMR 8. DATE OF BIRTH 5. AGE un yeami 1t uoes | AR | & GeeR 1w,
- R t birthday’ on Days | Hours | Min
male (| white arrIes /f“" July 30, 1890 5% l |
102. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESSVOR IN- | 11. BIRTHPLACE (State or forelgn sonstry) 12. CITIZEN OF WHAT
dona diring most of working ilfe, sven if retired) STR COUNTRY?
concesslion owner concessions Fall City, Nebraska\ USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ] unknown Iona Eaden
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME
(Yes, 0o, or unknowa} | (If yes, lve war or dates of sorvice} NO.
no unknown Iona Eaden, 1029 S.0ak, T.08 An
18. CAUSE OF DEATH MEDICAL C_ERTIFICATION INTERVAL BEI'WEEH
 Enter only onecueper | |, DISEASE OR CONDITION _ .- ONSET AND DEATH
line for (8), (b, and (o) | DIREGTLY LEADING TO DEATH* (4 e
: ANTECEDENT CAUSES .
*This does not mean 3 - -
the mode of 2ying, such | Aforbid conditions, if ang, giring DUE TO (b) m Deleiores Fovsglos _&Q
as heort fallure, asthenda, |~ rise fo the above cause (o} slating - Co ’ </ O
de. It meone the dip- | 1he underlying cause laat.
ease, infury, or complica- DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDSTIONS- -~ - - . B }
Cunditions contributing to the death but not
related io th?;uwu orﬁwnduio::umudﬂ; death. L/ %
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY7T
TION
. . : . ves (] wo [
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ss..lncrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICICE home, farm. fastory, street, offios bldg. ete.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from —L!dl.-_f\._-d,l m::z M&—f last saw the deceased
aliveon ..., 19____fand ihat deaih occurred a:lZ...QS_pm from the causes and on the dale stated above.
2. SIGNATURE w (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
nl R I PPON I, W#/g"'f“’@’u*zglfgff"“ 424)' /9.@ Grefys
24s. BURIAL, CREMA- | 24b. DATE é’(ﬁe WAME OF CEMETERY./OR CREMATORY 244. LOCATION (City, town, or county) - (State)
TION, REMOVAL (Boecity)
remova Aug 26,194 .Los _Angeles, Califl
DATE REC'D BY LOCAL | REGISTRARS SQNATURE /5 2, FURERAL DIRECTOR’S 51GMATURE ‘ADDRE S
REG. - Y
5‘9—}7-/‘?“1 il ,LKnell Mortuary, Carthage, Mo,

"s Staternsut on Reverse Ei_dr)




R':BEIVED 8-30-49
Jasper County Health Oifice

County File Number 49—8:&69 .......
Date Filed .- _-- 8-30-49 . aeee-

STATEMENT BY LICENSED EMBALMER

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

. Student Embulmer No.
working under my personal supervision.

Student secninnennans CemssetasbEsbenr s r L an ey Signed....
Student Embalimer

Licensed Embalmer No 9‘ 9/ (7/5-7

P. O. Address—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifth_ubodyunotemba!mcd.factshouldbelomdabove.




