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THE DIVISION OF HEALTH OF MISSOURI

’ \FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH

State File Novmii b

PRIMARY REG. DIST. NO.M Kegistrar's No........‘.‘Z..’...éi../.............

James Haggard

| Bsrbers J. Bush

"BIRTH NO. REG. DIST. NO. ____2_§_:!-____
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f lastitution: residence befors
a, COUNTY a. STATE b. COUNTY adiniselon).
Nodaway Missouri : Nodaway" "
b. CITY (If outalde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . I Rasidence within lizlts of
QR townahip) Y (in this place) OR . a clty or_ineorpars
TowN Hopkins yrs TowN  Hopkins R = R |
d. FH&%.P:!#\ME ORF (If not in hospital or jnstitution. cive street p,ddru- or laeatlon) pASDrglsE% (I racal, give locstion) 0 7 5/@
iINsTiITUTIoN  Own home none -
3. NAME OF a. (Flrst b. (Middle ¢, (Last
DECEASED e ‘ ) (o) 4 OoFr  (Mon)  (Day)  (Yew)
{ Type or Prim)r ROBBIE T. EADS DEATH 2 o
5. SEX 6. COLOR OR RACE | 7. MARRIED NE‘\;’OERCNEISRRIED 8. DATE OF BIRTH 9.:55&:;’“- ;; mg:'n t YEAR | o uwDER 1 M,
- {Spacty) t on Days | Howrs | Min.
Femzle White 1doweq Al-2/23/17 77 | |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE - N 12. CIT|
comdu:iummah_wruum...:.numuud: - DUSTRY (City aad State or Foreign Countrv} COUNL%E;?FWHAT
Housewife Qwn home Clark County, Ky. ./ USA
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Ors Eszds, dec.

{Yea.no. or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yea, give war or dates of aervice}

16. SOCIAL SECUR::[I-OY 17. INFORMANT" 5

SIGNATURE OR NAME

ADDRESS

no none Wm. Lloyd Eads, Hopkins, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIQN INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ e’, . g o) g ONSET AND DEATH '
line for {a}, (b), and (c} DIRECYLY LEADING TO DEATH® (4 I'..’A__ s 2 = L g g WAL of UL FitAN .
PR ' A
This does mot mean | ANTECEDENT CAUSES ' E l
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) - -
ar heart faflure, asthenda, | rite to the above couse (o) stating 0
ete. It means the dis- the underlping caense . ) .
case, infury, or compli, DUE TO ()
tiom which eaused death. § [, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing 2o the death but
related to the direase or condition causing d:uﬂ\
19a, DATE OF OP'IE:}J‘N 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
s/ ves L1 wo &I
21a. ACCIDENT (Specify) .t~ N 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . home, farm, fastory, strest, ofios bldy., ex0.) : .
" HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F . : WHILEAT[—] NOT WHILE -
INJURY = | wWoRrk AT WORK

2. I hereby certify that

aliveon .22,

atiendcd eased from __%L 1 Feb. 8 19..__5 that I last saw the deceased
and that death occurred ﬂ..l..f)ﬂ_gm ., Jrom the causes and on the dale slated above.

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

23, SIGNA {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
C‘i /’J%/ M. D. Hopkins, Missourl 2/9/55

24a. BURIAL EMA- | 24b. DAT \@I\A\IE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

"BUFIEE e | 2/11/ McFell | oMcFall, Missouri

REG.

A~ A H

DATE RECD BY LOCAL

25 FUMERAL DIRECTOR™S 81

J-JLZ

Z 2RAR S SIGNATUR

d Embalmer’s Ststement on Reverse Side)

GMNATURE ADDRESS

Price Funersl Home, Maryville, Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF DY o iiieceeeem et cmrecsaeaeciasatsesenr - beeeenna , Student Embalmer No....-.......

working under my personal supervision,.

Student...oooiiiiiiiiiiiiiiiiis it iins e tii i
Signature of Student Exbalmer

P. O. Address .. __/ /(L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lice:ise).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




