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Coroner connot certify to o death dus to natyral couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, stc. must use only stendord nomenclature in item 18. No symptoms will be listed. All
os in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

OUIE

STATE FII:E“.P}'I:JMBER

F"'ED AUG 2 0 132.,. stration Distriet Moo ... ﬂg...-....l’rimnry Ragistration District No.;g_g.g .................. Registror's No. _§.7 S
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dacecsed lived. If institution: quidnn;o btfurn)
. admissian
.. coonty Buchanan = STATE Missouri * CUTYBychanan
-b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY : - Inside Limits ~
OR Yas¥ N Or \\
TOWN St Joseph - e n Town  St, Joseph £} [} Yey! Ned
c. ﬁg'ﬁ;ﬁ'?mEOF (If NOT inhospital, givelocation}[Length of stay in 1b . STREET ({l¥ ovtside, give lacation) Reside on Farm
|NHnUﬂ0&7l7 Garden St, 3 mo. abbress 717 Garden St. Yo¥a Mok
a ::gl‘l‘ ::rb First Middle Lust 4. DATE Month Day Year
. oF
(Type or print} DAVID WAYNE EADS DEATH Aug. 10 ’ 19 56
5 sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Tn peary | IF UNDER 1 YEAR UF UNDER 24 HRS.
Ma]_e @ White 7. MarriED [J never NARR‘JD@ i | fast birthdoy) [ asontha lj::o Hours | Min,
wioowen ] owvorceo (JAPTril 30 ., 19 56 3

10a. USUAL OCCUPATION ((ive kind of work done [305. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY !

—'D'

11. BIRTHPLACE {City :nd mtate or coumitry)

Infant Sto Joseph, bIO. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lloyd Eads Doris Trago
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes. no. or unknown) ({f yre, give war or dales of dertice) .
no none Llovd Eads . 717 Garden St.
18. CAUSE OF OEATH |Enter only one cause per line for (a), (). and (c).) =t.Jdos eph ’ Mo. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) é o Nchoa DPHNEyManNnsta A b'}"‘
Conditions, if any, BUE TO )
which gace rise fo -
s}bnu czuae ;t)- .
Hating the under- .
= tying cause lasl. BUE TO (¢}
=} PART 11, QTHER SIGMIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART i(a) 8. ;\é;SFS;J;CEEY -
[
= )
o 4 9/ K ves [} no [X
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 1l of item 18.)
g ([} O |
i 20c. TIME OF Hour  Month, Day, Year
P INJURY @, m.
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., efe.)
WORX AT WORK
2. I attended the deceased from o‘f v To~ e o _&_&'_L‘_and last saw ,ﬁi;; alive an _&u:é__
Death occurred at 4‘1/ €f __mon the date stated above; and to che beat of my knowledge, from the causes stated.
. ZZPNATURI { Degree or title) / 2 . ADDRESS 22¢c. DATE SIGNED
» . ’ . . - - —
‘A'M‘V ol F6/Ys 2 Gl 5 -0 -5t
23a. BURIAL, C ) . METERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
EMOVEL { Specify A
Bu ;,aff' fug. 11, 195@8emorial Park Cem. St. Joseph, Mo.
24. FU DIRECTOR 25. DATE RECD. BY LOCAL REG.

ooae%

Clark Funeral Home 8t. Joseph,

26, gslsmm s 5|GNATuaE :!

balmar*

canto

Mo. nu? / 1 4#5

Statemant orf Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3 = L= 3 < - S , Student Embalmer No..........

working under my personal supervision..

LA Ts ] ;) S Signed... - &‘M

Signature of Student Embalmer
Licensed Embalmer No... 742

P. O. Address%

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

_to comply with the above constitutes grounds for revocation of license).

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




