THE DIVISION OF HEALTH OF MISSOURI

-5. No.300 . ¥
FILED 0CT 22 STANDARD CERTIFICATE OF DEATH e ren, 30402
v, 10.48
BIRTH NOC. R_E_G. DIST. NO. ! i PRIMARY REG. DIST. 30&. Registrar's No. ....é...g...b. O
1. PLLACE OF DEATH . . - 4 '_ 2. USUAL RESIDENCE (Where deceased lived. I imstitutlon: residence befors
o a. COUNTY C ole . - . a. ﬂ'ATﬁﬂi ssour i‘: O 8 agéOUNTY sduokwion).
b. CITY (M cutcide vorpurate Umits, write RURAL and give | ¢. LENGTH OF || c. CITY & s Residence wHbls titts of
OR Y col|| OR »
ow  Jefferson City 7| TiFg ™"l 1o%n Meta G
d. FULL NAME OF (If not in bospital or Intitation, give streat sddress or losstion} || o, STREET. (If rural, give losation) 4 U
L OR : . ADDRESS
sTUTIoN.  St, Marys Hospltal ” , _ 0 I
3. NAME OF a. {First) b. (h@iddlt) s ¢ (Last) 4. DATE Manth) (D
DECEASE af)
{ Type or Prini) Herbert Truxton Eads oA Yet 18, 19 g
’ 8 SEX C 6. COLOR OR RACE | 7. MARIEEDD gE‘yER PE-SRE ED, 8. DATE OF BIRTH 9.]3?5 (lnro)sn h:' u:.n | YEAR | o oMDER X mEs,
Ma 1e Wihite LG 9/4/1895 BLT [Henie] Do | Bowm | i
10a, u:;; %OSTMT::;; (;-E:.;a-m; 10b. KIND OF BUSINESS OR IN. n‘.‘r r;f:mn;Li:E , - aad State or Toraigs Coustry) & 12%%?‘1{?1-‘%,\7
, -
Ilaa. FATHER S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
[ Benjamin S.Eads | Sarah Maltaberger I11lie Prater
I5. WAS DECEASED E\&ER IN U.S. ARMED [:;(".)RCB'; 16. SOCIAL SECURITY | 17. INFORMANT'S S+aNATRRE-GR NAME ADDRESS
YT | “WIWLYT"48s 05 7278| Lillie Eads “eta, Mo,

INTERVAL BETWEEN

ONSET AND TH
_&—%Z .

Efoiss, OF DeATH ISEASE OR CONDITION _
.Ent.umnlyompu- 1. D D
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

oThis docs wot mean | ANTECEDENT CAUSES

the mode of dying, such Morbiz oonditions, if any, gioing DUE TO (b)
a5 hearl faflure, asthenic, Lo the above cause (o) stating

ete. It meons the dia- tlc:mdcrlﬂnﬂ cauze last, ) c .

ease, infury, or complica- DUE TO (c) -
tion which cowsed death, | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot
related to the diseaze or condition causing degth. B

MEDICAL C| RTIFI%TION

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT .
TION J-] 2.4 ( :
YES D uoH
21a. ACCIDENT" (Bpmeity) " 21b. PLACE OF INJURY (e.g..In or abous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- l;w{;l‘l::glEDE ) R boma, farm, fastory, surest, offios bldg.. ete.}

13

21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
aF WHILEAT [} NOT WHILE|

INJURY _ m. WORK AT WORK

2.1 hereby cer!qu I attended the deceased from _%_3_, 183, 1o lo,ZL, 19& that I last seiw the deceased

aliveon __ /L7 /S 19 5&, and that death occurred at _t2: 28 Am., from the causes and on the date stafed above.

Zha. SIGNATURE Wor tide)ﬂ! Z3b. ADDRESS 23%c. DATE SIGNED
. M o7 ﬁv&am/ %’*‘4’“ a‘&/} /a// 74T
%O.NBURIAL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,or connty) {Btats)

Burisl 10/18/56 South °1 de Meta,

DATE REC'D BY LOCAL 'S GNATUR;
ao m ’iﬂi' eriﬂ, MO.

WRITE PLAI'NLY——USIN_;G UNFADING BLA‘?CK INE—MAEKE A PERMANENT RECORD

o
N

d Embalmer’s mRmSuk)




 —————— — — et e e
e e —— — e e e e —

- g ey e L] k od Lok 4 b4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
-3 o T3 N - PP

working under m-y perscnal supervision..

Stud‘.ent............_ .................................... Signed /
Signeture of Student Embalmer

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

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.

.-




