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THE DIVISION OF HEALTH OF MISSOURI

F“..ED JUL 3 1 1957 STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...

18P.m.m Registration District Nol 003 e Ragistror® ,6753

____________ 26064

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence be
o. COUNTY a. STATE Mis a0 ‘1 b, COUNTY admi mn)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
o  Stl.Louls Yesu WO tows  St.Louls Ye3 Neo

OSPITAL 2]
/

c. FULL NAME OF (If NOT inhospitol, give |ocnhon)|Lungth of stayin Ib

netiruTion Lutheran Ho splt

{If outside, gnva locatian) Reside on Farm
[ﬁIXDRESS 3201a Potomac Stel veso nX

3 :::l:“o: First Middle ast 4, DATE Month Day Year
D OF
(Type or prine) Ferran K. Eales » Srt. l DEATH Ju]_y 18 s 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - AGE {In yeara ] IF UNDER | YEAR |IF UNDER 24 HRS.
mnn‘&_n X never marrien [ l :6,: hirthday) [afenthe T Dame ,,,m] Y
Male White . wicowed [] pivorcep [} Sept 21 189&.
-]10a. USUAL OCCUPATION {Gire kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and atide o country} /112, CINIZEN OF WHAT COUNTRY?
during mogt of working life, even Jirz!mdi
Post Office oyeg U.S. GOV Hannibal, Mlssourl U.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Henry Parker Eales Sarah Garner
1(5‘; WAS OECD‘E»&ASED)EVI'}?[IN IJ,AS. ARMEE FORfES? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
. No, oF k NG bea, Jive wdr or daler of eervice]
Yes . W.W. Unknown .. Florence L. Eales - 3201la Potomac

Conditions, lf any,
which gere rige to
¢ above cauase (o),
atating the under.
lying cause lasi.

PART 1. DEATH WAS CAUSED BY

8. CAUt! OF DEATH [Enier ndW}nr (%ﬂ (©.] igTE::}l;‘BETWEE:
! \2 /m NS Dﬂ

IMMEDIATE CAUS|

42222~v ¢7ééioffiu {;z¢o7‘¢Z4éz;aQﬁ5

A /é%},,

PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ERMINAL PISEASE CONDITION GIVEN IN PART ()

rira
15. WAS ATOPSY

fporl | FET

WHILE AT D NOT WHILE
WORK AT WORK

z
°
5
E...__________-—__
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part L'or Part 1 of item 18.)
] 0 0 0O —
2] 2% TIME'CF Hour vMonth, Day, Year ] LR z _
] WJURY . g, m. : N—— e —— " [ : " B
E p. m. . - e T . LY
w
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in ar aboul home, {207, CITY, TOWN, OR LOCATION COUNTY STATE

Jarm, factory, chy —

Py

2 o 3
. - -
. I attended the deceased frbm / 2 7, to (M /l /?'éf'“m'”’“ aw ;lb'r'n alive on V4 E)
®* mon rhq@%s ted above; and fo the beat of my know!sd’ﬂe.f m th causes statéd.

Dea curred at
g ( Degréd o title) Y ({4 22. roDRess . = an—z musu
] W S | Foo3 W '

23q. 22::&-5‘:"“:0"! 23. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Cify, torr'n. 'or county) 7 (Smur /

Removal JUly 20,1957 College Hills Cemetery Labanon, I}linois
24. FUNERAL DIRECTOR ADDRESS 25. DATE BY LOCAL REG. 26/RYGISTRAR'S SIGNATYURE .
WACKER-HELDERLE - 363l Gravois Aye. JUL 19 57 Q—

{Licensed Embalmer’s Statement on Reverse Side}
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. . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .......... O veeaas P » Student Embalmer ﬁo .........

Signeture of Student Embslmer

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).
RS - If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
. v, If this bodv is,not embalmed fact.should be so stated above .
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