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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All discases in Part | must be causally reloted.

?g
0

"".ED SEP 1 6 Tgsangiszrurion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsh’nhon Dlsfrlct No

77

Solle

5_8—032123

STATE FILE NUMBER ?

... Registrar’s No.

1. PLACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befars
. b. COUNTY COle admission

Cole o STATE M ssourd.
b. CITRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 'q ‘l‘ ;'_ Insida Limits
10w Jefferson City Yos ig Mol Town_Jefferson City D] Yesig to[]
c. I'-:ing_IE‘-I'Ir'JAITEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
A R ADDRESS Py
I insTiTuTion 128 W, Main St. L5 years 228 W, Main St. Yos [ No lZ‘n/
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LESTER LEE EADS pEATH  Sept Tth 158
3. SEX c & COLOR OR RACE ?'MARRiEDgNFVER MarrIED] ] 8. DATE OF BIRTH -3 AIGaE Si,:'m:;; :nl.:‘r:ﬁsng;sm l:ol::vl‘DER z:\:ns.
Male White WIDOWED pivorcep( ] [ANE i3th 1900 58 l )

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

" 12. CITIZEN OF WHAT COUNTRY?

during moxt of working life, wven if retired) INDUSTRY . .
rtender Tavern Houstonia, Missouri UsA
130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wlliam Eads Flora Dobbs Marble Belshe
15. WAS DECEASED EVER iIN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| (I yes, give wor or dates of service}
7 O N - Unknovm Mrs Marble Eads, Jefferson City, Mo .

18. CAUSE OF DEATH (Enter only one couse g
PART I. DEATH WAS CAUSED BY: Y

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above couse {a),
stating the under-

line for {a), (b}, and {c).

INTERYAL BETWEEN
ONSET AND DEATH

H300

Death occurred at

Z lying ccuse last. DUE TO ()
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condition glvan in PART | (o) 19. WAS AUTOPSY
by PERFORMEQ?
g YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF Hour  Month, Day, Yoar
3 INJURY  a.m.
X p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., eic.)
WORK AT WORK "
21. | ottended the deceosed from + g & g

-y
, to sepl g undlustsawh alive on Ef -
m on th¥date stated obove; and to the best of my knowledge, the couses stated.

2 NRATURE

T30 BURIAL, CREMATION;

e Py

23b. DATE

Sept 10th '58

24. FUMERAL DIRECTOR ADDRESS

Tanner Service, Jefferson City, Mo.

{Licensed Embalmer’s Stat

fnt an Reverae Side)

. TR R's GHATURE
(? ; M
= > y A A L
-



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, O DY . iiiiiiiiiiniierieiieieaineeneteretnrensretnanraeraennuaeaasrasestnsesrssnnnmnnmmnsisras , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e a e e
Signature of Student Embalmer

Licensed Embalmer No.... hé?) ..........

P. 0. Address Jefferson. City, 14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi’s OWN- HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




