toalth, THE DIVISION OF HEALTH OF MISSOURI 59_:0010‘?9

Welfare = STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Yublic -
bervice ILLU uj—u“ .l. 9 1959.,9“"‘;;';9;1 District No. / 3 3 Primary Registration District ND-.___é__.d_z.-g_" Registrar's Nc-._..__..__I.z. ..........
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:jde_ncp befsre
. MmIssIo
%0 a COUNTY  Harrison o STATE Mg, b COUNTY Daviess
|-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY ¢ 37 o Inside Limits
OR i
| youn  Bethany Yes (g No [] toww Pattonsburg o | Yol ne
: c. FgLL NAMEOOF (H NOT in hespital, give location} | Length of stay in 1b d. iB%ERE-gS (If outside, give location) Reside on Form
HOSPITAL OR -
| iNsTITUTIoN Noll Hosp. 7 Hrs. - Yes ] Ne (B
3. NAME OF DECEASED First Middle Laost 4. DA;E Month Dey Year
{Type or print) 0
Robert Washington Eads pEATH 1=8-1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 3 \ FUNDER 1| YEAR| IF UNDER 24 HRS,
Male ¢| white uaRRiEo [ Jueve uarmiznl ] T A oy [Mowhe [ Daya™ | Fows | —in
wooweo L oworceo[ ]| May 31, 1859 bg
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
o past gf g life, pvan if retired) INQUSTRY | .
ural’ Mall Ears{er U.8, Mail Lock Spring, Mo. | u.s.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Eads Eliza Clark Permelia Frances Tye
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
h {Yes, or unknawn)| (If yes, give wor or dates of zervice) . .
No I None Miss Mattle_A._Eada,_BaI.Mnshnng?_Mo.—
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c}.} ERVAL BETWEEN

R ™ f g, Areeac. Myseaesime Tnrwecsr | "GP

Conditions, if any,
whieh gave rise to }

DUE TO (8) Coron/ RN/ Qecivsion /VA»)’
DUE T0 {¢) A"EWOSM d W&Mrjffﬁﬂf/ YERCS .

above couse {a),
stating the wnder-
lying cousa last

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glvan in PART | {a) 19. WAS AUTOPSY
PERFORMED?
‘{3—6‘0 ves[ 3 NODd 4.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART I of item 18.)

(] O O

Ae. TIMEQOF Hour Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i INJURY  oum,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE O farm, factory, street, office bldg., atc.)
WORK AT WORK

21, | attended the deceased from 5 - ‘ J l'_"‘_i '5? /& "7?"' I’?;m:l (zst saw him O live on / - w
Death occurred of m on the date gn!od above; end to the best of my knowlgdge, from the :auns stated.

22a. SIGNATU =grea tithk) % 22b. ADI 55 22¢. DATE SIGNED
j , %w - /—t0-5F

" All diseases in Part | must be causally related.

230. BURlAL CREMATION 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. %CA{IDN {Ciry, town, or county) {State)
VAL (asicily]
0 ri 1-11-1959 I.0.C.F. Cemetery Pattonsburg, Mo.
NERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. STRAR'S SIGNATURE

Pattonsburg, Mo. /=57

y)
{Licensed Embalmer’s Statement on Reverss Side} V/




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY it e e e et et ar e reaaan e rer e ta e raeennans , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

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




