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. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
mwegistmﬁon District No. “......uuég_.?g _...Primory Registration District N° __\9_2‘{-3 _______ Registrar’s No._____ﬁ__?_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsjde_%fore
. COUNITY o STATE --. s b COUNTY admisspan
: Phelps iissouri Dent
b. CITY (If cutside corporate limits, give TOWNSHIP only} tnside Limits c. CITY - ' 2 30 Inside Limirs
OR Yes D{ND D OR Rural o K [ YesD Nog
TOWN Bolla TowN_ Franklin Tusp,
¢. FULL NAME OF (If NOT in haspital, "give location)” | Length of stay in 1b d. STREET Rt e 5 (If outside, give location} Reside on Farm
HOSPITAL ADDRESS
6 eTTUTioN Phelfis Co, llemo. 6 days Darien, Ilo. Yes B Mo J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
ERNEST SALIULL EADS DEATH Tlarch 29 1959
5. SEX 4. COLOR OR RACE 7‘MARR|EDm IN!EVER marrlEn ] 8. DATE OF BIRTH g, AE.Er Ei,:'m:;; :::.T}E’,ER;::AR l:DL::DER 2:MHHRS.
Mele | Uhite _ | wowoi] owosceol| ok, 28 1896 | |
10a USUAL OCCUPATION (Givae kind of wark dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or eountry) ' 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY .
Proprietor (ret) Iiguor Bar Glen Carbon, Illinoig USA

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

N Jd ohn J, Eads Katherine 2arks Gladys George Em’rs
E)I 15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
= W (Yes, g, or unkaawn)| (If yes, give war or dates of service) -
2 No A pyiigis 375-12-6604] Gladys Fads Rte 5 Salem, lig
a 18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b}, and {c).} INTERVAL BETWEEN
L PART L. DEATH WAS CAUSED BY: u @ Q ONSET AND TH
w IMMEDIATE CAUSE (o) O"‘A—‘-‘——Q% -
o
=
o Conditions, if any, BUE TO (b) m %éﬂ.ﬂ-&r'lJ—'Y M\Aé ﬂ' 7»2-6-0_-4
= which gove rize ta / -
= above cavse ({(a), }
=z h d
2l i) e 331
N PART I OT SIENIFICANT CONDITIONS CONTRIBUTING TQAPEATH but not related to the terminal dissass condition given in PART | {s) 19. WAS AUTOPSY
K \, - PERFORMED?
4 [y ZPJUW\ YEs [} Nog’
x =1 26 ACCIDENT SMICIDE  HOMICIDE 20b. DESCRIBE (PW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= w
v Y J O ]
MY E
j Ul 20¢. TIME OF Hour Month, Day, Yeor
= B INJURY a.m.
il E p.m.
3 20d. INJURY OCCURRED He., PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT ROT WHILE D form, factory, street, affice bldg., etc.)
a WORK E] AT WORK Vi /

21. ) ottended the deceosed from 3/1 3 /(5-— 7 ., to 3 - a ?" S_?und last sow Mulive on \5 - ol ? = 5 ?

Death occurre 5220 P m on the date stated ubovg, and to tha best of my knowledge, from the causes stated.
22 SIGNATUR ogree or title) m o %@DRESS ne/rz SIGNE|
e 0Ra  Me
23a. BUFIAL,CREMA'”ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION {City, tewn, or county) (Sruu)
REMOVAL (Specify) . -
Removal |{ar 31 Y950 Opdqe Grove Cemetery | Salem iissonng
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
lax L. varfel Salem, lio. _Zd—'é!:! g 25 m
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(Licensed Embalmer’s Stotement on Reviras 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 embalmed

———— ———

DY M, OF DY it irn i i eeen i e s e ren e e tenrenn et ensranareen e rn ann v ennnnaseaanean , Student Embalmer No. ... T..............

working under my personal supervision,

Student .o e s Signed WM% ...................

Signature of Student Embalmer

Licensed E‘mbai?‘loé‘/70
P. 0. Address. X&' ,)71&

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



