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thfﬂn ﬂiﬂ] 6 Té) 2 4 1959 . STAN DARD CERT'FICATE Of DEATH * "TSTATE FILE Nﬁi -
I/
Service | - l s Ragistration District No. Primary Registration District No. ... S Reg|2 - @_
E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rufis‘em:a )cfou
. COUNTY . STATE , b. COUNTY admis
’ ° LTSS OURT ranTTg
b. CITY (lf outside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
OR » v Yes ] No ] OR . Yes[ | N
1om915 N GRAND ST. LOGIS K ! TOWN _VIENNA o] Mol
I c. FgLFl;l_FlAME OF {If NOT in hospﬂnh give location) | Length of stay in 1b d. iT[;%%EETSS {11 outside, give location) Reside on Farm
HOSPITAL
©  isuitution VETS ADITU BoSPrTAaIl 2 DAYS Yes (T No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
JOHiI B. EADS DEATR _APRTL 5, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ears [FUNDER | YEAR| tF UNDER 24 HRS.
ik 0 . MARR1£DD NEVER "ARR'EDD N logt tl'::ﬂ‘;duy; Months | Days Hours Min,
HALE JHITE wicoweDfd 3 oivorceo[] 9/lh/9h I |
100. USUAL OCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY ' . 4
FAR'ER FARL VIENHA, 1O, 1sa
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
1/0SES EADS LOUISA KARNS NOAE
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
44 ar unknawn)| (If yes, give war ates of aervice) . . - . -
RS e T 1K VA HCSP RECORDS 915 [ GRAMD ST, TONTS 30
18. CAUSE OF DEATHAEMM only one couu per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - ONSET AND DEATH
IMMEDIATE CALSE (a) I‘;ENNINGITIS’ TUBERCULOSIS 72 HRS

TUBERCULOSIS CF bPI"‘J"" AND PSQAS MUSCLE II/7 I | =

abova couse {u),

Conditions, if any, DUE TO (b)
steting tha undet- }

which gove rise ta
DUE TO {c) - 0/9"0

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z tying couse lost.
.2 g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the 1erminal diseoass condlition given in PART | {a) 19. gggpggggg;
- (W) .
R ASHD, — OBSTRUCTIVE EMPHYSEMA ! YesX] No ]
> e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART { or PART il of item 1B.)
3 “g‘ 0O  ONoNE O
s S c. TMEOF How Month, Day, Yeor
i 2 ] INJURY  q.m.
- Ed p.m.
3
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
G - WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
3l WORK AT WORK
E E 21. x’v"'\““d the d d from IL"3-59 . fo L-5-59 and last 'mwﬁulivc on l}—5—59
g é Death occurred ot 5 :50 P.I’i. w on the date stated above; ond to the best of my knowledge, from the couses stated.
§‘ - 22q. SIGNATURE {Degrea or title) o 22b. ADDRESS 22c. DATE SIGRED
° -
33 2 0 M.D. VAH, ST. LOUIS, 11O, 1./5/59
23c. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL
Hemava L}-8-59 Dixon,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATUR
Gilbert Funeral Home, Dixon,Xo. A0 8 ,59 @ Z é iy # /D
‘ Everse 5ide)
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STATEMENT BY LICENSED EMBALMER

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

by me, emby- ............ , Student Embalmer No..,. ... ...........
working under my personal supervision.
- Ll
Sy 0
Student o et Signed EEZ;C;J“ ... 1 I ﬂ ... 2 ... Iz .. A, é ... rrfits 9 ...
Signature of Student Embalmer

. L:censed Embalmer No. T4 ...
P. O. Addressaﬂ dg}k‘ﬂ‘ﬂt% '

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). _ 3
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. e

A t - oo




