FREE R RRYT R AT T AmETT s e e - T AR e
nalth, STANDARD CERTI FICATE OF DEATH ST ‘4.)‘156
Walfare HLED SEP 5 ]956 CSTATE FILE NUMBER
i::l,ii:. \ Registration District No. ._...ZA ............ Primary Registration Distriet No. ...ﬂa....mmn Ragistrors Nm{&z
w’g{l) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Ralid-n;- _b-l_nrn)
a . STATE b. COUNTY amizaion
sX COUNTY St. Louis., ° Missouri Daviess
0506 b. Ccl":"\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘ Inside Limirs
OR
TowN St,. John, Yesy MNeD tomv  LOCK Springs 03 fress weo
c. Eglg#l_?:l{dg’?Fﬁ! Noil'lm lﬁglglo;:veluconon) Length of stoy in 1b 4 STREET (M outside, give location} Reside on Farm
INSTITUTION - 187 yN.Hof S Yrg. ADDRESS === YesD  NoO
3. NnAME OF Hr-l-l“v“vv Middle Last 4. DATE Month Day Year
DECEASED oF |
(Type or priaf) Jonathan Kelly Eadg DEATH 65,1956
5. SEX @ 6. COLOR OR RACE 7 A F,‘ED BD neven marpiep ][ 8- DATE OF BIRTH |9. ?f;féi’r?hﬁf)‘ z:r::m 1D:E:ﬂ 1r::zn za;:s
Male Whits wiooweo [J ovorceo (A Do ce 2, 1865 90
"] 10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and rtate or country) 12. CITIZEN OF WHAT COUNTRY?
durmy mo;t éwwtma life, ecen if retired) D
Farmer Farming Daviess County, Mo. U,S.A.
13, FATHER 5 NAME 14, MOTHER'S MAIDEN NAME
Milton Eads Ellzg Clark
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,|I7. INFORMANT . Address
l (Yes, no, or unknown) | (If yes, pive war or dates of service)
) NO. Nil. None . MI'S. vig g: ‘l hnﬂQIhﬂﬁ:iQ P N1 Daa

18, CAUSE OF DEATH 1Enfer only one cause per line for (), (). and {c).;.]‘ T INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: /(O ONSET AND DEATH
IMMEDIATE, CAUSE (@) __."_: . '. SE At B M /C-;'\ X7 £ f"‘)f"q—ér"’
Vi

e o
7

Docter, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Conditigns, if any, BUE TO {b)
which gare rise fo.
obove-. cauge (4), .
stoting the under-

z lying cauge last. OUE TO (¢) .
| {©] ‘¢ PART H. OTHER SIGNIFICANT CONDITIONS co«mm.ryﬁ: me BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} " . T3 Wag AUTOPSY

= PERFORMED?

§ 334)(%# ves [) NOB/

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QGCCURRED, (Enfer nature of infury in Part I or Part 1f of item 18) -~ -

E U O O -

= { ¢ TIME OF - Hour  Monih, Day, Year

hi INJURY  a.m. % " w A, . ‘ . ol . R

E pom. e . A . .

X [ 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or aboul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
“WHILE AT~ NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_2|- I attended the deceased from /? M ‘ , o %_Lzééand last aaw :'::l alive onfaltt p ’E-
Death occurred at ﬂ m on the date stated above; and to the best of my knawledge, fromythe causes stated.
220 SIGNATURL . {Degree or lL‘le) 361 )D {225 apoRess .. % . 2. DATE SIGNED

“NE

diseases in Paort | must be cosvally related. Coroner cannot certify 10 o death due to natural causes.

232, BURIAL. CREMATION, |[23b. DATE s 13..- NAME OF CEMETERY OR casmronv ‘2. LOCATION (Ciry, lown, or coundy) [S!att)
REMOVAL { Specify) o ) . B
Removga 8-26-56 - Masonic Cemetery ! Jemasnort, \&j_aq ouri,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. 6 FEGISTRAR'S SIGNATUR

Albert He. Hoppe 4700 Washington, féé f'd ontenl A Alor7h0 M,
n mbalmer’s Statament on Reverse w



# STATEMENT BY LICENSED EMBALMER

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

by me, @J:vf/ .............................................................................. » Student Embalmer No.........

working under my personal supervision..

Student.......oiiiaiiiiiiin s ann Signed,. . {/
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the abave 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.




