rpt. Health, THE DIVISION OF HEALTH OF MISSOURtlu/ “
coaviies pnen JAN 8 1958 STANDARD CERTIFICATE OF DEA -suéF,SL?,;Qg -------------

295 S84
aith Service Registration District No. ” : Prlmory Registration D Dls!rlc* No. P Reglsfrut s Ne. | T S
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insrifulion:ﬂcs}dqn:p b)efore
/. 5. 300 a. COUNTY a. STATE . b. COUNTY admission
, Newton Missouri Newt.on
ev. 1-57 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'RY" Inside Limits
> . [+
| 0w Senecs Yes [J Mo [ Tom  Seneca P AR ¢
c. FgLL NAMEOOF (1 NOT in hospital, give location) Length ¢f stay in 1b d. STD%EREETS-S {If outside, give lo:a‘i’ion) ™ Reside on Farm
HOSPITAL OR A
nsTiruTion 6 mi. E. of Senkca 10 yrs 6 mi, E, of SenecdaY=g 0
3. MAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Typa or print) A m&e. lr\s QF
| John Eads DEATH Dec, 19, 1957
! 5. SEX O] 6. COLOR OR RACE 7'MARR1ED[:] MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn yaors JF UNDER i YEAR| IF UNDER 24 HRS.
Male White w .?u birthday) | Menths l Days Hours I Min.
ﬁwsng ovorces ! July 13, 8
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) () 12. QITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY U S A
Farmer Pineville, Mo.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H’U..SBANDl OR WIFE
Sam Eads Polly Kendrick Sadie
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{ no, or unknqwn) (I ges, give wor on datesol service) —
Yo | SpAR TSR RIST) [¥32-2413295 Mrs, Iva Hembree, rt Neos
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c}.} INTERVAL BETWEEN 4
PART ). DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) ’}@M'—M 2
Conditiens, W any, . DUE TO (b) ___ MW%/

above cause (o),

which gave rise 10
atating tha wnder-

USE ONLY BLACK INK QR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coronar, atc. must use only standard nomencieture in item 18. No symptoms will ba listed.

cz’ lying cowss last. DUE TO (¢)
o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | (g} 19, WAS AUTOPSYa
s h] 4 PERFORMED?
3 o LOX YES(] WO [}
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
= [T}
s 3] O O O
] F
v | 20c. TIME OF Hour Month, Day, Yeor
2 a ANJURY a.m.
] pam
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} . .
& WORK AT WORK -
E 21. | attended the deceased from M‘O = 145% A! o F pa % !4&? last sawE alive on M(/ /7. / 7,57
H Death occurred ot . £ prd W m on the date stated obeve; and to the best of my knowledge, from the couses {luted7
g 22a. SIGNATURE {Degrea or title) 22% 22c. DATE SIGNED
o
3 B MMQ Syl M@Oﬂ/ 220 . 27T
230 aum.u_ CREMATION,] 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or »mﬂ 7 {statal/
{Specify}
Bur a d12/21/57 New Salem Cemetery Newton Bounty, Missouri

N

- .. FUNERAL DIRE ADD, 25. DATE RECD. BY LOCAL REG. | 28. REGISTRA SIGNATURE
i Mm »&W'Zw [2-27- §7 ot Jems flact asll

‘s on Reverss !Id-]
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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, or by L rerrrevraens pentranraeaeas e rereererain—————, U ., Student Embalmer No. ..........c.cccuee

working under my personal supervision. N

Student

........................................................

) Signature of Student Embalmer o -
o X S . Licensed Embalmer NosL /7 .......
' P. 0. Addressd Ko lbael, F

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

} v 1327 1 embaliied by a STUDENT, he al$G shall'sign inhis"OWN handwriting, \, T .*.2 ( Pyl
. If this body is not embalmed, fact should be so stated above. .



