TH‘IVL&‘JQN OF HEALTH OF MISSOURI

o8-009367

wlfore HLED APR 3 1958 STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
rvice R:gistrnticq District Mo. 9 ,? Primary R-_gimaﬁon District NU-..‘._iv._z___a._Z____..__ Regiltrnr's No.,.,..!?__ E e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rosirdngnc _:b;;fore
a. COUNTY Davies o, STATE MiSSOLlI‘i b, COUNTY Dav1e§ i Q‘"‘/ P
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY Inside Cimits {J
' Tom Rural Jackson Twp. |™U "% tomBRural Jackson Twp, | ves nxl
© LosiTA oML MY 18 HEPEHEEEY ook olner i ] & SRR mile HYrtHEESTobf] ferideor P
INSTITUTION i LockSprings e f) Ne [
3. FTAHE OF [_’E,CE‘SED First Middle Last 4. DATE Month Day Y ear
ype or print OP
FREDRICK BENJ AMIN EADS peati January 30, 1958
5. SEX 6. COLOR OR RACE * MARRIEDJK] NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In yeors }F UNDER 1 YEAR| If UNDER 24 HRS.
. rthday) [ Months | Doys Howrs Min.
Male 0 Whl te wIDOWED[ ] owvorcen[ ] 20 Dec . 1885 71” de) 4 1

100. USUAL OCCUPATION (Give kind of work done
dur]ing mast of working lifs, sven if retired)

10b. KIND CF BUSINESS OR

INDUSTRY

LockSprings,

11. BIRTHPLACE (City aond stats or country)

12. CITIZEN OF WHAT COUNTRY?

Missouri| USA

13a. FATHER'S NAME

Johnathan A. Eads

¥3b. MOTHER'S MAIDEN NAME

Amanda Joann Mc¢Clure

14. NAME OF HUSBAND OR WIFE

Hazel May Eads

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, onkmum) {If yos, give wor or dates of servics)
(o]

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address
Eads: LockSprings, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b). and (c).)

Qebcey n

INTERVAL BETWEEN
ONSET AND DEATH
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& Conditiony, if any, DUE TO (b}

> which gove rise to

- obove cause fa),

ra stating the under- }

8 % Iying couvse last. DUE TO {c)

=) b= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the rerminal diseass cendition given in PART I {0} 19. WAS AUTOPSY
x by PERFORMED?
] B q2e| YES[] NO[]
§ E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART [l of item 18.)

<I° O ] O O

=13 2c. TIMEOF .Hour Month, Day, Yem

[ INJURY a.m,

: &3 p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
u) WHILE AT[:] NOT WHILE D farm, factary, street, office bidg., eic.)

g WORK AT WORK A

21. | ottended the 4

o e o D

and last

Death cccurred at

‘Frnmgﬂ.AA )>6"‘
T

iowm alive on M

on the date stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Dw;ree or title) ADDRESS 22c. QATE SIGNED
NGBl i) Pt S~ Ywo  [2-y~S
230, BURIAL, CREMATION, | z3b. daTE 23c. NAME OF CEMETERY OR cnaw‘ronv jsa LOCATION (Clty, town, or covnty} {Stote)
REMOYAL (Specity) . . . . . . .
Burizl | 2-2-58 LockSpring LockSprings, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

24. REGISTRAR'S SIGNATURE

Norman Funeral Hom_e; Chillicothel 3-Fo0 - $&

(L'“'"MW-"" Statement on Reverse Side)

e rpiniia I7Er2 1ot

U L




— s Tmes o s -~ - - -

STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T DY i e e s e e e e e s s s e snaa s . Student Embalmer No. .........c.cevevees

working under my personal supervision.

Student .oooiiiii S
Signature of Student Embalmer

Licensed Embalme B o .3
P. 0. Addre séﬁ&@%fﬁ
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.




