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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DI¥ISION OF HEALTH

1358

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Peimary Registration Dnslru:t No. L/m___-_ - Registrar’s No._ éé& -------

98-010335

STATE FILE NUMBER

Registration District No. .. ./ .................
1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where degeassd lived. If institution: Resldence;heiore
a. COUNTY Jackson a. STATE 1880UX1 b. COUNTY Jacksdﬂ"’r’q Y
b. ClOTRY (It sutside cerporate limits, give TOWNSHIP enly) Inside Limirs . Clc;rY Inside Limirs d
TOWN Hickman Mills Yes (R No ] ok, Maxcreek YesX No[]
c. Eg?é_l.?)\lf:ﬂfogl: (#f NOT in hospital, give location) | Length of stay in 1b d. STREET Rura.l { ou?nt%:églve location) Resi%on Form
Al ? : A S ADDRESS
nsTiTuTion 11206 E, 95th St.-9--1 Month Yos £ No[]
3. FrA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype of print . . OF
John Riley Eidson peatn Mar 20 1958
5. SEX 0 5. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In :..,,.) i;UN:!EREl;VEAR lz UNDER Z;HRS.
: birthd, onths ays ours in.
Male White wooweslk /) nivorceo[ ]| Jan 26, 1873 grhirnder Y ]
1Qa. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond staie or country) 12. CITIZEN OF WHAT COUNTRY?
dunng mast of working life, aven if retired) NDUSTRY : : 0
Retired Farmer arming Maxcreek, Missouri U. 5. A,

130. FATHER'S NAME

Barney Eidson

13b. MOTHER'S MAIDEN NAME

Sarah West

14. NAME OF HUSBAND OR WIFE

.. Edna Eisdson-.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY No.| 17. iNFORMANT 13410 Sprding Street
{Yeus, no, unk (1] . give wi da f sorvi . . +
e Ry e v wer or detex of warvice) A, Ovie Eidson Grandview, Mo,
18. CAUSE OF DEATH (Enter only one cause pe {a}, (b), and {c).} ! INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! ONSET AND
IMMEDIATE CAUSE (q)
ﬂ-% .LM M % :
Cendltions, if ony, DUE TO (b) ,
which gave rise to v T
obove couse {a), } [ 4 p
stating the undwr-
g lylng causs last, DUE TO (c)
- PART Il. OTHER 5I ICANT CONDITIONS CONTRIBU, G TO A t nat related 1o the termingl disecie ion given in P [N{ 1” WAS AUTOPSY_z__
5 » ’ N PERFORMED?
i Lo~y YEs[] NOS
=1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
w
v O O d
‘:’ 20c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m. -
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, sireet, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from
Death occurred ot m on the dote stated offove; and to the best of my knowledge, from the cofses stated.
-
e or m%u '@ O 22b. ;I?ESS 72c. DATEAIGRED
y LA
/.. % ; 7’1 i C q put v

230. BURIAL, CREMATION, | 23b. DATE

4

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clry’ln-n ar esunty)

4(5»:-
isdouri

Medte ¥ MS

ERREPT K ¢ Mo

cg’;’""’,T

REMOVAT™™ | Mar 20 1958 |Parrick Grove Cemetery | Camden County
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

);gf : 7

{Licensed Embolmer's Stotement on Reverss Side}



gael 1 ¢ dVKN

-

L]
N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
] b :
DY ME, OT DY oo e et e a b erae s e e e ann s » Student Embalmer No, .........c.... ... |

working under my personal supervision,

Student

Signature of Student Embalmer

: T Licensed Embalmer No/7//‘;7
P. O. Addtess._ﬁ{ﬁ.l@.t........

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.




