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0 sympioms will be histed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be causally related.

FILED APR 22 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

15

Primory Registration District Ne,

38-01317%

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: ‘Residepfe boafore

a. COUNTY Barton a. STATEM{ gsouri b. COUNTY Barton o "{'5’&2 j
b. C:‘JTY (Il ourside corporate limits, give TOWNSHIP oaly) Inside Limits c. CITY Inside Limiisa
TOWN Lamar Yes X] No [ TOWN Lamar YesX] No [
FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
insTHUTion Memorial Hospital |2 days 202 Brosdway Yes [T No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
HENRY VORICE EALES OEATH  April 14 1958
e & COLOR OR FACE | Topsameourves uameo]] & OATEOF SRTH | 5 aGe 1o oo b {vead i wioes v
N W wibaweo[ ] oworceo[]] March 30 1887 i ’ .
10a. USUAL OCCUPATION (Give kind of wark dene | 10k, KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) iNDUSTRY .
Retired Insurance Agent | Hannibal, Missouri U. 8.

13a. FATHER'S NAME

B. Thomas Eales

13b. MOTHER'S MAIDEN NAME

Effie Ellen Gust

14. NAME OF HUSBAND OR WIFE

Myrtle Cook

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, rn or uninqwn)'(lf yos, give war ar dates of service)

16. SOCIAL SECURITY NO.

495-40-9709

17.

INFORMART

Address

Mrs. Myrtle Eales, lamar, Missouri

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {o}

18, CAUSE OF DEATH (Enter only one Sayse por line for {o}, (b}, and (c) }

"Grelho

ceecdit

INTERVAL BETWEEN

Condltions, if any, DUE TO ()

ONSET AND DEATH
ﬁ-am 12,58

b,f,@!-llﬂ___

which gave rise to
above couse {a},
stating the under

i

ﬁ/iﬂu_)-'i@?l-fm-\
m)/%rnaﬁo:%a_ Ny

331X | Jen /256

WHILE AT NOT WH”.E
work L A 0

farm, foctory, street, office bldg., erc.)

z lying couse lost.
‘2 PART 11. OTHER SIGNIFICAN DITIONS CONTRIBUTING TO DEATH but not ralatsd to the terminal dissasw condition glven in PART | (a} 19. WAS AUTOPSY
5 PERFORMED?
o YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.} 7
wr
o (] O O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased

3 — : m oft the date stafed above;

uhve on

and last saw'pio AW_f/—
ond to the best of my knowledfe, from the causes stoted.

Death occ}bcd at
220. 5|6 RE J(DepreesSy title) 226, 55 22¢c. PATE SIGNED
2 C:z::—yvzzjt
N n T, BEQ™ N Y L M, 4553
23a. BURIAL, CREMATION, | 236 DATE 23¢. NAﬂE_OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1awn, or county) {State)
EMOY, clfy} -
burfa i Apr 17 195§ Lake Bemetery Lamar, Missouri

24. FUNERAL DIRECTOR ADDRESS

Konantz Funeral Home, Lamar, Missouri

25. DATE RECD. BY LOCAL REG. 26-

APR 16 '58

EGISTRAR'S SIGNATURE
a

4 Embol 2§

(Li

on Reverse Side)

le2ie ARFrzar s




STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY iiiiriiirii e reii it e et rrrcacarsen crsrasra b araareansn s b anasasasansenres <, Student Embalmer No. ............

working under my personal supervision.

SEUAENE cvveeeeereeeneneseeeseseeesesssessssessenesseneas Signed Z?W/{.

Signature of Student Embalmer
Licensed Embalmer No.é(.?[ é .......

P. 0. Address.zdem%.m.

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.

x *




