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THE IIVlSION‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __..._._._/ 3 3 PRIMARY REG. DIST. N-Mkmblflfluﬂ

FILED JUL 28 1958

BIRTH NO.

l. PLACE OF DEATH

28-025243
/0 2

a. COUNTY . .
Harrison

Z USUAL RESIDENCE (Wbere decsssed lived. 1f lustitation: residencs befors

nidmission),

a. STATE .
Herrison/

b. COUNTY
Missourt

REGISTE I

724 - 5F

b. Col'!R'Y {1t outelds corsurate limits, ¢. LENGTH OF c. Cg"{ {1 outeide cotporsts timity, wrie RURAL and give townshis®
TOW _Betheny 17 yr TN _Bethany o Hil
d. FULL NAME OF (If aot fn houpltal or Institution, give strest sddress or loﬂthll) d. STREET - (If rural, give location) 44
HOSPITAL OR ADDRESS
INSTITUTION A ¢ the 2239 0Oakland Ave.
3. NAP&E &IE ». (First) b. (Mlddle} <. (Lnsf) 4. DATE (Month) (Day) (Year)
{Type or Print) Victor Ravmend Eadésc DEATH  July 20, 1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 139 AGE un E dorean] ¥ en ) mas ¥ wwor u e
A W, DIVORCED (Bpecity) Months Heurs | Mis.
male whi te ivorced .3 f - 12 - 190 3 ™
10:.’“ usungccg?:lon (G ki of work 10b. KIND OF susmzssoon 2«; IL BIRTHPLACE  (¢i4) 4ad Seate o ,,,.,,,_ Country) 12, .-;&rf'zﬁ'{«?’ WHAT
retire Radio technitiom Catlin, Illinois / U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Victor Rayburn Eades Zelle Philleba h (Divorced) —
15. WAS DECEASED EVER IN U.5.ARMCD FORCES? | 16, SOCIAL SECURITY |17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown) | (I yes, #ive war or dates of servics) NO.
no Lo =05~ Z ) z
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecauseper | 1. DISEASE OR CONDITION - ONSET AND LEATH
Jine for (a), {b), end () | DRECTLY LEADING TO DEATH®(g) J2 ’gbn
*This dors ot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, ﬂ“’ DUE TO (b}
&3 heart follure, asthenia, | rive to the above canse (a)
ee. It means the dis- the underlying couse lon.
eare, Injury, or complico- DUE TO (c}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death buld ok
related to the disease or condition cauring death. . :
192. DATE OF OP_.I';‘Fg!N- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? L.
21s. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (s.s..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, oftles bldg..ma) . -
HOMICIDE ]
214, TIME (Monid) (Day) {(Yean) (How | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
F : m-mxn KOT WHILE
INJURY =B AT WORK
21 hereby certify that I aitended the deceased from 2 = £ Y Y2t 2= 105 R, that T last saw the deceased
. alive on 199 %7 and that death occurred at LLIZL m., from the causes and on the date stated above.
Oa stqun«_y% / dW 23b. ADDRESS ’ 23:. DATE SIGNED
/ (2 - ﬁé&bﬁ%o . 7/22/195
mma Ha‘l &L cm:n- Zit, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d TION (City, town, o connty) (Btate)
Puri .ﬂl 7/91/1 _Mirism ‘Betheny, Mo
DATE REC'D BY LOCAL 25- FUKERAL DIRECTOR'S BIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, OF by imcrcem—

Student Embalmer Ho.

working under my persona! supervision.

SLUTBAL sevnneacnccnarans wesssensacsanse Signed MG ;"

Student Embalmer . .
l , ’ Licensed Embalmer No >87 7

Bitha=—y s
P. O. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. wailur’e to comply with
the above constitutes grounds for revocation of license.)} | -

If this body is not embalmed, fact should be so. stated above.
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