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28395

Township...... B WIE. iQFQI'K ............. Primary Begistrafion District No J 7?/#,3
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2. FULL NAME.. 5% S 1= 00 01 oY-% o -1 o SO
{») Besid NOiiievansirrscssasrnssnsnssan s sassssnss e arrsnrens St., eWad, L
(Usual place of abode) {1f nonrcsident give city or town and State)
Lengih of residence in cily or town whers deeih occuzred yra. mes. da, How long in U.S., if of foreifu birth? b e N mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINcLE, MaRRIED, WiDOWED OR
DIvoRCED (write the word)
Female White Widdowed
5. IF MARRIED, WIDOWED, OR DIVORCED'
HUSBAND oF

oy wiFEer Wi1liam C.Eberhart

16. DA';'E OF DEATH (MONTH, DAY AND YEAR) Aug;. 25¢th 19929

17

HEREBY CERTIFY, Thal | nttended decensed from .

..A.u. 2nd 1929, w. ANE. 2550, 107%.
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6. DATE OF BIRTH (uonti, oAy a0 vear) Ot . 5th 1852

1. AGE YEARS If LESS then 1
7 6 [ — N

10 20

MONTHS | Davs

& A

8. OCCUPATION OF DECEASED
(a) Trade, ofeasion, 0 Houge Wife
pariicalar Lkind of work
(b) Geperal nafure of iodustry,
business, or esiablishment in
which employed (or koyer)....... i vraneranninSiansrns emennrne s

(¢} Neme of employer

9, BIRTHPLACE (ciTY oR TOWN} Mcgi MOk

{STATE OR COUNTRY) ;

10. NAME OF FATHER a

Col

{STATE OR COUNTRY)

PARENTS

11. BIRTHPLACE OF FATHES orr or ey Donnt. Knaw....

12. MAIDEN NAME OF MOTHER m

{STATE OR COUNTRY) Dani Knsw

13. BIRTHPLACE OF MOTHER (crv on mm)..:&bypad- ................

W o . Dav1d Eberhart. . .
(Address) Busseliville Mo.

that [ Iast saw b, 1. alive on...... Al-lg! 30 thl%s 29. 19........ , end (het

death ocoarred, on the daie siated above, af...
THE CAUSE OF DEATH®* was AS FOLLOWS:

Chronic Myocarditis

IF NQOT AT PLACE OF DEATHY.......

DiIb AN OPERATION PRECEDE DEATHI

WAS THERE AM AUTOPSY?.

WHaAT TEST CDNFIRIEDD:{G& ".‘X B S R

I.- z ‘—1 19 gt (Address)

MO

#Giate tha Dmmans Cavstng Deata, or in deaths from Viciest Citses, stata
(1) Mzams awp Nartven or lmuger, sod (2) whether Accoxwrat, Beoremarn, or

Hourcmar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

CAUSE OF DEATE in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ig very im

N. B.—Every item of information should be carefully supplied. AGE should be stated EXA

Enloe Cemetry

DATE OF BURIAL

Aug.27tH) S0y

20, URDERTAKER

G.N.Steffens

ADDRESS

Rusasellvile
1on,







