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1. PLACE OF DEATH

f’/ County... Buchanan.....

" Townshlp............

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85

]
Primary Reglstration District No.,,.o0 0 Moo

2. FULL NAME

0. 814uNorth_ 18 8reet

lonis. . Fherhardt

Do not use this apace.

Bl i WaEd)

WRITE PLA'ILY. WITH UNFADING INK---THIS IS A P'HMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state’ ' |

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

(a) Resldence, No.......814. North.18. . street.. St., ... Ward.
(Usual place of abode) {II nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 62 ¥ro. o8, How long In U. 8., if of forelgn birth? § 2 ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, gzr:'g;lé.ahélaful:lﬁg.t\{lvelbg:gg, OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Januarv 27 13 33
Male White Married 2. 1 HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF  Mary A Eberhardt

(oR) WIFE OF

Ilestuaw b 100 aliveon......

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ootober 22.1854

to have occurred on the date'stated above, at.&;&.EP..m.

....................... LS 19220 Pt o)
At A0 2n 1973, Deathisasid

vy 1933

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cuuses of importance were as follows:
L AaY, e Date of onset
78 3 b OF rovrirnnrrens /P.{/K:éﬂw\;t

a. Tr;g?é pfrn!maklo&:l, or par;.liculu
4 ol work done, as SpINNGRy . 4 3 .00 9 Yrmmde Themes |57 g e gttt s
7] eawyer, bookkeeper, em.....?Ra:hir.ed..Meqt...Prop.
: $. Industry or business in which
o work was done, as silk miil,
=] saw mill, bank, etc
§ 10. Date deceased last worked st 1. Total time (years)

this )occupation (month and spent ig t
YERE) ..o veereare w [ on

12. BIRTHPLACE (CITY OR TOWN) Unlmnown K

(STATE OR COLNTRY) PRIATIT T[] rrrstnt st s atann b s s s o s s
14 OO PUUUU RO UV I
k)13, NAME Al |
I'I- Unknowm LName of operation %{}"’Lﬂ-:\ - Date of »
< | 1a. BIRTHPLACE (ciTy orTown)..... IInkmown ‘What test confirmed dinxnmi:?.....(l.'. ............... Gl Was there an nutupuy'!......l.kﬂ.,..
w (STATE OR COUNTRY) rma Ty
& hd 23. If death was due to external causes (violence), fill in also the following:
4 |15, maiDen name  Unknown Accident, sulcide, or homicidel........ oo Data of Injuzy....... ... 19
e ‘Where did i occur?... L
9 | 16. BIRTHPLACE @y o TOWN)...on B a odury {apacily city or town, county, and State)

(STATE OR COUNTRY} ermany Specify whether injury oec&rr/nd in industry, in home, or in public place.

17, INFORMANT... . Carl Ebarhavdbt ..o o

(ADDRESS) u Manner of injury
2. BURIAL, CREMATOM: SR REMOvARAshland Cemefery Nature of injury......... et s e e e

race St Joseph Mo, . oare._Jan, 30. 1533

9. UNDERTAK|

24. Wan diseane or injury in any way related to occupation of d

(ADDRESS)
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