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WRITE PLA]I_\ILY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LS
DEPARTMENT OF COMMERCE

f ‘ Lhm{fﬂ THE ‘gxsjsus l 9“

II

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reﬁstmtién District Nom{‘f 9‘.3

2782
3

Siate File No.

Registrar's No..-

1. PLACE OF DEATH:
{a} County @asconade
Rural - Roark~), ..~

(&) City or town
(If outaida city or town linits, writs "RURAL' ond name of lmrnsh.lp)
-{¢) Name of hospug or [natitution:

milea/Wes’u of Hermann

(If not in hoapitalor inatitution, write strest number or location)
(d) Length of stay: In hospital or lnsututinn

(Specily whather

yeurs, months or days)

s-) PRINT
FU L NAME

MRS. CAHOLINE EBERLIN

3. (£) Soclal Security

.

3. (b) If veteran,

name war,

6. {a) Single, widowed, married,

L&vorced..ﬂ.iigﬂeti.

5. ,Coloror |

Whiti

Wemale

4, Sex ace.

2. USUAL RESIDENCE OF DECEASED:

@ sae. . Missouri. .. @ county.GASCONALE. ...
(¢) City or town RuI‘al - RO al”k e
{If outside city or town limits, write "RURAL"} (=4
@ StreetNo..9..M1leS. weﬁt. . oi‘] Hje{cmann ............. i
rural, give locotion
(e) Citizen of foreign country? N& {Yes or No)
If yes, name country.
MEDI
;0. DATE OF DEATH: Mont / 0
Ymr...[..?..ég.éé ........ minute........... oo M

21 I her\e&yﬁﬂh‘y that I attended the d

1o

that I1ast saw belAe..... alive on

6. ,(b) Name of husband or wife ... v 8. () Ape of husband or wife if |[ and that death ¢ccysred on t.hg/date and hour a!at.ed above. y
on
lbert Eber 111’1 ative &7 Immediate ca th e el Ayl é)ﬂ‘?sﬂ
7. Birth date of deceased March 13 1861 . L
{Moath} {Day) {Yuar)
8. AGE: Years Months Days If less than one day Due to.
82 9 28 'h -
: Due to
9. Birthplace Stolpe. . . Mlﬂﬂourj(/ !
(City, town, or county) (Stote or foreign country) - “ﬂ . e sy -
: Oth diti o) MM
10. Usual occupaﬁon._.-._..._.._..HW_f * (lruc;;:: :rwnolrxlz:y within 3 months of death) / [4 ——
11. Industry or business X i , PHYSICIAN
M findings: N
& (12, Name....0 hristisn.Seeger... ; 1 Sperafions ! ﬁ ' .
E 13. Birthn'lw : Ge Pm&ny" § ‘ II /) 55513‘58&:?
{Civy, (State or fouun wunlry)
& ¢ 14, Maiden mame m% Of autopay nhou;gg?:
E{ Unkn own V tistically.
= 15 Bi,ﬂhnl e (City, town, or county) (State or foreign counlry) 22. If death was due to extérnal causes, fill in the following: *
16. (a) Informant . AUg. H. Eberlin {s) Accident, sulcide, ar homicide (specify)
() Addrees Hermann, Missouri 7 {5) Date of occurrence
vow Burial .. (%) Date thereof...... 44 {c) Where did injury occur? ) G
. (Burlal, crematios, or removal) (Moath) (Daz) (Yoar) Di bout h (cmfor o) dusldgl I;‘I.l.;::yc in publi¢ place?
© Piace: barial or cremationBRETL1N Farm Cemetepy) @ Didinjum oocurinerabout home. onfamm. fain
'18. ;a) Signature of funeral directar... HU.EO H B.lumer....._ ............. While at work & (Specily (h)’n-n-:{ .Q:.’,;‘;‘L ¢ tmjury. s
o ooar HermZ?n ’ é&j:zs?yi --------------------- 23, Signatyreg ..owl. A0l g Mo N (M. D. oralhgidem.....-
19 4a) o ta m:an-al tear) % (Registrat's nimtm) . Address Date mgued“ja‘:“
{Licensed Embalmer’s Statement on Reverse Side)} w,

i




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the bedy whose name is recorded on the reverse side of thisi,ce-i'tiﬁcatc waé -e}ﬁbz;lh;z.d by me, ot by

working under my persona{_supcrvision.

Slgned ......

..

. eglstere:‘:l Apprentlce No
% c7

the above constitutes grounds for revocation of l.lccnse )

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

P.O. Addrm =
Note: The above MUST BE SIGNED BY THE LICENSED E\‘[BALMER in lns OWN HANDWRITING.

Lu:ensed Embalmer No

Herma.nn Mo.

{Failure to comply




