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UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
ByUREAV OF THE CENSUS

FILED APR 21

Registration District No......... . Sx0 .

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No

12503,

No...

looo Registrar's No. 5 12

1. PLACE OF DEATH:

Bychanen
S5t. . doseph

(i€ outside city or town limite, writa " RURAL" and nama of towaskip)
{c) Name of hospital or institution:

—Misssuri Methodist Hoapital

() County.
{#} City or town

73

2. USUAL RESIDENCE OF DECEASED:

sate. MiBgouri (8) County

Budianan

-01- Joseph

City or town

{If onigide city or fown limits, writa “RURAL")

2209 No.7th Street

) Addressl?éé._c alhoun S

Yot R ©

o

¢
19. (a)

({If nat in hospital or jnstitution, write street number or locationy (d) Street No (If razal, give location) 0
{d) Length of stay: In hospital or institution...... 4 weeks . :
(Specify whether || (¢) Citizen of foreign country? No- (Ves ar No)
In this community. 45 YEeArSa
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {2} PRINT
FULL NAME.... Gnrtlﬂ Eimer Ebersold . April 8
TR PR —" 20. PATE OF DEATH: Month. . &P day
. veteran, ¢ al urity
None N None year. 1 914? hour, 5 minute. 20 h * N
name war. o
21. T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, /M&rc 18 w27 . April € 1047,
1 L] 1
4. Se:L....MR 1 e r;mp”h i te divorced..ny-g,_l_:t_l_gg___m_ that I last saw h 1m alive on Apri l 7 19____&?
6. (&) Name of husband or wife.....cooooeeeeee. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ural
Louella_ Ebersold a]_ive“__]" ......vearg || [mmediate canse of death
7. Birth date of deceased. M Xch 21 (879 Cai.c.inoma.tosvi.s....gf..._.bl.a.d.d.er
(Month) {Day) (Year) * or g n ukn .
|
8. j\GE: Years Months Daya If less than one day Due ta
& 0 17 hr. miw || T
A . Due to
9. Birthplace.. Union Star Missouri. Ce - - e - - -
{City, town, or county) (Stata or forsign ceuntry)
10. Usualoccupacion......Retired Gardner.:. > 1! ¢« .. O&::;,;: ;:;:x, “within 3 moathe of Aeath)
11. Industry or business._... — Qx PHYSICIAN
. N L . jor findingsa: R > . -
E 12, Name.......... H enry.. Kb erpoldd . - ey .« =M. " Of operations:3 +__- rl ;:}_- - ¥ Tt Uluderline
E 13. Birthplace Ed en E r i e C Ounty NGW YO l‘k / 'a ;h:iﬁiégﬁ
{Cit. oF Co v {State or forcign coantry) Of autopsy should be
5 14, Maiden name... !ju.ivia ?q aher o ; chargeg ata-
5] 15. Birthplace A ahi.abulﬂ : ; S
g - place..._f3. (City e, or cois) 22. If death was due to external causes, fill in the following:
6., (a) Tatosman A ' 73 | (a) Accident, suicide, or homicide (specify)
). Addms2299 NO i th Bt ,_,S t- Jo aep h, L.Q_g _______________ (8) Date of accurrence
17. (a2} BU ria 1 . () Date thereoA DX 0 12, 19’47 ) Where did injury ecous? {City o towa) {County) (3tate)
(Bﬂrm' emmmnvo"em"l) o, ﬂ;iomhl (Dw) (Year) (0 Did | iurry accur in or about home, on farm, in industrial place, in public place?
(¢) Place: bunal or l:remnhurLUn on_ C:ta 1", o]} y Oak Grove Lemete
18. (a) Signature of funeml directo ) 4. Gpecily ?n):u %:;n;)of m]ury

e (ML lD a—uuab;ﬂ__
QSE,ME&&&:-A?

l



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No )

working under my personal supervision.

P. 0. Address. St....Jaseph , HMo.

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.) . i ‘

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




