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"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“PEDERAL SECURITY AGENCY

. ﬁr:fﬁal Office ol Vual Stgtigtics
Registration Dlstnct \In ....... ; ..... z-s

M‘i\ssoun| DIVISION OF HEALTH - -

STANDARD CERTIFICATE OF DEATH srase e o 1D
Primary Regxstratmn District .\To ......... jhé/ d Rm:’:tr.a;".: No 7

1. PLACE OF DEATH:

(a) CouBtY i JOhnSOH ................................
(b) City or town.. Rur&l Je T fer son TWSD .
ar "outside clty or town n.mlzs write “ROBAL and name of tewnship)

(© Nameof vl iofilfipe 4t ), Windgox [

(If not in hespital or institntion, write street number or logation)
(d) Length of stay: In hospital or insttUtiot i s st pisesi

In this cummunity.............ﬁ.*....x.e.ﬂr.ﬁ.

° yexrs, months or days}

2. USUAL RESIDENCE OF DECEASED: - 7

(a) State Mis sour i (b) County Johnson 5

(¢} City or town qural . 0
{1 gutglde city or town MNmitg, wrlu_ “RUBRAL") 0

. pis (]
(@) Strest Koo onFohe AR BOL s ()
(If rural, give location} * -
(e} Citizen of foreign country? NO (Yesor No) f}

1f yes, name country

3. (a) PRINT

il Name...odward. G. Eberamle ....................................

3, (b) If veteran
None

name war,

3. Color or
4, Sexmale O l race.whltel

(b) Name of busband or wife..

nlla Budaeebtt Eberéaie C aliven D

6. (a) Single, widowed, marrigd,
duurcej‘iarrled]

. 6. (£) Age of busband qr wife if

...years
7. Birth date of deceased... DS.CEMDEY. D

(Month) - (Day)
8. AGE: Yeara Months . Days If less than one day

'| * 7 8 5 2 6 hr. mii“

97 Birthplace.mvurnn b Eb RKLOWIL

ohio .. L

(City, town, ot couaty)

{Stste or foreign country}

10. Usual eceupation....oen Fam;pg -

11. Industry or business

12, Name........ .Jo.hn X

FATIHER
pr—te

3. ﬁinhplace......... LLgnknown o Eennsylvam.a/

Eberscle

MOTRER

s, Blrthplacc.....(.& ........ Unanm

town. oF couniy)
16. (a) Informant...... Mrﬁf E
’ (6) Addm,wlndsor;

17. (&) Burlal ()] D_;ne th:reoi 6 5-48

(Burial, cremﬁan or removal)

{c) Place burial or cremanon

*18. T0) Signature of funeral director /Wi LR A s K e

(5) Addggsa........ )

{ 14, Maiden nmew(City.Ka%uh I"lne Johube ar furdgn country)

{State or m :m cou.nlrn

QLTEhanaglﬁwww

Mot} (DaF) ﬂ'ur]

Missourl

LEAAR . s
(Hexlstrar's siamarure) | q’ -

MEDICAL CERTIFICATION . .
20. DATE OF DEATH: Month,..9 4118 ST ST
...... lgéahour 9] ntinute. aM
21. I hereby certify that I attended the deceased from.?’./f(’?/

S , 19%‘..’, to...

that Llast saw hugfagesalive on.. dfs Tt ool >
and that death occurred on the da: Duration
Immediate cause of death.....coeeiicciini e
L]
Qther conditions. A i e
tinelude pregnancy withla 3 months of desath) n fa ...,.._._..;..__.
f\\ T PHYSICIAN
Major findings: e S - RN o S
© Of operationS. e eescaens . LAY M "
v \ v Underline
......... . - the cause of
’ i ’ which death
Of autepsy shonld be
: . + + | charged 6ta-
...... st b s et ar s aan yaratey ppmemtanascuen e | tistically.
. If death.was due to external causes, ﬁll in the quluwmg - .
]

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c} Where did injury oecur?....

T{Clty or town) (County) (Stater
(dy Did injury oceur in or about home, on farm, in industrial place, in public
place? . i
) (Ypecity type'of place) - () )
While at work 2. s o prrieriairnns (e) Means of Injgry,webd e

23, Sigaature..

Isor, Missouri

Address...... Sk

-Date signed..

JefTerzon Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




3—:' .

T STATEMENT BY LICENSED EMBALMER

‘ I hereby rtifg; that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —eee

............ A?Z&_MM:M. Registered Apprentice No ?(7 a.

working under rn;;"personal supervision. ’
. Signed.... %\ . /Z%

-
Licenzed Embalmer No 3 ?

L | P 0. Address o ..

- . . '
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.)

If this body is not en{balmed, fact should be so stated above, .




