FILED JUN 11 1949 JHE DO O R o oot A7 foern b a BEVLL

. Mo.300
 to.a8 STANDARD CERTIF]CATE OF DEATH . State Fie No.... -
. TS Ea
/ O , BIRTH NO. REG. DIST. WO. _.3_3._(.__ PRIMARY REG. DIST. _QAEL. Kegistrar's No. ....cgn.é.....................
0. |t PLACE OF DEATH ; 2. USUAL RESIDENCE ¢Whers, decBsed Nvid." If lnstltution: reskience befors
\) a. COUNTY ' a. STATE b. COUNT‘{ adinimion),
Shannon Missouri 4 Shannon
b, CITY (I outedde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and dn ‘townelip) / U/
R . towashilp) | STAY iln this place) OR . ) . e
TOWN Birch Tree, Mo | |3 Yesrs |- TOW® Birch Tree, Mo /)
g d. FULL NAME OF (If not in bospital or institation, give siret addrem or location) d. STREET ] (1 rural, give locution) ‘ )
o HOSPITAL OR ADDRESS R 5
O INSTITUTION. None HF,D. # 2
Q SDNEACMEES%FD a8, (First) b. (Mlddll‘) c. (Last) 4. DATE {Month) (Day) (Year)
[~ {Typeor Prine)  Maryy 3, Ebersole DEATH Mg 14 14949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars] T DOIR | TIAR | I beceR.m mus,
E WIDOWED, DIVORCED (Bpecity) : last birthday) | Months l Dars | Hoars | Min
‘R F W Married [/ Deec, 5, 1878 73 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata o foreico sountrr) 12, CITIZEN OF WHAT
- done duting tmowt of working Lifs, evan if retired) < DUSTRY COUNTRY?
2 J|_Housewife Ontisro U.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
" George Schweltzer 1 _Frona, ﬂg;;&&% Noah Ebersole
k& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Ywo. 0o, or unknewn) | (If yes. cive war or detes of sorvice) NO.
= No No Noah Ebersole Birch Tree, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
j ¢ || Enter only onecsmscper | 1. DISEASE OR CONDITION : . .
| 2 Il Lo for (e), (b), and (o) | PIRECTLY LEADING TO DEATH® g) 7 ; i,ov-‘-/
! = *This does nol TRean ANTECEDENT CAUSES
' ot the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
3 a8 heart fallure, asthenta, | rise to the above cause (a) dating
£ e 1t mems the dis. | fhe underlping covae laxt.
| o case, injury, or compli DUE TO (c)
: 5 | tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -
I = Conditions contributing to the death but not . J‘S"M
g related to the ditease or condition causing death. '
& il 19a. DATE OF OPERA. | 191 MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
Z TION D D
= . - . yes NO
o || 212 ACCIDENT (Bpecily} 210, PLACEOF INJURY ts.a. ko orabous | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
h SUICIDE bome, farm, fagtory, street. offos blda., ste.) : .
= HOMICIDE
g 214. TIME (Month) (Day) (Yesr) (Houwn | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. OF WHILE AT n:mmn.e \ T . .
| INJURY WORK .
P - -
2 iz I hereby cegtify that I altended the deceased from / 19_‘#, to , 1949, that I last sow the deceased
E alive on 19_11_ and that death occurredfat 7 £ 'm., from the eduses and on the date stated above.
J  {[2s. SIGNATURE {Degren or title) | Z2b. ADDRESS b 2. DATE SIGNED
.n‘ ?\ ~
" ' A B0, '}Mﬂdaﬁi!ﬁ Z%;m%g‘[ t F-24 %9
E 'rlo . B g&l 6\\}.”- A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, , OF county) (5tals)
§ rial May 17, 49! Mennonite Cem : Birch Tree, Mo .
DATE RECD BY L%CEGAL REGIST SIGNATURE 306 2. FURERAL DIRECTOR'S SI1GNATURE Abpmess
s, g4 ci}Q ' ‘ \| Duncan Funeral Home. Mtn View, Mo
- . ] i d Emb . S oo R Side)




RECEIVED /7/%
Diatrict Health Offiner No. 5,

~ District :File Numb«.-h_ﬁﬂﬁig_o__-_. .
Noto Riled 6/9/49 Ky

STATEMENT BY LICENSED EMBALMER

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

............................ , Student Embalmer No,

working under my personal supervision.

Student ..cceerecsamrnisnnn P rasnmans
Student Embalmer

[;;:ense-d ‘Err-lb.ahn;r No' .S/_c? -y -S
P. O Addres% d..ild@'. %

4 MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING .(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmufi. fact should be so stated above.




