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¥

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ALED SEP 13 1943  STANDARD CERTIFI

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST, NO. __ /l» [/ PRIMARY REG. DIST. w0, 4205 G

RRT2

-'.o?.,.‘?

CATE OF DEATH

State File No...

Registrar's No.

1. PLACE OF DEATH
& COUNTY Tohnson

2. USUAL, RESIDENCE {Whore d
2. STATE My gsourd

id.

d lived. If icatituth before

b. COUNTY Johns Onnd.nuimﬂ.

b. CITY. (i outsids corpurate limits, write RURAL and give c. LENGTH ©CF

¢, CITY (I outside corporate limits, write RURAL and give township) 6 / i

|

OR w OR
rown Holden | FB Rl 16in . Holden R
d. FHIGIS-PII!#AT.EOCI’?F {If not in bospltal or inliltuzmn elve sirovt addross or loeation} A.SD-I-DR (I mra!, give locstion) ?’
wstrruion:. 212 No. Main St., > 212 No. Main Stre=st Q:\
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) 3
DECEASED (Year)
(Twypeor Ping) _ HATLY Hebel pears Sept 1949
5, S5EX }6. COLOR OR RACE { 7. \"JJPRR\‘S'EE:B Iti’!]EVOEEchélsﬁ‘EIE’D,) 8. DATE OF BIRTH 9. AGE (In :n;m wn;ur 1YEAR | O UNOER w0 ks,
. £ L7 {Bpecify] birthday. H Mia,
male %; white wid owe / Dec 29, 1870 |78 g B e
10a. USUAL OCCUPATION (Ciive kind of work- 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Biate or lorelgn country) 12, CITEZEN OF WHAT
done during most of working lite, aven if retired) DUSTRY : - 0 UNTRY?
Brick Mason same Holden, Misscuri SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

Jacob Hebel . ]

6. SOCIAL SECURITY

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Y-l oo, o unknown) | (If yes. give war or dates of servies)

Sarah Koch

: Joserhine Hebel
17 INFORMANT 'S SIGNATURE OR NAME

ADDRESS

, Enter only onecause per

no XXX 498-20- 1305| c1ifton Hebel, Holden,NMissouri
14, CAUSE OF DEATH MEDICALC RTIFICATION INTERVAL B

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(”

ETWEEN
ONSET gl’ DEATH

Hme for (2), (b, and (¢)
e " ANTECEDENT CAUSES
Mosbid' conditions, if any, afviw puE T0 il

*This does not mean
the mode of dying, such

l_w

.rize to the above causze (a) stating

o8 heart follure, asthenta, | -0 underlying couse last.

de.” It means the dis-
care, dnjury, or compli

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death byt not
reloted to the disease or condition cousing death.

ton which cavaed death,

7335/

"I 2. AUTOPSY?

{| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L o
TION | .

21a. ACCIDENT {Bpmeity) 216, PLACECF INJURY (sg..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . .. (COUNTY) .. (STATE)
SUICIDE bome, farm, faciory, street, ofier bidg., ets.) . B e - .
HOMICIDE . ]

214. TIME (Mopsh)  (Day) (Tear) (Hoop) 21e, INJURY OCCURRED | 2if. HOW DiD INJUBY OCCUR? .

INFURY - vmanT n:;r'nu R P

2. ] hereby cextify I atlended the deceated from %92_2, lo .;#f_, 194_3 that I last saw the deceased

alive on , 19 , and that death ed\ at m., from the couses and on the dale sialed above

f| Ba. SIGNATU

(Degroe or titla)

it &L

ﬁwﬂf/w

23b. ADDRESS

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY 1| 249, LOCATION (o:ty,wwn,ormtyf 7 (Swte)-
TION, REMOVAL (Boeedtyy | - .
burial Sept 3, lghq Holden Ce eterv: -1 Holden, -~ : Misscuri.

DATE RECD BY LOCAL
1/‘1‘49

REEIS!'RAR'S SIGN? ; E z

25. FUNERAL DIRECTOR'S SIGNATURE ‘AbDRESS

Canaday and- Ropp, Hdlden, Missouri

e d Embat 151

on Reversw Side)




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

Student Embalmer No.

working urder my persona! supervision.

Student sucsissovensonnearsaacsnssasnnans e
Student &balmr

Licensed Embalmer No.. gy 5 y[/
P. O. Addreas,%&&n At

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.)

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




