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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.‘ECOR_QE_-___G\

. No. 300
. 10.48

ALED OCT 8

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1943

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5—;5 PRIMARY REG. DIST. NO. _30_L_0 Registrar's No. 32( %—..

State File No...

29520

I. PLACE OF DEATH 7. USUAL, RESIDENGE (Where deceassd :.'.a u ion: reskdence befors
a. COUNTY . a, STATE . &) adizisaing?.
Cape Girardeau Missouri ape G1 rardean
b. CITY (If outalde corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY (I ouiside sorporats limits, write RURAL and give township) ;
R . tawnahip) Sé}\ {lz this placet S g bRl ) iy
TOWN Cane Girarfleau VIS, Towx  Cape Girardeau v
d. FULL NAME OF (If not in bospital or tnstizution, give strect address or Ivﬂdnn) d. STREET (If raral, give location) ) ' "
HOSPITAL OR - . 0 ADDRESS .8 ¢
nstiTuTion . Bloomfield Road ‘- Bloomfield Raad g
3, glEAéh&Es%IE a.-(Flrst{ . b. (Middle) c. (Last) T a. 03}-5 (Month)  (Day)  (Year)?
(Twpeor Prine)  William Julius Ehert DEATH Sent 20 AQ
5. SEX 6. COLOR CR RACE | 7. MAF:)%EB EIE\%EC'\EBR‘RIE@?{ 8. DATE OF BIRTH 9. lﬁGE »&ﬁ?" ;;m::- i["m ¥ UMDER 1t WX,
. . Hpecify) ] ¥ on ays | Hours | Min.
Male /) White Married Feb. 1, 1885 64 | |
10a. USUAL OCCUPATION {Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) ’ 12, CITIZEN OF WHAT
ﬁ %rb. &.tﬁpn.m..u.num DUSTRY R ‘,_D COUNTRY?
etire | Farming Cape Girardeau, Mo. +S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N
August Ebert Marie Olea Wilhelmins Ebert
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | t6. .SOCIAL secuagrg ADDRESS

(W. ono. or unknown}

(If yea, givo war or dates of aervice)

None

17. INFORMANT S S|1GNATURE 2R NAME
. , )

. Enter only onecsuse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a8 beart failute, esthenia,
de. It meons the dis-

DISEASE OR CONDITION
D]RECTLY LEADING TO DEATH® ()

Gane Girardegu

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, If any, giring DUE TO (b)
" rise to the above cause (a) slaling
the underlping couae last.

_&m 446/4 /@t’dr(&

/1 4

eqse, Injury, or complica- ——— - . DUETO (‘:)7 s l_ g »
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bul not = 3 ')72&
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION
. _ _ ves [ wo LY
21a. ACCIDENT (Bpeclty) 21b, PLACEQF INJURY te.s. doorabont | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ]
SUICIDE hotne, farm, fastory, sirest, office bidg.,eta) )
HOMICIDE
214, TIME (Month) (Day) (Year) (EHour) 2ie. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, I hereby thc eceased from % ) that I last saw the deceased
Jromithe causes and on

alive on

| and that death occurred at _{ * 2P

date slated above.

certify thg‘ T atlend
Da. sncnxruaf

or gtfe) | Z3b. AD Ess 23 DATE
W &W M 2/ 3/ f/ 7
Zia, BUR n{ AL CREMA ATE / /[ 24 RRME OF CEMETERY OR CREMATORY Loc.v_na (Olty, town, or county) -~ (Siate)
4 {Bpecily} - -
T } /? 777547761“6/ ;ar’/(‘ are 1\c\\rc§ea-\ - Imp.

DATE REC'D BY LOCAL

| G-26v5%%

REGISI’RA S SIGNATURE 9{1.;.
ﬁ-éwﬁ

R e

[ A

{Licensed Embalmer's Statement M} Reverse Slde)’ Y T




ap /o0-3-%7

-4:8,117]1 Offioer NOC -&---ul
.. Pile Fumber_Lo¥.2.- 12

™Y A

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 Embelmer No.

working under my persona! supervision. Q /
( \! /
Signed [~/ l‘\/g—/?

ST QRO sserrsnsrennnnnnanrannreevasserasccansons L f o
5ne Student Embafmer . (L&cenacd Embam 3 ,,/ 7
P. O. Address WL

7
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) . '

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




