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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISIUN GF BeALIA UF MISSUURS
STANDARD CERTIFICATE OF DEATH

L ararw wo._ZEFSH - 4’9’ aee. vist. wo. 38

- FLEDJAN 9 1950

@U170

State File: Nod

327

PRIMARY REG. D1ST. W0. 30O & . Registror's No

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived.” If 1

Teadd.

a. COUNTY Boone 8 STATE 30d conuri b COUNTY  Boone {n-é;i-lnn!-
b. C‘I)FY @ outelde mo'mu'umm..wdu RURAL and pive c. L"I_-:NGTJ; OF' ¢ Cg'RY (1 cutside corporate .uwﬁ. writs RURAL and give townebip) 2
TOWN _ Columbia oweebie)| JY gposepmen) S Columbia . =
d. FI-L!’(I)-SLPNAME OF (1t not in hospiral or Institatin, Eive streat address or location) d.ASJgEFS QI rural, give location) ] 0
INSTITUTION Hoyes Hosplt,al LA Rollins Ct.
3. NAME OF a. (First) b. (Middle) c. (Last) s, DATE (Month)  (Day)  (Year)
Tvoeor £oint) CAROL SUSAN EBINGER o Dec. 30, 1949
8. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ Ude® 1 YEAR | & WhOEW 1 Was.
Female/ White WIDOWE?_‘D_WORC_I (Ewn'i!y) C)ec . 30 19119 Iast birthday) Mom.hl Days q-ﬂ-. I Min.
10a. USUAL OCCUPATION (Giveklnd ofwork: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn couutey) 1Z_CITIZEN OF WHAT
dane during most of working lite, evea H retired) | DUSTRY A 0 COUNTRY?
— —_— Columbia, Mo. / =N

ll:ia. FATHER' S NAME

Robert Carl Ebinger

g

13b.. MOTHER"S MAIDEN

Sarah Louise Clapp

NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, 00, or unknowa) | (I yes, give war or dates of servics}

16. SOCIAL SECURITY
NO.

before

1. INFORMANT’S SIGNATURE OR NAME ADDRES-S

Robt, C. Ebinger, Columbia, Mo.

‘1| a2 heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only onsoatse per
line for (a), (b), and ()

1. DISEASE OR CONDITION

‘|: ANTECEDENT causES

Morbid conditions, if any, giing DUE TO (b}
.. rise to the above causre {0} stating - z
the underlying cause lasl.

*This.does not fnean’
fhe mode of dying, such

ete. It meany the dia-

case, Infury, or complica- .. DUE TO (_c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DERTH® (5) __Oerebral

INTERVAL

BETWEEN
ONSET AND DEATH

o Bifheuif fexears deluwty

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death byt not
related to the disease or condition cousing death.

Dop . 3) 1949

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: TION
} . .o ., . R . YES D NO
21a, ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.g. inorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICICE home, {arin, agtory, sireet, offioe bldg., w10.) :
HOMICIDE
21d. TIME (Mooth) (Dar) (Year) (Hoan) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -, <
22. I hereby certify that I gliended the deceased from Hee Jo _1? to A28 30 1o S that T last saw the decessed
alive on d stg and that(@eath occurred ol 'm., from the causes and on the date stated above.
23 SIGNATUﬁz : W 23b. ADDRESS ; ‘ i sasum
%’dnw“m" CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (s:m)
- R *|Dec, 31, 1949 Colunbia Cenetery‘ Columbia, Mo, . '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S BI1GMATURE T ADORESS

anken) Limirol

m &%ﬁlﬂnﬁnﬂ- Smwnqkin Side)
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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

wenane . Student Embaimer ¥No.

working under my personal supervision.

=
5tudent sociuisenaansasaes enstemaasesnians . Signed ' ng P%W

>
Student Embalmer ‘
Licensed Embalmer No %/Oﬁ ,7 :

P. Q. Address M %‘

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

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




