Far

THE DIVISION OF HEALTH OF MISSOURI -

oo | FEDFEB 6 1950  sTANDARD CERTIFICATE OF DEATH — sus s v 530
3 |LetrTH Mo, Rec. 0isT. No. __lL2  rimany mes. pisT. o _23_2_. Regietrar's Nowmo Q3
! | |[* PLACE OF DEATH o 2 USUAL RESIDENCE (Where dacossd lired.” 1 lasituion: raiisuse bufor
» COUNTY Byuchanan ¢ SAEtssouri -~ ““MBuchanan™; 77y
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rown . Halls,Wayne TwsDe Life rownHalls, Wayne Township
d. FH{I).SL NAMEOORF (I ot in haspital or institution, give streot addrees or looation) d'Arl,JTt?I%ESrS {1 rural, sive losatlon)
iNstirution  Halls, Missouri General Delivery
3. NAME OF 8. (First) b. (Middie) v, (Lasty 4. DATE (Moath)  (Da
Cheor vy WILLIAM Ae EBLING 3 25 15%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE {In years| I UWOER 1 TRAR | ¥ GHOER e WEY.
Male 0 |White WHRPHWRYORSD i | 12-11-1873 raies) | Monta| D | Moun | i
108. USUAL OCCUPATION (Ciwva kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forsign eountry) ] 12, CITIZEN OF WHAT
RTReT et e nsd | parm PSR Halls, Missouri o) NTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
d John A. Ebling Armanda McCoy Allie L. Ebling (de)
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Iy e | Gty ranmeiumel [ nione No. | Mrs, Marcella Tindle, Halls, Mo.

INTERVAL BETWEEN
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cte. It means the dis- the underlying cause last. 2~
case, injury, or complica- ez »x -DUETO@. -~ - . - - .
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. related to the disease or condition causing death. - - ]
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- .. . et R L. L. . . . . P . mD"o X
21a. gqué?gENT (Bpwedty) 21b, PLACEOF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} . . . {COUNTY) 5" (STATE}.
bome, farm, fastory, street., offios bldx.,ete.) setPooom st o
HOMICIDE L i = L~
21d. Tél\l_!E (Month) (Day) (Yewar) (Hour) 21e. ENJURY OCCURRED, | 21f. HOW DID INJURY OCCURT
- =T - ” WHILEAT NOTWHILET T | e i = et s e -
INJURY L~ = | “work ATVORK &
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m., from the causes and on the dafe stated above.
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(Degree or :me)ﬂga, naas W B ADATE SIGNED
: : Mé O i M > - M (20 RLAL
BURIAL, CREMA- | Zib. DATE . NAME.OF CEMETERY OR CREMATORY #} 24d. LOCATION (Oity, town, oz t{ R (Bmu)

%({'fx?i"gf" 1-28-50 Armstrong Cemetery - Rushville, Mo. P

\TE REC'D BY REG S St B SIGNATURE . ﬁhb.i” . "=
30172 .5_21 A

WRITE PLAINLY—USING fINF_ADING BI;ACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that Ze body whose name i3 recorded on the reverse side of this certificate was embalmed byme,orby.

3.4Z

working under my personal! supervision.

Studen %‘/ Signed.........
Student E-balnor

-

Licensed

pyton
P. O. Ad e

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




