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ALED SEP 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

"MIEG. DIST. még_& PRIMARY REG. Dl-s'l'. NOJO—OQ Registrar's Na........._g/im-.

State File No.

30066

1. PLACE OF EA—'I-"-H 2. USUAL RESIDENCE (Where decossed lived. If lastizution: residence before
8. COWNTY ‘(7o (== NE a. STATE /]1’ SSovunLl b. COUNTY (. R & & A nioen

b. CITY (If cutside corpurats limits, write RURAL and give

¢, LENGTH OF

townahlp)| STAY (in thia place)

¢. CITY (If outakds sorporata limits, writs RURAL a2d eive towmhln) 4 3 7 gc

OR
o SPRINGFIELD TN SPRiI)-FIELD o
d. FHESLPT#AT.EOORF (1f not in hoepltai or institution, give street address or location) dASI;rDRREgS (I runal, give bﬂﬂ% :
INSTITUTION. 233 7 ?RDSPECT’ 2325, A RosPrECT
3. NAME OF 8. (First) b, (Mlddle ¢, {Last)
DECEASED /\(4 ' N 4. DATE 5 (Mcnth) (Dey)  (Year)
(Tpe or Print) AX R. EBER DEATWE P tb 1950
5. SEX 6. COLOR OR RACE | 7. \Fhl‘IAD%Q‘!fIEZB g;—")’gchBRRIED 8. DATE OF BIRTH 9.:‘.(‘55 n n;n ; U’r:.ﬂ ID\"IM o DMDER M KRS,
- (Bpacify) ’ birthday on nye | Hours | Min.
MAace | Warre Poner, 8 4 |b TAN. /860 0 |
10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dopa during moet of working {fe, aven if retired) E DUSTRY é‘ % COUNTRY?
FARMER ET/RED TERMANY VS A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. umt oF HUW OR WIFE
NoranN WER < e v AN D aird KA 7Te CBER,
i5. WAS DECEASED EVER IMN U,.5.ARMED FORCES? | 16. SOCIAL SECURI.INITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, o unk n) § (If yeu, Kive or dates of ice) .
Y - R No AA7e WeBer SPec Fp Mo.
g DIGAL GERTIFICA N INTERVAL BETWEEN
18. CAUSE CF DEATH ph AND DEATH
| Enter only onscanseper | I DISEASE OR CONDITION - HSET
line for (a), (b), and (¢y | P!RECTLY LEADINGTO DEATH*(g)
+This does not mean | ANTECEDENT CAUSES &M. 4 .
the mode of dying, sueh | Morbid conditions, if anyp, giving DUE TO (b) - e 1 . . ﬂ >
s hearl falluse, asthenia, | Tise fo the above couse (o) dating : - U
de. Ji mems the dis- the underlying couse last,
eaae, injury, or complice- DUE TO (e}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not / f7l D x
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [}
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, streat, offies bidg., e10.)
HOMICIDE N
21d. TIME {Moath) (Day) (Year) (,Bm»u)' 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY m. WORK ATYNORK

2. I hereby

certify that I attended _7&_
alive pn, /¥ |, 150, and thot death occurred a

the deceased from

19& {o

-

, 1090, that I last saw the deceased
m., Jrom the causes and on the date staled above.

I

c%uu«ﬁdﬂaféa

| Zi. DATE SIGNED

4-72-5D
24. BURIAL. CREMA- ». DATE 24z. NAME OF CEMETERY OR ATORYZ | 24d. LOCATION (Qlty, towp, or county) {Gtate)
VR AL G.78- 50 | Crcenawn lEme. |GPRINEFIELD Y6,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Phd

25, FUMERAL DIRECTOR'S SIGNAYURE

d. M,

REI;W%SIGNiTERE
— po ~Tice

Eerbhal

et on R

-.SE__

CQAMWL. ~N
Side) d




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the.body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_.

Student Emdalamer N

working under my personal supervision.

Student ,.... 44t etenaseausesnnsannon s nnne
Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING/ (Fﬁn‘e to comply with]
the above constitutes’ grounds for revocation of license,) .

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




