No . 300
10.48

&

ALED NOV

BIRTH NO.

THE DIVISION OF HEALIHR OF MESOURI
STANDARD CERTIFICATE OF DEATH Stete Fie Now- '368’?6 -

20 1950 |
REG. DIST. uo./#brmumv REG. DIST. W-QJ’_JZ Regisirar's No 83

a, COUNTY

1. FLACE OF DEATH

2 USUAL RESIDENCE (Whare d d lived. If &
a. STATE Misaouri b. COUNTY HO\&.].

d befors
adenionlon).

Howell

b. C(I)TY (I outcide corpurate limits, write RURAL and give

ToMn "R" Sisson Twp.

¢. LENGTH CF

c. CITY (I cumdde sorporats limits, wrise RURAL and give township)
P} (in this place)
e | S e GLGr

owx "Rural"™ Sisson Twp.

a. FIElJIGSLP#AMEOOF {If not in bospital or lustitation, sive atreet addrem or locatlon) d. AS.SI'EI}EFSS (1! raral, give koeation) s
instirution. reg of Cecil Peace Peace Valley, Mo. Rt. 1
3. NAME OF a. (First) b. (Mlddle) ©. (Last) | 4. OATE (Momth)  (Dey)- (Year)
{T¥pe o7 Print) MARTHA JANE EBLEN oEATH  Ogte 30, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIEDD NEVEECPEIBRRIED ) 8. DATE CF BIRTH 9.:.?5 (Inro’ln L] |D'.m" ; UCER M BES,
. - {Bpacily] Months ours | Min
female white widowe 7~ | Jan.23,1868 | 82 l
] wor ob. KIN BUSINESS OR IN- I. BIRTHPLACE or fo ooun
IOa U!:: J.A_LOCCUPATLON‘;‘(:md I; 10b. KIND OF U DUST'F?Y 1L B {Btate -! relgn try) / |1081IRTZE‘.I:‘HOFWHAT
retired Housewife _ Georgia U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Johnc Fergusonlin Iena McCann Francis C. Eblen
I15. WAS DECEASED EVER tN U.5 ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, give war or dates of servies) .
‘ none Mra.Cecil Peace, Peace Valley, Mo.

18. CAUSE OF DEATH
. Enter only onecaus per
line for (&), (b), and (c)

*Thiz doer not mean
the mode of dping, such
at heart fallure, esthenta,

. rise to the above cause (a) stating

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b}

WRITE . PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

de. It meens the dis- the underlying cause laxt. .
ense, injury, of complica- DUE TO {¢) N
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION Y] . AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INSURY (og..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. street, offion bidy.. ete.)
HOMICIDE . :
21d. TIME . - (Moott)  (Day) (Year) (Héan ', | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
e | wHILE AT NOT WHILE
INSURY m | WORK * AT WORK
1z X Nerchy cortify that I atiended the deceased IW > lo _CJ'_CK.B_{J_ 15_30] that I lost sow the deceased
- alive on y 19& and that h.occurred 10 s m., from the causes and on the date siated above.
3 SIGNATURE ' 7 - L (D%or ti 3 Z3b. ADPRESS 2 . % i, DATE SIGNED
2 U= A y /f.fa
R CREMATORY 2a. LDCATlou'(cm, town, or county) {Btats)

me Peace Valley

. FUNERAL DIIECYOI 3 SIGNATURE BDII’.SS i
o 1aing , Mo

on Reverse Side)




| 'M”‘#M’“ [ ~171-5.0

ryiSIoN OF HERLTH OF 110,

‘3)""{2:“1\‘1‘0 3 -Sprinlgﬂei

o om Nov 190
: DstFne\\SO"" .

(1 -S2
Date Fﬂed.l-.L-—-"/

+

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 oo

.......................................... Student Embalmer No..

working tunder my personal supervision;

SEUTBNY oo cuvrnsrennacnannnannsnands chaarae Signed.M. ................................................

Student Erubalmer |
: Licenzed Embalmer No. 8 40&\
' o P. 0. Address_LQ)M @

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:ﬁ
the above constitutes grounds for revocation of license,) ¢ .

L4

If this body is not embalmed, fact should be 20 stated above. - P

- - M D * o




