N HEALTH OF MISUURI v v f
oo 1 THE DO o L e fydon
w | Bizs SN Sy STANDARD CERTIFICATE OF DEATH ~ ' ‘sur ric
'BIRTH NO. _ REG. DIST. NO. é_-}L PRIMARY REG. DIST. NO. Repistvar's No /4/
() 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d 4 lived. If lostitotion: residence befors ‘
a. COUNTY " ’ a. STATE b. COUNTY sdilmion). |
) ! Shannon Missourd Shannon
b. CITY (1 cutcids corpurate Uimlia, wiite RURAL and give c. LENGTH OF [| ¢. CITY (If outakde corporate limits, write RURAL and give township)
I OR p)| STAY (ia wbis placnd}l OR
a TOWN o TOWN _ Bipreh Tree, Mo 0/
: ., FULL NAME OF instivats ad Toosth . STR - X
g d frie Aty OOR (If not ln‘ boepital or 2, give street or \ o ADDI'EEI.SS (I mmal. give lantion) L,ﬂ
o INSTITUTION None Rural
B | ToAMEOE e G b. (Miadle) e e VOME  Glum) Om) (e
K {Twpe or Print) . DEATH
é 5. SEX d | 6. COLOR OR RACE | 7. MiAD%RlED. PE{JIIEVER MARRIED,) 8. DATE OF BIRTH 9. I:\nGE I Teum) v woer 1 IR |'¥ moen  aon
» {Bpecify! o Hours | Min.
M W Married /- |Sept 30 1875 | = |
é lo:;m USUAL m&n:ou mmamx 10b. KIND OF BUSlN_ESSD%%r Ir:d‘; 1. BIRTHPLACE  (¢iy; uad Stete or Fersign Comatey) 12 cngERP#?FWHAT
i Sterling I1linois _/ USA
< lllSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Jacob R Eberaole - 4 Sarah Ebersole .
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yas. 80, 0r unkoown) | (U yes, give war or dates of servics)} NO.
Qi No No Mary Eberscle Birch Tree, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION -7 p ONSET AND DEATH
E ooty (o ana ey | PYRECTLY LEADING TO DEATH (o) : Lbeer : '
ENJ *This docs not means ANTECEDENT CAUSES . o
3 the mode of dying, such gwgd mm, i l;ng. pcd DUE TO (&) _Lﬁﬁ'—’ .
. || a» heart faflure, csthenin, | T above coude (a) 3 . ‘- . . - J . 1.
B e It mesns the dia. | the underlying cavaelast. ™ -=° - - - - < R .
o eaze, Infury, or cotaplica- i DUE TO ()
3 |} tion whick caused desth. | 1L OTHER SIGNIFICANT CONDITIONS ¢ .* e 0T
a Conditions contributing fo the death but not -
9 related to the disease or condition cauring death.
- E . || 19a. DATE OF OPERA: |.13b. MAJOR FINDINGS OF OPERATION ' L I B R BN Ly D o : . | 2. AUTOPSY?
. TION 4, { ) -
i) i yes [J.wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY. {s.g..tn orsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE Some, furm, fastory, stewet, offios bldg..eta.) . - T
] HOMICIDE ) - ) ) . . c
g 21d. TIME (Mooth) (Day) {(Year} (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ‘I .. \NJURY ’ WHILEAT ] NOTWHILE
. _ m. | “woRK AT WORK ~ S e e .
E 221 hereby cegtify that I atlended the deceased from — ., 19#, lo '19_{?_', that I last saw the deceased
alive on , 19£’_‘_', and that death occurred at '12_;.;10.&1., frén the causes and on the date staled above.
g . 7/mq;m or title) | 23b. ADDRESS ’ I Bc. DATE SIGNED
. - Be. 1, e o R/ ~S >
E T4, NAME OF CEMETERY OR CREMATORY __ | 24d. LOCATION (Oisy, town, or county) (Biate)
; Bir 0. )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9‘@ 7 25- FUNERAL DIRECTOR'S SIGMATURE ' ADDRESS
RESG. = ; ‘
d/éé:/s 2 | PNihe L (Z)M gdluncan Funeral Home Mtn View, Mo
i ( s Statememt on Reverse Side)




cra ww

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose natne is recorded on the reverse silde of this certificate was embalmed by me, or by ...

Student Embalmer No.

+orking under my persona! supervision.

Student ..iiesarsasanaceen ansasanss sasaavan
Student Embalmer

P. 0. Address z

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

If this body is not embalmed, fact should be 50, stated above.




